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PART  I, 

PRACTICAL  MEDICINE,   PATHOLOGY,  AND 
THERAPEUTICS. 


SECT.  r^^ENERAL  QUESTIONS  IN  MEDICINE. 

(a)  hyqiene. 

RT.  1. — On  the  disinfecting  properties  of  Charcoal  especially  in  '*  Respirators,^^  By 
Dr  John  Stenhousk,  r.it.s.,  Lecture  on  Chemistry  in  M.  Bartholomew's  Hos- 
pitaL 

{The  Times,  Nov.  32, 1854.) 

This  subjecl  was  brought  before  the  Royal  Medico-Chinirgical  Sociely  on 
Nov.  28th|  and  »peciraeii»  of  the  respirators  were  exhibited,  but  no  detailed  ac- 
t  of  the  meeting  has  appeareti  as  yet,  and  we  therefore  borrow  the  subjoined 
Itcolars  from  the  '^  Times/''  wiiere  tliey  appeared  in  a  letter  to  the  editor. 
SienhoiiR©  writes: 

**  Charcoal  not  only  absorbs  efflu%'ia  and  gaseoDA  bodies,  but^  especially  when 
M  eo?it«ct  with  lit  i:  '  I  •  air,  rapidly  oxidizes  and  destroys  many  of  the  easily 
alterable  one^  b\  them  into  the  simplest  combinations  they  are  capa- 

ble of  forming,  winm  un-  chieHy  water  and  carbonic  acid. 

^  It  is  on  this  oxidizing  property  of  charcoal  as  well  as  on  its  abeiorbent  power 
tka^  ■'-   -ii-  ney  as  a  deodorizing  and  disiutecting  agent  chiefly  depends. 

and  miasmata  are  usually  regarded  as  highly  organized,  nitro- 
feju. «,,..-  .iy  alterable  bodies.  When  these  are  ab sorbet!  by  charcoaL  they 
eome  m  contact  with  highly  condensed  oxygen  gas^  which  exists  withm  the 
V  of  all  «  hnrcoal  which  has  been  exposed  to  the  air,  even  for  a  few  rainuies ; 
I'  ire  oxidized  and  destroyed*     My  attention  has  been  specially 

j  a  twelvemonth  to  the  deodorizing  and  disinfecting  properties  of 
AfconL  asid  1  have  made  an  immense  number  of  experiments  on  this  subject. 
**^>Ti  the  2?d  nf  February  last  I  brought  the  subject  before  the  Sociely  of  Arts^ 
iCf^  iHion  exhibited  a  specimen  of  a  charcoal  respirator,  and  the 

nif'  g  it.     I  likewise  dwelt  at  some  length  on  the  utility  of  char- 

ge;' as  a  means  of  preventing  the  escape  of  noxious  eiiluvia  from 

dii  and  from  dead  bodies  on  board  ship  and  in  other  situations. 

*  ih  of  June  last  1  also,  in  a  letter  to  the  Sociely  of  Arls,  proposed  to 
9IV1  oal  ventilator*,  consisting  of  a  ibin  layer  of  charcoal  enclosed  be- 
tworn  iwu  ^iieet^  of  wire  gauze,  to  purify  the  foul  air  which  is  apt  to  accumulate 
ia  water-closets,  in  the  close  wards  of  hospitals,  and  in  the  impure  atmospheres 
of  manr  -^  *^'-  ^>ack  courtB  and  rnows-lanes  of  large  cities,  all  the  impuritiea 
bMikg  a!  id  retained  by  the  charcoaL  while  a  ctsrrent  of  pure  air  atone 
is  ii'<rrii  le  neighboring  apartments* 

*  ire  air  is  obtained  from  exceedingly  impure  nonrces.    Such 
i  this,  carried  out  on  a  pretty  large  scale,  would  be  esjiecjaJly 
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useful  to  persons  necessiated  to  live  in  pestiferous  districts  within  the  tropicS; 
where  the  miasmata  of  ague,  yellow  fever,  and  other  diseases  are  prevalent. 

"  The  proper  amount  of  air  required  by  houses  in  such  situations  might  be 
admitted  through  sheets  of  wire  gauze  or  coarse  canvas,  containiog  a  thin  layer 
of  coarse  charcoal  powder. 

^'  Under  such  circumstances  also  pillows  stuffed  with  powdered  charcoal,  and 
bed-coverlets  having  the  same  material  quilted  into  them,  could  not  fail  to 
prove  highly  beneficial. 

,"  A  tolerably  thick  charcoal  ventilator,  such  as  I  have  just  described,  could 
be  yery  advantageously  applied  to  the  gully-holes  of  our  common  sewers,  and 
to  the  sinks  in  private  aweliin^s,  the  foul  water  in  both  cases  being  carried  into 
the  drain  by  means  of  tolerably  wide  syphon  pipes,  retaining  always  about  a 
couple  of  inches  of  water. 

'^  Such  an  arrangement  would  eflfectually  prevent  the  escape  of  any  effluvia, 
would  be  easy  of  construction,  and  not  likely  to  get  soon  out  of  order. 

''  The  charcoal  respirators  to  which  I  have  already  referred,  and  to  which  I 
should  wish  to  draw  especial  attention,  are  of  three  kmds. 

'^  The  first  form  of  the  respirator  is  constructed  for  the  mouth  alone,  and  does 
not  differ  in  appearance  from  an  ordinary  respirator,  but  is  only  half  its  weight, 
and  about  one-fifth  of  its  price. 

<'  The  air  is  made  to  pass  through  a  quarter  of  an  inch  of  coarsely  powdered 
charcoal,  retained  in  its  place  by  two  sheets  of  silvered  wire  gauze  covered  over 
with  thin  woollen  cloth,  by  which  means  its  temperature  is  greatly  increased. 
This  charcoal  respirator  possesses  several  advantages  over  the  respirators  ordi 
narily  in  use : 

*'  1st.  Where  the  breath  is  at  all  fetid|  which  b  usually  the  case  in  diseases 
the  chest,  under  many  forms  of  dyspepsia,  &c.,  the  disagreeable  effluvia  a 
absorbed  by  the  charcoal,  so  that  comparatively  pure  air  alone  is  inspired.  Th; 
I  think,  may  occasionally  exert  a  beneficial  influence  on  diseases  of  the  thro 
and  longs. 

"2d.  The  charcoal  respirator  for  the  mouth  alone  will  certainly  prove  high 
useful  in  poisonous  atmospheres^  where  miasmata  abound,  if  the  simple  p 
caution  is  only  observed  ofinspirug  the  air  by  ihe  mouth  and  expiring  it  by 
nostrils. 

/  '*The  second  form  of  respirator  is  ori-nasal — that  is,  embracing  both 
mouth  and  the  nose.  It  is  only  very  slightly  larger  than  the  one  alreadj 
scribed,  and  does  not  cover  the  nose  as  the  ordinary  ori-nasal  respirator  does 
merely  touches  its  lower  extremity,  to  which  it  is  adapted  by  means  of  a  p 
of  flexible  metal  covered  with  soft  leather.  When  tnis  respirator  is  worr 
air  enters  the  lungs  without  first  passing  through  the  charcoal,  and  any  eff 
or  miasmata  contained  in  the  atmospnerd  are  absorbed  ana  oxidized  ^ 
charcoal.  This  form  of  the  respirator,  therefore,  is  peculiarly  adapted  f 
tectins  the  wearer  against  fevers  and  other  infectious  diseases. 

/'  The  third  form  of  the  respirator  is  also  ori-nasal,  but  is  much  lar^i 
therefore  more  cumbrous  than  the  preceding  variety.  It  is  intended  chic 
use  in  chemical  works,  common  sewers,  &c..  to  protect  the  workmen  fn 
noxious  effects  of  the  deleterious  gases,  to  wnich  they  are  frequently  exp 

"  I  am  aware  that  some  persons,  who  admit  the  deodorizing  prope 
charcoal,  deny  that  it  acts  as  a  disinfectant.  I  would  direct  the  attention 
persons  to  the  following  statement  of  facts :  About  a  year  ago  the  bo 
full-grown  cat  and  two  rats  were  placed  in  open  pans,  and  covered  by  tv 
of  powdered  charcoal.  The  pans  have  stood  during  all  that  time  in  m 
tory,  and  though  it  is  generally  very  warm,  not  the  slightest  smell  has  e 
perceptible,  nor  have  any  injurious  effects  been  experienced  by  any  of 
or  ten  persons  by  whom  the  laboratory  is  daily  frequented. 

"  Now,  had  the  bodies  of  these  animals  tieen  left  to  putrefy  under 
circumstances,  not  only  would  the  stench  emitted  have  been  intolr 
some  of  the  persons  would  certainly  have  been  struck  down  by  fevc 
malignant  disorders.    Within  the  last  few  months,  charcoal  powdei 
most  successively  employed  both  at  St.  Mary's  and  St  Bartholomew's 
to  arrest  the  progress  of  gangrene  and  other  putrid  sores.    The  chs 
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i,^t  T.>.^„;rp  to  b«  pat  immetliately  in  contact  with  the  ftores,  but  is  placed  abov«ij 
:  lz??,  not  unfrequently  quilted  looEiely  into  a  little  cotton  wool.    In  man| 

c-  ^     ,  ,i  lenf^  who  were  rapidly  sinking  have  been  ref«lofed  to  health* 

^*  in  the  instance  of  hospital  gangrene,  ne  have  to  deal  not  oniy  with  effluyia 
but  at^o  with  real  miasniata :  for,  as  in  well  known,  the  poisonous  gases  etnitteij 
1  nous  sores^  not  only  affect  the  individaal  with  whom  the  mischief  hai 

v>  >.  but  readily  infect  the  perfectly  healthy  wounds  of  any  individuala 

who  may  happen  to  be  In  its  vicinily;     80  that  in  this  way  gangrene  has  been 
known  to  spread  not  only  through  one  ward,  but  through  several  wards  of  ihetf 
same  hospital. 

^'  Within  the  last  few  weeks  the  dissecting  room  at  St  Bariholomew-s  Hos* 
pitftl  has  been  perfectly  deodorized  by  means  of  a  few  trays  filled  with  a  thia 
layer  of  freshly  heated  wood  charcoaL    A  similar  arrangement  will^  in  all  proba-j 
bililyt  be  likewise  soon  applied  to  the  wards  of  St.  Bartholomew's,  and  everyj 
oilier  well-conducted  hospital.  I 

**  From  these  and  other  considerations,  therefore,  I  feel  perfectly  cotifident  that! 
charcoal  will  prove  by  far  the  cheapest  and  best  disiiifeclant.  1 

**  Unlike  many  other  disinfeclarjls,  it  evolves  no  disa^greeable  vapors,  and  ijj 
heated  in  close  vessels,  will  always  act,  however  long  it  has  been  in  use^  quiU 
as  elTectively  as  at  first 

^*  If  our  soldiers  and  sailors,  therefore^  when  placed  in  unhealthy  sitiialionS| 
were  furnished  with  charcoal  respirators,  such  as  tbe  second  form  above  de-^ 
scribed;  and  if  the  lloorsof  the  tents^  and  the  lower  decks  of  ships  werecoveretf 
by  a  thin  layer  of  freshly  burnt  wood  charcoal,  I  think  we  could  have  little  ill 
future  to  apprehend  from    the  ravages  of  cholera^  yellow   fever,  and  slmilai 
diseases,  by  which  our  forces  have  of  late  been  decimated.    If  found  more  cuo.^ 
venient,  the  charcoal  powder  might  be  covered  with  coarse  canvas,  without  itu 
disinfectant  properties  being  malerially  impaired.  ^a 

*'The  efficiency  of  the  charcoal  may  be  greatly  increased  by  making  it  red's 
hot  before  using  lU    This  can  easily  he  done  by  heating  it  in  an  iron  saucepa  ~ 
covered  by  an  iron  lid. 

**\VheD  the  charcoal  is  to  be  applied  to  inflammable  substances,  such  f 
Wooden  doorsj  ^c.  o(  course  it  must  be  allowed  to  cool  in  close  vessels  befori 
being  used." 


Art.  2. — The  banrful  effects  of  extreme  CoM^    By  • 


(Nfdkal  Timet  and  Gazette,  March,  3,  1855.) 

The  late  frost,  which  has  been  more  continued  and  severe  than  any  whicB 
has  occurred  in  England  ^iiice  the  year  1814,  and  as  severe  and  prolonged  1 
this — indeed  there  was  only  a  difference  of  2^  in  the  mean  temperature,  and  ( 
t        '         m  the  duration  of  these  two  remarkable  frosts^— furnishes  a  strikiufl 

I  of  the  banefnl  effects  of  if(crea»ed  cold,  as  iriay  be  seen  in  the  suIk] 
lation  :  *^  In  the  six  weeks  of  severe  frost,  the  deaths  of  9408  person! 

J  1  registered.    These  deaths  exceed   the  average  by  1968  ;  which  ap»*l 

r  r  various  diseases,  and  were  the  Indirect  results  of  the  low  lemperaturc^l 

II  f!  i  fratureof  the  six  wteks  was  28-4*^  on  an  average,  and  the  deaths  wen. 
Hi  t  ; ,      f )  weekly  in  p\otv  Jr^  T^e  of  depression  below  the  freezing  point  oj!I 
w    ti      Iviit  the  col  ons  very  differently,  according  to  their  age  ^| 
for,  ill  II  e  five  week                         1  Feb.  17th,  at  the'  first  age  of  manhood  (2 
lo  40)^  the  cold  did  not  destroy  2  in  10,000;  at  the  age  of  60  to  80  it  was  fati 
to  38  in  10,000.    If  the  average  deaths  at  each  of  the  five  ages  are  subiracfe 
frora  the  deaths  in  the  five  weeks  of  cold  weather,  the  numbers  that  are  lej 
represent  the  deaths  by  cold  are  367  children  and  youths  under  20  ;  159  younl 

Den  «nd  women  of  20-40:  290  middle-aged  persons  of  40-60;  561  of  SO-SOji 
-nd  173  of  80  and  upwards.     Upon  dividing  these   numbers  by  the  person^ 
iving  of  the  corresponding  age.«.  we  find  that  the  mortality  by  cold  in  lh« 
100,000,  was  at  the  rale  of  35  under  the  age  of*20,  and  18,  64,  382,  and  l749  a^ 
the  tnur  !*vt^  ^     -  *  The  above  number*  show  that  the  power  of  cold  ol 

life  varies  (inite  laws  ;  thus  the  mortality  by  cold  is  (35)  twice  at! 

great  nndci  .i.^  ^^-^^  ,,  ^u,  as  the  mortality  (IS)  at  20-40;  but,  after  that  turning" 
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point,  the  power  of  resisting  cold,  decreases  every  year,  and  men  of  90,  and 
men  of  30,  have  suffered  from  ihe  cold  that  we  have  experienced  in  Ihe  propor- 
lion  of  lOO  to  1  (or  of  1749  to  17  5V  The  general  result  is,  thai  the  danger 
after  30  of  dying  of  cold,  is  doubled  every  nine  years  of  a^^e;  for  out  of  the 

Lsarae  numbers  living^  to  1  deadi  by  cold  at  the  age  of  30,  there  are  2  at  39;  4 
at  the  age  of  48  ;  S^at  the  age  of  57 ;  J  6  at  the  age  of  S^  j  32  at  the  age  of  75  ; 
and  fi4  at  the  age  of  84.  Tfiis  series  at  least  expresses  very  nearly  the  relative 
mortality  by  cold  at  the  respective  ages,  during  live  weeks  among  two  aiid  a 
lialf  mtllious  of  people." 
I 


Art*  3. — Thi  value  oflmtinct  in  the  choice  of  Diet, 

By  Ma.  Thomas  Hunt. 

(AiMciation  Medical  Journal,  April  13,  1655.) 


'  In  a  paper  of  much  interest,  which  was  read  before  the  Medical  Society  of 
LondoHj  Mr.  Hunt  begins  by  referring  to  the  signification  in  which  the  term  m> 
stinct  has  been  used ;  atjd  then  proceeds  to  express  his  opinion  that  ii  is  no  more 
true  to  allege  that  man  has  no  instinct,  than  to  deny  that  the  lower  animals 
possess  a  certain  amount  of  reason.      In  man,  instinct  is  first  exhibited  by  the 
propensity  of  every  new-bora  infant  to  suck  and  swallow — a  propensity  prior  to 
experience^  and  independent  of  insiruclion.     As  a^e  advances,  the  tendency  to 
suck  is  gradnally  supplanted  by  a  tendency  to  bile  and  masticate*      Instinct, 
indeed,  presides  over  the  whole  physical  life  of  man,  regulating  his  diel,  and 
suggesting  how  he  may  best  preserve  his  existence.      After  some  remarks  on 
regirtien,  including  clothing,  bathinETj  air^  bodily  and  mental  exercise  and  recre- 
ation, sleeps  and  all  essentials  to  healthy  inclusive  of  diet  and  medicine^  the 
author  proceeds  to  offer  some  observations  on  diet.      He  observes  that,  in  the 
question  of  prescribing  a  proper  diet,  ing^tinct  is  beforehand  with  us,  bolh  w-ith^ 
regard  to  the  quantity  and  the  quality  of  the  food;  and  the  variations  betwean^l 
dilterenl  people,  with  regard  to  dietetic  points,  are  addiired  as  showing  tfiat  thM 
instinct  of  the  individual  is  n  far  better  aid  in  this  matter  than  science,  which  r 
has  hitherto  been  able  to  shed  but  a  ver>'  feeble  light  on  this  intricate  subject.  J 
The  author  believes  that  many  cases  of  dyspepsia  actually  originate  iti.  or  at  least! 
are  aggravated  by,  a  too  rigid  adherence  to  artificial  rules  of  diet,  a  too  restricted  I 
use  of  the  good  things  which  nature  has  provided,  and  a  too  strict  avoidance  of  I 
fruits,  acids,  sweets,  fresh  vegetables,  vinous  liquors,  &c.     We  know  somelhingf 
of  the  analysis  of  organic  products;  but  of  the  process  of  their  synthesis  we  are ! 
quite  ignorant;  and  it  seeras  presumptuous  in  us  to  dictate  to  (he  economy  ofj 
digestion  what  materials  are  best  suited  to  iL     The  natural  sensations  of  the  I 
patient  are  far  safer  guides,  bolh  in  health  and  in  disease.    In  early  fever,  thfli 
appetites  of  man  are  far  different  from  those  in  health;  as  fever  advances  anil 
takes  on  new  types^  the  longings  of  the  patient  vary;  and  sometimes  articles | 
supposed  to  be  improper  and  indigestible  (such  as  pickled  walnuts,  etc),  arGKi 
desired,  and,  if  the  palleut  can  only  get  them,  he  often  dales  his  recovery  Ironi  j 
the  indulgence  of  this  apparently  capricious  taste.    Many  most  distressing  caseal 
of  dyspepsia  may  be  relieved  by  allowing  the  patients  every  kind  of  food  which  * 
their  appetites  may  suggest.    A  variety  of  food  is  generally  preferred,  and  is  * 
most  salutary.      The  anlhor  relates  several  instances  in  winch  he  had  known  i 
disease  of  the  digestive  organs  lo  be  cured  by  the  free  indulgence  in  arlicles 
which  are  generally  denounced  as  improper.    There  are  e.\ceptions  to  the  rulaf^ 
that  the  instinct  is  the  best  guide.     In  some  cases,  the  sensations  of  the  pa!at©  j 
and  the  stomach  are  disordered;  as  in  the  chloiotic  female  or  the  habitual | 
drunkard;  and  sometimes  we  meet  with  cases  in  which  persons  are  fond  of 
certain  substances,  which,  however,  always  **  make  them  ill.  '    Modern  cookery,'] 
also,  by  setting  before  us  a  succession  of  spiced  and  savory  food,  also  renderU 
the  appetite  morbidj  and  causes  exceptions  to  the  rule  that  instinct  dictates  thfl 
quality  of  food. 


PAt  ifBniotirfi.  tw. 


(b)  acute  disease. 

Arr.  ^^On  the  diagnosis  of  Typhus  and  Ttjohoid  Fever.    By  (1)  Dr.  Parkbb, 

PhvMciaoto  Universilv  College  Hospital;  (2)  Professor  Forget,  of  Strasbuig: 
and  (3)  Dr.  RitchiEj  Physician  to  the  Eoyal  Ifilirniary  at  Glasgow. 

1.  (McditQl  Times  and  Gazette,  Nov.  24,  1854.) 

2.  {na%.  Med,  dt  Parig,  Nov,  25»  1854.) 

3.  (Ghitgow  Med.  Journal^  Oct,  1854.) 

It  appears  to  be  mill  necessary  to  insist  occasionally  apon  the  non-identity  of 
t3rphoiiJ  and  typhus  fever;  and  we  therefore  transcribe  the  following  remarks: — » 

1,  Dr,  Parkes  speaks  as  follows  in  a  clinical  lecture: — 

**  Vou  are  brought  to  see  thisj  young  woman,  we  will  say  for  ihe  first  tirae  : 
the  Bpecilic  rose-spots  are  gone ;  she  is  laboring  to  all  intents  and  purposes  under 
ee^'ere  bronchitvc  and  chest  symplorns  (achemistj  or  praciiiioner  with  a  drugmst^s 
shop,  has  prescribed,  and  given  cough  mixtures,  perhaps^  without  seeing  her); 
yoM  rind  her  ^  -  -  ion  30  in  a  minute,  cough  incessant,  with  some  expectora- 
tiofi;  nexvoi  ns  also  well  marked;  vertigo  complained  ofj  torpor,  the  eyes 

e)06(?)d ;  &he  in  ^,^^,l<^ra6  at  night;  she  has  also  diarrhcea,  pain  over  the  abdomen, 
pnlae  quick,  tongue  furrowed  and  somewhat  coaled.  Suppose^  i  say,  you  were 
cmlled  to  such  a  patient,  and  moreover  she  is  unable  to  give  any  account  of  ihe 
pi9vioas  illness,  how  are  you  to  make  the  diagnosis'?  There  are  only  two 
wmys—- one  the  positive  method,  the  other  Ihe  method  as  it  is  called  by  *  ex- 
clusion.' The  (irst  is  obvious  enough^  and  will  of  course  be  more  valuable  to 
ih©  pmctised  eyo  of  the  experienced  physician,  who  seizes  the  nature  of  the 
eoae  at  the  first  glance  by  a  sort  of  intuitive  knowledge  of  what  typhoid  really 
w.  Now  the  method  of*^  dia^osis  by  exclusion — the  plan  of  lodc-writers,  per 
mr  '>f!4f,  in  this  and  omer  diseasei^^  is  one*  thoufjh  not  without  disadvan- 

1a£  ot  of  no  mean  importance.    The  first  question  you  resolve  in  your 

m  — Is  she  or  he,  as  the  case  noay  be^  laboring  under  any  of  the  idio- 

pii  ^?  any  of  the  exanthemata?     No.     Is  it  typhus?    You  make  the 

iftr  r,  as  the  eruption  in  iy -phiis  is  jis  different  from  iy-phoid  as  scarlatina 

frn  -.     The  eruption  is  absent  in  patients  under  22  or  21   (this  patient's 

age  I'  nLMj5.it  thi*').  Is  it  relapsing  fever,  so  common  some  years,  as  1828-29? 
No,  You  ask  yourself,  then,  is  it  typhoid?  Yes.  Nervous  symptoms  are 
jn-»L'o,i  r.}  ..^f  ^i '.^.>ir^rn«5  and  diarrhcDa  also;  the  latter  loose,  granular,  yellow, 
m  .    Vou  have  soreness  of  the  right  iliac  fossa  ;  but  then  you 

mtj  -^  -        -pots,  and  then  you  remember  in  at  least  20  per  cent,  these 

n>-  ^'i  not  found.    You  must  weigh  and  balance  all  these  circumstances 

2.  ih  Forget  has  written  several  elaborate  articles  in  the  *'  Gazette  Medicale 
dfi  Part?-^  to  turnish  clinical  proof  of  the  non-identity  of  typhus  and  typhoid  fevers. 

<  f'jcleshe  does  not  deny  that  typhoid  fever  may  arise  very  commonly 

ft*  ■  tri  'j  but  he  believes,  from  an  experience  of  twenty  years,  that  it  may 

'  from  a  variety  of  causes  quite  foreign  to  it, — such  as  moral  affec- 
hiritief*  of  diet,  different  morbid  affections  of  both  solids  and  liquids, 
if  ;ir  iuflarjtuiaiion  may  come  on  from  local  causes,  idiopathic,  at- 

tat  J  Illy  lii'     iijnstive  canal.       Typhus  never  appears   unle;^  under 

nini:iv(:)rablu  condiuons  of  the  atmospheref  and  then  it  first  attacks  a  dis- 
""  Opied  by  persons  closely  aggregated,  and  in  want  of  proper  nourish- 
By  the  extenial  general  aspect,  severe  typhoid  and  typhus  fevers  resemble 
one  another;  but,  upon  close  inspection,  certain  points  of  difference  will  be 
otWMinrtd.  In  follicular  enteritis,  the  Ivphoiil  state  is  not  constant,  and  is  usually 
ieeondarv-  In  typhus,  the  stupor  and  the  prostration  exist  from  the  invasion  of 
th<'  iditatmg  a  general  cau^^e  acting  primarily  as  a  powerful  poison. 

I  fever,  ihe  gafitro-intestinal  symptoms  are  more  constant  and  more 
pr:  r  thoy  exist  sometimes  alone;  and  it  is  excessively  rare  to  meet 

wi  (  follicular  enteritis  which  do  not  offer  from  the  commenooment  the 

ttadyi  Jolted,  and  rosy  appearance  of  the  tongue ;  the  rumbling  (gnrgouitlement) 
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and  pam  in  the  right  iliac  fossa,  the  diarrhcpa  or  the  constipation,  &c.  Other 
sytnptovaa  may  dominate  orer  these,  but  ihey  do  not  absorb  ihem  completely: 
while  in  iyphu»,  especially  at  the  commencemenl,  the  tongue  in  very  often 
humid,  smooth,  and  white;  the  abdomen  is  exempt  from  tympanitis  and  pain, 
and  defecation  is  not  sensibly  altered.  It  is,  n  evert  he  less^  true,  that,  in  many 
instances^  gajKtro-intestinal  symptoms  perfectly  simulate  those  of  follicular  ente- 
ritis* Both  typhus  and  typnoia  fevers  may  be  violently  febrile  or  completely 
apyretic ;  either  of  them  mar  present  pectoral  symptoms.  As  re^ardf^  the  lenli- 
cnlar  fo«y  spots,  represented  as  proper  to  typhoid  fever,  it  is  proved  that  they 
may  not  be  produced  in  typhu!«.  The  aulhor  admits*  however*  that  they  consti- 
tute perhaps  the  best  ditferential  symptom.  Typhoid  fever  is  generally  more 
^lowand  gradual  in  its  progress.  In  simple^  non-com  plicated  cases,  this  uniform 
evolution  is  in  exact  relation  to  the  development  of  the  intestinal  lesions.  In 
typhus  it  is  different ;  the  disease  acquires  at  the  outset  its  greatest  amount  of 
intensity  ;  then  it  oscillates,  and  varies  from  beiser  to  worse  suddenly  and  unex- 
pectedly. The  nervous  system  has  been  acutely  impressed  by  the  morbid  poison, 
and  the  ulterior  accidents  depend  upon  the  variable  localizations  which  happen 
to  be  produced.  The  duration  of  the  diseases  presents  well-marked  points  of 
difference.  While  typhoid  fever  passes  through  itsstagea  gradually,  and  with  a 
quasi*fatal  regularity^  typhus  becomes  suddenly  milder  or  more  severe,  and, 
under  most  unfavorableJooking  aispects,  may  run  on  to  cure  with  remarkable 
rapidity. 

As  regards  treatment,  it  need  scarcely  be  said,  that  no  specific  remedy  has 
been  found  for  the  arrest  of  typhoid  fever ;  the  treatment  muj^t  depend  upon  the 
features  of  each  particular  case;  bleedings  and  purgatives,  chlorine  and  mercu- 
rials^ musk  and  bark,  have  respectively  their  proper  application.  But  the  auihor 
attaches  especial  importance  to  the  management  of  the  ulcerated  digestive  tube. 
and  he  foroids  the  administration  of  such  stimulants  as  would  act  violently*  or 
of  any  strong  medicine  calculated  to  esccite  irritation.  In  typhus  fever  this  pre^ 
cent  does  not  apply,  the  intestinal  legion  being  either  abs^enl  or  accidental. 
Wnether  the  practitioner  has  to  deal  with  cerebral,  pectoral,  or  abdominal 
typHus,  he  need  not  fear,  by  any  plan  of  treatment  he  can  adopts  that  be  will 
be  aggravating  the  intestinal  ulcerations. 

The  same  careful  and  scientific  practitioners  who*  bearing  in  mind  the  ulce- 
rated or  gangrenous  stale  of  Peyer's  patches  of  glauds  in  typhoid  fever,  cease  to 
expect  to  found  any  system  of  treatment  by  which  that  dispense  may  be  cut  short 
do  not  despair  of  finding  some  agent  sutficienlly  powertui  to  overcome  lb 
noison  which  in  typhus  fever  is  the  cause  of  its  charactermtic  train  of  sympton 
Nevertheless,  we  do  not  here  possess  any  specific ;  but  we  may  remove 
patient  from  the  infected  district  with  advantage,  and  place  him  in  pure  air. 

3.  Dr.  Rilchie^s  remarks  are  the  conclusions  to  one  of  a  set  of  clinical  lectB 
on  typhus  and  continued  fever^  which  is  pubiislied  in  the  **  Glasgow  Med' 
JonmaL'^    He  says : 

"  in  conclusion,  I  would  snbmil  that^  in  the  lon^  course  of  inquiry  now 
over,  reaching  from  before  Hippocrates  to  the  present  daj%  there  is  contii 
irvidence  of  the  existence  of  two  separate  and  easential,  or  primitive  lor| 
fever,  possessing  many  features  of  resemblance,  and  yet  more  of  difl~erenc 
one  with  the  other,  and  which,  ever  artd  anon,  gave  occasion  to  disc* 
among  medical  men  on  their  nature  and  relations.    The  one  fever, 
typhus,  being  distinguished  by  independence  of  situation,  season,  or  tr 
torO|  arising  spontaneously  from  human  ediuvja,  as  in  crowded  camps  f 
but  poeaessea  of  eminently  contagious  properties,  and  being  often 
rmported  from  distant  infected  localities  :  tiaving  a  measle-like  efliorei 
the  t^kin  as  early  as  the  fourth  day,  profound  and  diversified  affcctio 
sensorium,  great  prostration  of  th«  vital  powers,  a  disposition  to  putre^c 
requiring  cordial  food,  wine,  and  other  stimulants  for  its  treatment     / 
favorable  cases,  taking  place  on  the  fourteenth  day,  followed  by  a 
very;  but  death  often  happening  on  the  twelfth  day,  the  necrosccr 
ranees  being  chielly  negative,  or  only  such  as  are  occasioned  by  fl 
yoDd,  and  by  softening  of  the  solids. 

**The  oTher  fever,  again,  or  our  enteric,  baiogof  intiigeoottt  or 
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damp  and  cold  feasoni  and  countrieB  as  a  simple  sporadic  fever,  but,  under 
special  olimatio  and  h^ienic  conditions,  developing  malignant  epidemic,  and 
also  contagious  qualities.  Its  prominent  symptoms  manifesting  themselves 
much  in  the  abdomen  and  thorax,  the  cutaneous  eruption  papular  in  form,  incon- 
stantj  compamtively  scanty,  and  appearing  only  about  the  eighth  day;  the  dis- 
position to  orisis  feeble,  and  seldom  occurring  before  the  twenty*first  or  twenty- 
eighth  day,  and  the  tendency  to  local  complications  so  strong,  that  recovery 
often  did  not  commence  before  the  eightieth  day.  When  death  was  the  result, 
it  was  usually  from  inflammation;  and  sometimes  perforation  of  the  bowels,  and 
the  appearances  on  dissection  were  distinctive  of  inflammatory  degeneration  of 
the  mucous  membrane,  the  follicles,  and  other  glands  of  the  intestines.  A  mode- 
rately antiphlogistic,  a  soothing,  cooling,  and  expectant  treatment,  such  as  one 
or  two  bleedings,  a  mild  diet,  fomentations  to  tne  belly,  and  abstinence  from 
wine,  spirits,  or  any  kind  of  fermented  Uquor  or  stimulating  food,  was  that  which 
was  suited  to  the  disease." 

Art.  5. — On  the  internal  we  of  Chloroform  in  Fever,     By  Dr.  Gordon,  Physician 
to  the  Hardwicke  Fever  Hospital. 

{Dublin  Hospiial  GozeUe,  1855.) 

Dr.  Gordon  resorts  to  the  use  of  chloroform  in  fsver  to  subdue  nervous  irrita- 
tion, and  to  procure  sleep.    He  remarks  : 

'^  To  the  difierent  means  which  have  been  made  use  of  for  this  purpose^  I 
would  now  add  the  internal  administration  of  chloroform.  I  have  used  it  with 
the  happiest  results  when  all  other  means  had  failed,  and  I  can  speak  with  con- 
fidence of  its  certain  and  speedy  action.  The  following  case  affords  a  good 
example  of  its  effects,  and  the  mode  of  its  administration :" 

Patrick  Dempsv,  set.  25,  was  sent  from  Santry  to  the  Hardwicke  Hospital,  on 
the  8th  of  December;  he  had  been  eleven  days  ill  of  fever;  his  body  was  covered 
with  dark-colored  maculie;  his  pulse  was  110,  and  very  weak,  his  speech  mut- 
tering and  indistinct ;  he  has  subsuhus  in  both  upper  and  lower  extremities.  His 
head  was  shaved,  he  was  ordered  the  bark  mixture  of  the  hospital,  and  half  a 

Sint  of  wine.  Late  in  the  evening  he  began  to  rave  violently,  and  could  not  be  in- 
uced  to  remain  in  bed ;  he  was  ordered  large  does  of  hyoscyamus,  and  the  back 
of  his  head  was  blistered ;  he  was  so  violent  as  to  require  the  use  of  a  strait 
waistcoat  all  night 

December  9. — Has  not  slept  since  admission.  Pulse  132;  very  weak.  He 
continues  constantly  muttenng  and  raving.  Tongue  dry  and  brown;  eyes 
•lightly  suffused ;  head  not  very  hot ;  respiration  short,  frequent,  and  irregular. 
He  stul  reqiiires  the  strait  waistcoat  to  keep  him  in  bed.  He  was  now  ordered 
25  minims  of  chloroform  in  a  draught,  to  be  repeated  in  an  hour.  After  the 
second  draught  his  agitation  and  restlessness  ceased,  and  the  waistcoat  was 
removed.  He  dozed  a  little  through  the  day,  but  only  for  a  few  minutes  at  a 
time.  Towards  night  be  again  became  restless  and  delirious ;  the  same  quantity 
of  cbloroform  was  again  administered,  and  repeated  in  an  hour,  when  he  fell 
into  a  sound  sleep,  which  continued  for  nine  hours.  He  awoke  perfectly  sensi- 
ble ;  the  subsuhus  had  ceased,  and  his  pulse  had  fallen  to  100.  He  continued 
to  improve,  and  in  a  few  days  was  convalescent 

''  In  this,  and  other  similar  cases,  chloroform  acted  by  producing  anssthesia 
of  the  sensory  nerves,  and  exerting  a  paralyzing  influence  on  the  muscular  fibre ; 
and  this  it  appears  to  effect  without  depressing  or  deranging  the  nervous  force, 
as  is  the  case  with  sedatives  in  general^  while  it  is  altogether  free  from  the 
objection  of  causing  depression  of  the  action  of  the  heart,  as  is  the  case  with 
some  special  sedatives.  My  colleague.  Dr.  Corrigan.  has  just  treated  a  some- 
what similar  case  by  the  internal  administration  of  chloroform.  I  had  an  oppor- 
tunity of  daily  witnessing  the  progress  of  the  case ;  and,  by  his  permission,  I 
here  append  it" 

Denis  Behan,  est  20,  a  porter  from  High  Street,  was  admitted  in  the  Hard- 
wicke Hospital,  January  4,  1854,  the  fifth  day  of  his  illness. 

On  the  6th  day  he  was  thickly  covered  with  bright  maculiB.  His  tongue  was 
loaded,  bat  moist;  his  pulse  112;  respiration  22;  no  abnormal  sound  in  the 
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luDg» ;  no  tendemess  of  abdomen.  He  is  reporled  not  to  have  slepL  for  two 
nigh  Is,  His  eyes  are  red  and  injecled,  and  hb  head  hot  His  head  was  shaved 
and  cold  lotion  applied. 

7lk  day, — Ptilse  J IH  ;  respiration  28  ;  slept  but  litUe, 

8ih  day. — PuUe  120  ;  very  feeble;  respiration  32,    Ordered  bark  and  wine. 

9th  day. — Pulse  126;  very  feeble;  respiration  32;  head  hot;  constandy  lav- 
ingf  and  getting  out  of  bed ;  no  sleep ;  subtsullu^  of  hands ;  tongue  dry ;  greal  J 
difficulty  of  utterance.    Vesicatorium  nuchte ;  eight  ounces  of  wine, 

10th  day. — Pulse  130j  weak  ^    raving    continually;  diOicult  to  restrain;  re 
quiring  the  elraight  waistcoat;  conaiant  talking ;  no  sleep;  tongue  brown  and(l 
dry   in  the  centre;  thirsty;  eyes  very  congested;  pupils   dilated*     Chloroform' 
was  now  aJminij^lefed  by  inhalation,  without    airy  other  edeet  than  the  uuls«»' 
being  slighdy  rei^uced  in  number.     The  patient  waa  in  no  way  quieted  hy  iU 
Four  leechetj  were  now  applied  to  the  temples  without  any  gootl  elTect* 

At  5  P.M.  he  took  ^ss  cmorotbrm  by  the  mouth,  and  continued  it  every  second  i 
hour  till  11  P.M. J  when,  as  he  did  not  sleep^  and  the  delirium  continued,  he  look 
a  similar  dose  of  chloroform  every  hour  through  the  night* 

At  3  A.M.  he  was  somewhat  quieter,  but  the  same  dose  was  continued  every^ 
hour  till  8  a.m. 

llih  day,  10  A.  M. — Much  quieter,  but  has  not  slept.  Pulse  119;  pupils 
natural  size;  subsuhus  nearly  pone;  tongue  brown  all  over;  sordes  on  teeth;, 
bowels  free;  urine  high-colored,  sp.  gr.  I  020.  Another  dose  of  chloroform  int 
the  same  quantity  was  again  administered ;  about  twenty  minutes  after  its  exhU 
bition  he  fell  into  a  quiet  eleep,  which  lasted  two  hours.  Shortly  after  waking,  j 
he  took  another  half  drachm  of  chloroform,  when  he  almost  immediately  fell] 
asleep^  and  awoke  after  several  hours  much  refreshed  and  quite  collected.  Hi* J 
return  to  health  was  further  indicated  by  the  immense  quantity  of  witrate  of  urea|.J 
which  an  excess  of  nitric  acid  deposited  from  the  urine. 

"In  the  above  case  the  chloroform  was  longer  in  producing  the  eflTecia  thaal 
in  any  instance  in  which  I  have  yet  used  it.  We  learn  from  it,  however,  ihatj 
we  are  not  to  be  discouraged  by  the  apparent  failure  of  the  first  dose  or  two  imi 
procuring  Hleop,  for,  as  in  the  present  case,  although  actual  sleep  may  not  be  ali 
once  procured,  we  may  expect  that  a  slate  of  calm  and  quietness  wdl  be  iri*1 
daced,  which  would  soon  be  followed  by  sleep.  We  learn  also  from  this  case^tj 
that  the  inhalation  of  chloroform  is,  to  say  the  least,  useless  in  procuring  sleep! 
in  cases  of  cerebral  excitement  in  fever.  I  had»  on  one  occasion  before,  in  the  I 
Hardwicke  Hospital,  fully  tried  this  mode  of  administering  it;  it*  inhalation  waaJ 
followed  by  general  convulsive  moveraetits,  very  similar  to  an  epileptic  seizure^ j 
and  I  have  not  ^ince  iulminislered  it  by  inhalaiion  in  any  similar  case.  Dr| 
Corrigan  carefully  tried  the  edect  of  inhalation  three  limes  in  the  above  case,  4 
each  time  without  any  any  good  elfecl/^ 


Art.  6. — Some  remarh  on  Cholera. 

By  Mr.  Heidlajtd,  late  President  of  ihe  Medical  Society  of  London, 

(Lattctt,  Oct,  31,  1854,) 

In  its  epidemic  nature,  and  in  the  general  character  of  its  symptoms,  cholera j 
is  evidently  a  blood  disease.  A  seriouB  impression  of  some  sort  is  made  upoai 
this  fluid.  The  suddenness  of  the  attack,  its  frequent  rapidity  of  progress,  and  d 
the  speedy  development  in  many  cases  of  fatal  symptoms,  seem  all  to  point  to  j 
the  more  vital  part  of  the  blood  as  being  impressed  in  the  first  instance — i.  *,,  J 
the  blood -corpuscles,  and  not  the  liquor  sanguinis.  And  there  arc  some  other! 
indications  of  this  which  would  seem  to  come  nearer  to  the  nature  of  proofs*] 
It  has  been  just  observed,  that  the  coldness  and  blueness  of  a  state  of  coUapa 
are  amongst  the  most  characterislicof  the  ejToptoms  of  cholem.  The  proce 
is  impaired  by  \vhich  the  animal  heat  is  maintamed.  This  function  is  generally 
admitted  amongst  physiologists  to  reside  in  the  blood -corpuscles.  The  collapsal 
symptoms  may  occur  before  the  blood  has  been  thickened  by  the  copious  dia^l 
charge  from  the  bowels.  It  has  been  observed  by  Heller,  a  tier  man  micro-' 
scopistj  that  the  red  corpuscles  at  this  period  appear  ^^  hacked  and  mutilated/' 
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^11  ir   ;r^;nr^j,     xhfi  lacteal  and  lymphatic  glands,  organs  engaged 
ma  ure  of  ibe  corpuscles  of  ine  blood,  are  found,  after  death 

lened  and  disorganized.     Add  to  which^  that  Virchow  and 
I  in  the  ri^ht  Bide  of  the  heart,  large  whitish  coatrula, 
•  if  white  corpuscles  J  from  which  it  would  seem  asif  tnese 
iieiiuw  prevented  from  undergoing  their  normal  development  into 
The  blood-corpujcles  being  thus  injured  or  arre&ied   in  their 
not  tinly  are  the  functions  which  are  essential  to  life  fundarrienlaUy 
DSturbedj  but  the  plasma  apparently  becomes  itself  ailected  in  the 
fl9r>  .     Now  the  corpuscles^  betng  solid,  cannot  be  ejected  from  the 

ftjbt  he  piai^ma  is  capable  of  excretion.     Nexly^hen,  it  is  pa.^sed  out  by 

lae  'of  the  bowels,  as  if  it  were  a  foreign  material,  conslitu- 

linij  olorless  or  *'  rice- water"  diBcharges,  which  contain  ^erum 

aoii  NHH?,  vwuj  iJdKuijs  and  fibrinous  coagula.  This  theory  is  oifered  a*  ap- 
{«f«nUy  explainmg  the  phenomena  of  this  diiiease,  which  no  other  notion 
'  ^  satiiifactorily.  The  idea  of  a  morbid  poison  lo  be  eliminated  seems 
jent — the  discharges,  in  their  non^feculeni  character,  being  ^orauch 
of  any  instance  of  diarrhoea  observed  in  other  diseases-  The  fact, 
iioualy  devised  injections  of  saline  fluids  into  the  veins  in  the  latter 
iora,  have  never  succeeded  in  reviving  the  patient  for  more  than  a 
bfi^  seems  to  indicate  that  the  thickening  of  ine  blood  is  not  be  con» 

^'  sole  cau?e  of  death,  which  is  probably  not  to  be  attributed  to  the 
titalization  of  that  tluid.     The   fatality  of  an  atiack  of  cholera,  no 
if%  les.5  upon  the  means  which  are  adopted  in  the  treatment,  none 
en  found  to  control  it  effectually,  than  upon  the  previous  con- 
nl  himself,  rendering  him  more  or  less  obnoxious  to  the  full 
fS^:i  01  tiie  pui>oo.     Some  have  their  blood  in  that  peculiar  conilition  which  is 
likely  to  be  influenced  by  this.    Those   who  are  most  impressible  are 
e<t  *'  ^  t  -  ■   and  die  the  fastest.     Afterwards  those  sicken  who  arc  liable 
ti'  %  noue  ot  whom  recover.    Again,  loward&  the  end,  iho>ie  who 

uo  wdl  escape  most  easily  of  all.    The  epidemic,  having  then 
hose  systeiDs  it  can  invade,  takes  its  departure  for  a  season, 
.>^.Lin  when  the  way  is  once  more  prepared  lor  it.     By  this  means 
I  in  what  is  always  observed  ^  but  is  at  first  slight  difficult  to  under- 
rriMe  mortality  of  the  first  outbreak;  and  the  lessening  severity  of 
!M  'Ugh   it  had  become  amenable  to  remedies,  remarked  at  the 

I  it  stated  on  good  authority,  that  the  absolute  rate  of  mortality 

eU  by  the  epidemic  of  cholera;  but  on  taking  the  average  of  five 
lore  and  two  after  the  outbreak  of  this  disease,  the  real  number  of 
lUt  the  same  as  usual;  from  which  it  would  .seem  as  though  those 
ken  with  cholera  would,  at  no  long  distance  of  time,  have  perished 
tiuod  diseases  had  the  opportunity  been  left  to  them.     This  notion  of 
biliiy  seems  far  preferable  to  the  idea  of  its  being  a  contagious  diseaete. 
1'    '  '        ase,  il  would  seem  strange  that  the  disease  should  not 

,  and  remain  longer  at  a  place,  instead   of  departing  so 
^^al  facta  are  here  adduced  as  bearing  decidedly  against 
j     The  occurrence  of  the  disorder  in  each  case  is 
,.  .ur  by  two  distinct  thrngs — an  epidemic  influence,  and 
n  j  m  the  blood  of  the  person  attacked.     An  atmospheric 

rli  ii  11  r^vsti^mic  wrong;  w^e  need  not  define  either,  but  we 

^^r  of  these  causes  wUl  suilice  by  itself.    Thus 
.  ;  ;  a  bar  of  steel ;  but  if  we  pass  a  galvanic  wire 

ih&  lurmer,  convertuig  u  mto  a  temporary  magnet,  it  will  acquire  a  power 
tt  had  not  before.     Ibe  iron  and  the  erectricity  together  wiU  cooperate 
■  hat  either  alone  would  be  powerless  lo  do.     We  may  learn  from 
J  that  the  cause  of  the  disease  is  in  great  part  a  pre-exibting  wrong, 
•ft  Dvali  ii^  irom  the  fatal  nature  of  the  malady,  when  it  ha«  once  fully  deve* 
toped  itfteU, — how  important  it  is  to  take  preventive  measures  in  anticipation  af 
,  iim  oaibreak.    These  measures  should    no  doubt  mainly   consist  in  all  those 
i  which  may  aiiDeliorate  the  condition  of  the  poor,  or  which  may  serve  to 
those  ooxious  and  baneful  influences  which  render  the  lower  and 
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more  densely  populatetl  quarteri*  of  our  large  towns  the  very  hot-beds  of  all 
epidemic  diseases.  For  this  disorder  ia  not  one  which  is  equally  distributed  to 
ail  classes;  it  is  shown  by  the  returns  of  the  oholera  deaths  in  1849,  that  by  far 
the  largest  proportion  of  tleaths  occurred  amongst  the  laboring  claBses,  and 
more  of  the  tradesmen  died  dian  of  the  gentry.  We  may,  then*  well  display 
our  zeal,  and  evince  our  real  interest  in  the  welfare  of  our  fellow-creaturos,  by 
laboring  earnestly  in  the  removal  of  those  depressing  causes  which  tend  so 
fataEly  to  shorten  ibeir  lives  and  to  thin  iheir  numbers*  In  remarking  upon  the 
prolitic  subject  ol  Ireaimentj  the  author  insists  strongly  upon  the  erroneous 
character  of  the  notioiL  so  commonly  entertained,  of  tbe  connection  between 
cholera  and  ordinary  dilrrhcna. 

The.se  opinions  were  stated  in  a  paper  whiob  was  read  at  the  Medical  Societj 
of  London  J  of  which  paper  these  remarks  form  an  abstract* 


^ 


RT,  7. — On  a  successful  method  of  treating  Acute  Rheumatism  b^  large  and  frcmient 
doses  of  Bicarb07iate  of  Potass,  By  Dr.  Garrodj  Physician  to  University  College 
Hospital 

(LajT«^March3,  1855.) 

In  this  paper  the  object  of  the  author  is  to  describe  this  method  of  tieatraent, 
and  also  to  stale  the  results  obtained  in  fifly-one  cases  of  rheumatic  fever  which 
have  been  admiitedy  under  his  care^  m  University  College  Hospilalj  during  the 
last  two  years  and  three  quarters.  The  main  part  of  his  plan  ot  treatment  con* 
sists  in  the  administration,  in  a  diluted  form,  of  two-scruple  doses  of  bicarbonate 
of  potash^  every  two  hours,  day  and  night,  until  the  patient  has  been  free  from 
all  articular  affection  and  febrile  diiiiturbance  for  two  or  ihree  days,  using  local 
depletion  over  the  heart's  region,  if  any  cardiac  disease  is  present  or  threatened. 
The  author  then  details  three  cases  of  rheumatic  fever,  illusiraling  ihia  mode  of 
Ireatmeni:  the  fir&tj  a  girh  ten  years  old,  in  which  the  duration  under  treatment 
was  ^ve  day?,  the  total  duration  eight;  the  second,  a  young  man,  aged  twenty, 
with  a  complication  of  heart  disease,  where  the  duration  under  Ireatmeni  was 
eii;hL  the  toial  duration  fifteen  days;  the  third,  a  young  woman,  aged  eighteen 
yeurB,  in  the  fifth  attack,  the  fotmer  ones  having  always  latited  for  a  month  or 
five  weeks^  but  which^  by  the  adoption  of  this  plan,  yielded  in  nine  days,  total 
duration  being  but  thirteen  days,  four  having  elapsed  before  her  admisrion  into 
the  bospitah  He  afterwards  gives  atable  of  lifty-one  cases  of  acute  rheumatism  ; 
and  of  each  patient  the  following  particulars  are  noted:  The  age,  occupation, 
hereditary  predisposition,  the  number  and  causes  of  attack  ^  the  symptoms 
before  aifmis:sion  ;  the  symptoms  daring  treatment;  the  nature  of  treatment;  and 
the  duration  of  the  disease.  From  these  cases  the  folio witig  deduciions  are 
made-^vix. :  that  in  twenty  males  the  duration  of  the  disease  under  treatment 
averaged  between  six  and  seven  days,  and  the  total  duration  between  eleven  and 
twelve  days*  and  in  thirty-one  females  the  disease  under  treatment  averaged 

j^ifom  seven  to  eight  days,  and  the  total  duration  between  fifteen  and  sixteen  days 
-giving  in  all  an  average  under  treatment  of  seven  days  and  a  hatf ;  and,  tor 
be  total  duration,  about  thirteen  days  and  a  half.  The  author  then  alludes  to 
be  infiuence  of  the  bicarbonate  of  potash  when  administered  in  large  and  fre* 

^quent  doses  upon  the  ditFerenl  organs  and  functions  of  the  body;  and  remarks, 
that  it  produces  neither  nau.sea,  vomiting,  nor  purging^n  fact,  no  symptom  of 
gastro-mtestinal  irritation.  It  induces  a  strongly  alkaline  condition  of  the  urine, 
causes  it  to  effervesce  freely,  with  excess  of  acid,  but  does  not  appear  to  pro* 
mole  an  increase  in  the  quantity  of  the  secretion.  It  appears  lo  render  the  secre- 
lion  of  the  «kin  less  acid^ — sometimes  almost  neutral.  It  acts  as  a  powerfnl  con- 
aUer  of  the  hearl'si  action,  reducing  greatly  the  fretjuency  of  the  pulse,  bat 
without  causing  the  faininess  often  produced  by  digitalis,  colchicum,  &c.  It 
obably  increases  the  alkalinity  of  the  serum  of  the  blood,  and  diminishes  the 
co^ulability  of  the  altered  fibrine  occurring  in  rheumatic  fever;  and  hence,  pro- 
"bably,  checking  or  preventing  the  deposits  of  lymph  on  the  endo-or  peri-cardinm. 
It  is  f>r.  Carrod's  opinion,  that  the  infiuence  ot  the  bicarbonate  was  felt  not  only 
shortening  the  duration  of  the  articular  affection^  but  aUo  in  preventing  or 

^tnoderaling  the  cardiac  disease.    After  enumerating  many  details  of  the  method 
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adopted,  mnd  the  Talae  of  certain  adioncts,  as  opiom,  calomel,  and  ooeaaL 
fleneral  depletion,  the  author  proceeds  to  recommend  a  plan  of  treatment  wfa 
from  his  experience,  he  considers  as  calculated  to  insure  the  greatest  amoui 
success,  and  he  thinks  it  probable  that  the  total  duration  of  the  disease  migh 
the  averase,  be  reduced  to  about  ten  days,— provided  the  treatment  be  aoo] 
early,  and  no  serious  complication  existed. 

Art.  8.— On  Scatlatinal  Dropsy.    By  Dr.  Tripe. 
{Medico-Chir,  Bev.,  Jan.  and  July,  1854,  and  Jan.  1855.) 

The  following  remarks  occur  in  a  series  of  original  papers  on  scarlatinal  dn 
in  the  "  Medico-Chiruigical  Review.^'  They  are  of  great  practical  importa 
for  they  are  calculated  to  give  us  a  clearer  insight  into  the  principles  wi 
should  guide  us  in  the  treatment.  This  they  do,  by  showing  that  the  dia 
is  far  more  acute  in  its  character  than  is  usually  supposed-.    Dr.  Tripe  proce 

The  day  of  invasion  varies  considerably,  occurring  sometimes  during  the  e 
tive  period  of  the  primary  disease,  and  m  others  not  until  after  the  lapse  oi 
weeks  or  more  from  its  outbreak.  Most  authors  consider  either  the  twent: 
twenty-first,  or  twenty-second  day  from  the  commencement  of  the  disease  t 
that  on  which  the  effusion  usually  first  manifests  itself,  but  an  examinatic 
my  own  cases,  and  of  the  returns  of  the  Registrar-General,  shows  this  opinio 
be  incorrect;  tor  both  point  to  the  fourteenth  day  from  the  commencemei 
the  febrile  stage  as  that  on  which  the  dropsy  most  frequently  occurs.  To  e 
date  this  point,  I  have  analyzed  41  cases  which  occurred  in  ray  own  prac 
and  the  returns  for  the  year  1848. 

An  examination  of  this  table  shows  that  the  fourteenth  was  the  day  on  w 
the  dropsy  most  frequently  came  on,  and  that,  therefore,  the  opinion  enterta 
by  Dr.  Copland  and  others,  that  the  twenty-second,  twenty-third,  and  tw€ 
fourth  days  are  those  on  which,  after  the  twenty-first,  it  most  commonly  J 
pened,  is  erroneous.  On  contrasting,  however,  the  results  obtained  by  an  exi 
nation  of  41  attacks  with  323  deaths  registered  in  the  returns  of  the  Regii 
General,  we  find  rather  opposite  results:  17*1  per  cent,  of  the  former  cam 
within  seven  days  after  the  commencement  of  the  scarlet  fever,  and  only 
per  cent,  of  the  latter  series  of  cases.  (This  difference  may  be  accidenta 
these  41  cases  include  all  those  which  I  ever  remember  to  have  had  at  so  < 
a  period  of  the  disease,  and  exclude  very  many  which  supervened  at  a 
period,  as  I  have  not  kept  a  record  of  all  my  cases;  these  having  chiefiyocci 
during  the  year  1848.)  A  larger  number  of  oases  also — 464  per  cent — occi 
in  the  second  class  during  the  second  week,  to  3808  per  cent,  in  the  first  c 
There  is  also  a  variation  of  an  opposite  character  during  the  third  week,  v 
29*3  percent,  occurred  in  the  second  class  to  34*16  per  cent,  in  the  firatj 
only  4*8  per  cent  in  the  second  class  during  the  fourth  week  to  11*47  per  < 
in  the  first  But  these  discrepancies  may  arise  from  the  small  number  inoli 
in  the  second  class,  in  which  each  case  represents  2*4  per  cent  of  the  wl 
whilst  in  the  first  it  represents  only  -31  per  cent.  It  is  therefore  evident,  thi 
accidental  occurrence  of  a  few  cases  at  a  particular  period  in  the  second  < 
would  vitiate  all  the  conclusions.  Still  the  results  drawn  from  these  two  opp 
and  independent  sources  lead  to  certain  uniform  conclusions,  which  will  be 
sendy  stated. 

On  proceeding  to  a  more  accurate  examination  of  the  first  class,  we  fit 
indicates  that  less  than  1*0  per  cent  of  the  dropsy  occurs  on  any  given  day  di 
the  first  five  days  of  the  present  disease,  1*24  per  cent,  on  the  sixth  day,  and 
per  cent  on  the  seventh ;  making  a  total  of  9*59  per  cent,  during  the  first  \i 
We  find  the  proportion  again  to  fall  during  the  eighth  and  ninth  days,  to 
gradualiy  to  the  thirteenth,  when  it  reached  5-87  per  cent.,  and  then  suddenl 
the  fourteenth,  to  21*67  per  cent  (which  was  by  far  the  highest),  making  al 
during  the  second  week,  of  38  08  per  cent. ;  or  of  47-67  per  cent  dnrin| 
first  fortnight  from  the  commencement  of  the  fever.  It  also  indicates  that  l 
per  cent  of  attacks  happened  during  the  third  week,  and  12*38  per  cent,  oi 
twenty-firstday;  that  11*47  percent  supervened  during  the  fourth  week,  4*08  oi 
ring  on  the  twenty-eighth  day ;  that  4*34  per  cent  came  on  during  the  fifth  weel 
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percent,  during  the  sixth  week^62  per  cent  daring  the  seventh  week,  and  *31  per 
cent,  dorins  the  ninth  week.  The  cases  in  the  second  class  indicate  the  serenth, 
ninth,  twelfth,  fourteenth,  and  twenty-first  days,  as  those  on  which  the  disease 
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Tablb  XVI. 

Day  of  Invasion  for  the  Year  1848. 


Reporu  of  Registrar-General.    Ist  Class. 


Day  of  Scarlatina. 


1st,  .     . 

2d,.  .     .     . 

8d,.  .     .    . 

4th,  .     .    , 

6th,  .     . 

6th,  .     . 

7th,  ..    . 

8th,  .     . 

9th,  .     . 

10th,  .     . 

nth,  .     .     . 

12th,  .     . 

18th,  .    . 

14th,  .     .    . 

16th,  .     . 

16th,  .     .     , 

17th,  .     . 

18th,  .     . 

19th,  .     . 

20th,  .    . 

2l8t,  .      . 

22d,  .    . 

23d,  .     . 

24th,  .    . 

26th,  .     . 

26th,  .    .    . 

27th,  .     . 

28th,  .    . 

29th,  .     .    . 

80th,  .    . 

Slst,  .     . 

32d,  .     .     , 

88d,  .     . 

34th,  .  '.     . 

86th,  .    . 

6  to  6  weeks,  . 

6  to  7  «« 

7  to  8  " 

8  to  9  « 

Totals,  . 


Total  No. 
of  Cases. 


81 


2 
2 

2 
1 
2 
4 
18 

3 

9 
10 
10 
19 
70 

—=128 
16 

4 
12 
17 

6 
18 
40 
—=112 

6 

8 

8 

6 

4 

2 
13 

~T 

4 

1 

2 

1 

1 

6 
— =  14 


87 


=    6 


828 


Per  Genu 


-=  9-69 


=11-47 


1-24 
•31 
•62 
•81 
•31 

1.66 


4-34 
•93 
•62 

•81 


100-00 


Case  Book.    2d  Class. 


Total  No. 
of  Cases. 


=19 


-=12 


-=  2 


41 


Per  Cenu 


4*9 
2-4 


24 
7-4 

2-4' 
98 

2-4 
14^7 

2-4 
14-3 


7-4 

2-4 
24 
2-4 
2-4 
12-3 


.17^1 


2-4 


2-4 


-=29-8 


48 


2-4 


lOO^O 


most  freaaently  shows  itself;  and  those  of  the  first  class,  the  seventh,  thirteenth, 
foiuteentti,  eighteenth,  twentieth,  and  twenty-first  days.  Of  the  823  deaikSf  59-41 
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per  ceat.  took  place  on  the  seventh,  twelfth,  thirteenth,  fourteenth,  eighteenth, 
twentieth,  and  twenty-first  days ;  and  56*3  per  cent,  of  \he  attacks  also  happened 
on  the  same  days.  We  may  therefore  tiitate  that  the  fourteenth  day  from  the 
commencement  of  the  fever  is  that  on  which  the  invasion  of  scarlatinal  dropsy 
most  frequently  happens ;  and  that  the  other  days  on  which  the  invasion  most 
frequently  occurs,  are  the  twenty-first,  twelfth,  and  seventh,  the  order  of  frequencv 
being  as  they  are  here  placed:  and  then  the  thirteenth,  eighteenth,  and  twentieth 
respectively j  these  latter  presenting  but  slight  variations  as  to  frequency. 

The  duration  of  the  dropsy,  although  a  point  of  some  importance  as  regards 
prognosis,  is  one  which  has  not  been  hitherto  statistically  considered.  The  dis* 
ease  is  usually  looked  on  as  one  of  rather  a  chronic  character  than  otherwise, 
unless  it  prove  fatal  in  the  first  stage.  The  following  table  places  this  point  on  a 
certain  basis. 


Table  XVII. — Scarlatinal  Anasarca.    Duration  before  Death. 


Dorstioii. 


1  a»y»,    . 

2  ••       . 

8     "       . 

4    "       . 

6    "       .        . 

6    "       . 

7  -"       . 

8    "       .        . 

9    "       .        . 

10    "       . 

11     "       . 

12    "       . 

18    «       . 

14    «       . 

2  to  8  weeks, . 

8  to  4      ••      . 

4  to  6      •< 

6  to  6      "      . 

6  to  7      "      . 

7to8     "      . 

2  to  8  months 

3to4      "      . 

4  to  6      « 

6  to  6      "      . 

Exceeding  6  months. 

Total, . 

, 

TotalNo.ofDMUiB. 
51 


9 
14 
16 
18 
24 
54 
21 

8 
28 

2 
12 
13 

m 


-140 


•  149 


98 
82 
19 
8 
1 
5 
1 
1 
1 


2    . 


Percent 

1-1^ 

20 

81 

8-5 

40 

6-8 
120 

4-4' 

1-8 

6-2 

0-4 

2-6 

2-9 
14-6  J 


810 


U2-9 


452 


20-7 
7-i 
4-2 
1*8 
0-2 
11 
02 
0-2 
0-2 

0-4 

100^ 


This  table  shows,  that  out  of  452  fatal  cases,  28,  or  6*2  per  cent,  deaths  hap- 
pened during  the  first  three  days,  16  on  the  fourth,^  and  18  on  the  fifth;  making 
a  total  of  62,  or  13*7  per  cent,  during  the  first  five  days ;  24  on  the  sixth  day, 
and  54  on  the  seventh;  being  an  aggregate  of  140,  or  31*0  per  cent.,  during  the 
first  week.  During  the  second  week,  149  deaths,  or  32*9  per  cent.,  occurred 
in  the  following  proportions  on  the  different  days — viz.,  44  per  cent,  on  the 
eighth,  1*8  per  cent,  on  the  ninth,  62  per  cent,  on  the  tenth,  0*4  per  cent,  on  the 
eleventh,  2  6  per  cent,  on  the  twelfth,  2*9  per  cent,  on  the  thirteenth,  and  14*6 
per  cent,  on  the  fourteenth  day.  We  thus  see,  that  of  these  452  cases,  63*9  per 
cent  died  during  the  first  fortnight.  Of  the  remaining  36*1  per  cent.  20*7  were 
fatal  durinff  the  third  week,  making  the  sum  of  84*6  deatos  per  cent,  in  the 
course  of  the  first  three  weeks.  It  dso  shows  that  7- 1  per  cent,  deaths  happened 
in  the  fourth  week,  4*2  per  cent,  in  the  fifth  week,  1*8  per  cent,  in  the  sixth 
week,  Q'2  per  cent,  in  the  seventh  week,  11  per  cent,  in  the  eighth  week,  and 
only  rO  per  cent  subsecjuently.  The  table  also  affords  the  elements  for  calcu- 
lating the  average  duration  ot  the  disease.  Thus  by  multiplying  the  duration  in 
days  by  the  number  of  deaths  which  occurred  on  each  day,  and  then  dividing. 
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the  ram  by  the  total  number  of  deaths,  taking  the  average  for  the  second  and 
third,  and  thini  and  foarth  weeks,  kc.y  on  the  eighteen  and  twenty-fifth  days, 
we  arrive  at  the  conciosion  that  the  average  duration  of  the  disease  m  447  cases 
of  the  total  452  cases,  in  ^hich  death  happened  before  expiration  of  two 
months,  was  13-9  days;  and  of  the  total  452,  allowing  a  duration  of  seven 
months  each  for  the  two  cases  whose  duration  exceeded  six  months,  was  15*8 
days. 

These  tables  may  be  of  much  use  in  forming  a  proonosis:  thus,  if  a  child 
have  survived  a  fortnight,  it  is  more  likely  to  recover  than  it  was  on  the  first 
day,  in  the  proportion  of  more  than  two  to  one;  if  three  weeks,  of  more  than 
four  to  five,  &o. 

From  the  foregoing  investigation  we  are  entided  to  draw  the  following  infe- 
rences :  (a)  that  nearly  one-third  of  all  the  fatal  cases  of  scarlatinal  dropsy  may 
be  expected  to  die  within  the  first  week  of  the  disease ;  (b)  that  considerably 
above  one-half  (say  63  per  cent.)  may  be  expected  not  ta  survive  the  first  fort- 
niffht;  (e)  that  the  average  duration  of  acute  cases  (i.  e.,  those  which  are  fatal 
in  less  than  a  month)  is  12*0  days ;  and  of  all  cases,  15*3  days;  and  lastly  (d). 
that  the  particular  days  on  which  the  disease  is  most  fatal  are  the  seventh  ana 
fourteentn,  no  less  than  54  cases,  out  of  452^  having  been  registered  as  fatal  on 
the  former  and  66  out  of  the  same  number  on  the  latter  day. 

(C)  CHRONIC  DI8SA8S8. 

Art.  9. — On  the  diagnosis  of  Cancer  by  the  JUiicroscope,    By  (l)  MM.  Vklpxau, 
KoBKRT,  andothers;  and  (2)  Professor  Bennett,  of  Edinbur^. 

1.  (Arekiv,  Gin,  de  Mid.,  Nov.  and  Dec.  1854,  and  Jan.  and  Feb.,  1855.) 

2.  (Edinburgh  Monthly  Journal,  Feb.,  1855.) 

1.  The  Academy  of  Medicine  in  Paris  has  recently  been  the  scene  of  a  Ions 
and  irate  discussion  on  the  curability  of  cancer — a  discussion  which  resolved 
itself  practically  into  a  question  of  diagnosis  by  the  microscope.  Some  of  the 
older  members,  with  Velpeau  and  Cloquet  for  chiefs,  believe  in  the  curability  of 
cancer,  and  disbelief  in  all  microscopic  evidence  to  the  contrary.  Other  mem- 
bers, among  whom  are  MM.  Robert  and  Barth,  regard  the  microscope  as  fur- 
nishing the  only  true  diagnosis  of  cancer,  and  sa^'  that  any  cancer  so  diagnosed 
is  incurable.  Others,  again,  took  a  medium  position,  and  believed  that  the  micro- 
scope cannot  be  dispensed  with,  but  that  it  is  notsufiicient  of  itself  to  lead  to  a 
correct  diagnosis.  M.  Malgaigne  was  the  defender  of  the  positiou,  which  is  no 
doubt  the  correct  one. 

2.  The  position  which  M.  Malgaigne  defended  in  this  controversy  before  the 
Academy  of  Sciences,  is,  indeed^  tlmt  which  would  be  taken  by  all  who  are 
best  informed  on  the  subject  It  is  taken,  for  example,  by  Professor  Bennett,  in 
his  treatise  on  ^'  Cancerous  and  Cancroid  Growths,*'  thus : 

"  The  microscope  ahne — ^that  is,  independently  of  all  other  kind  of  observa- 
tion-—can  seldom  determine  in  the  living  subject  the  presence  or  absence  of 
cancer.  At  the  same  time,  the  author  feels  himself  bound  emphatically  to  de- 
clare, that  he  thinks  it  capable  of  being  as  serviceable  to  the  suigeon  in  cases  of 
morbid  growth,  as  the  stethoscope  is  to  the  physician  in  cases  of  diseased  heart 
or  lungs.  Neither  instrument  is  infallible ;  both  require  to  be  studied  in  an  espe- 
cial manner ;  both  demand  long  practical  experience,  and  judicious  reasoning 
power;  and  both  require  to  be  conjoined  witn  all  the  aids  to  be  derived  from 
other  modes  of  observation.  With  the  stethoscope,  it  is  not  that  the  crepitating 
Me  in  pneumonia,  or  the  mucous  rale  in  bronchitis,  difier  from  similar  rales 
which  accompany  tubercular  disease,  but  that  these  si^s,  conjoined  wilk  other 
sympioms,  clearly  establish  the  diagnosis.  8o,  likewise,  it  is  not  the  recosnition, 
by  means  of  the  microscope,  of  certain  cells  and  fibres,  which  will  enable  us  to 
assert  with  certainty  the  existence  of  cancer;  but  that  their  detection  in  particu- 
lar places,  and  accompanying  peculiar  forms  of  growth,  permits  us  to  do  so.  In 
piopoition  as  our  kuowledge  or  morbid  anatomy  advances,  instrumental  assiM- 
■Doe  becomes  the  more  valuable  for  the  purposes  of  diagnosis ;  and  it  is  now 
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manifest  that,  to  tbia  end,  a  microscope  is  as  necessary  to  assist  onr  sense  of 
sight,  as  is  a  stethoscope  to  assist  our  sense  of  hearing,  or  a  probe  to  assist  our 
sense  of  toach«'' 

Art.  10.— On  the  treatment  of  the  Marsh<achext/  by  Arsenious  Acid. 

By  M.  Decaisne. 

{Gat.  Hebd,  de  Paris,  Feb.  23,  1855.) 

Encouraged  by  the  strange  accounts  which  are  related  by  M.  Tschudi  as  to 
the  effects  of  the  habitual  emplo3rment  of  arsenic  in  some  parts  of  Styria  and 
the  Tyrol  M.  Decaisne  was  determined  to  try  whether  this  substance  would  have 
the  enect  of  counteracting  the  marsh-cachexy.  With  this  view  he  got  his  patients 
to  stint  their  ordinary  quantity  of  food  (why  he  did  this  is  not  very  obvious),  and 
gave  them  ^\h  of  a  grain  of  arsenious  acid  every  morning.  The  results  were 
very  unfavorable.  During  the  first  fortnight  or  three  weeks,  indeed^  the  patients 
presented  no  manifest  alteration,  but  after  this  time  they  grew  manifestly  worse 
—the  pallor  augmenting,  the  pulse  becoming  more  feeble,  while  at  the  same  time 
they  began  to  suffer  from  sensations  of  cold  in  the  back,  from  extreme  lansuor, 
from  oedema  of  the  feet,  &c.  These  symptoms  had  to  be  corrected  by  rest,  food, 
quinine,  and  steel. 

Art.  11. — On  the  advantages  of  large  doses  of  Q^inine  in  the  treatment  of  Inter' 
mittents.  By  Dr.  Murchison,  Physician  to  the  Westminster  General  Dispen- 
sary^ and  late  of  the  Bengal  Medical  Service. 

(Edinburgh  Medical  and  Surgical  Journal^  Jan.  and  April,  1855.) 

These  remarks  occur  in  some  valuable  ''  Notes  on  the  Climate  of  Burmah, 
and  on  the  Diseases  which  there  prevailed  among  European  Troops."  Dr. 
Murchison  writes: 

It  has  been  a  matter  of  considerable  question,  whether  the  aitinine  shonld  be 

S'ven  in  one  lai]^e  dose,  or  in  repeated  small  doses  during  tne  intermissions, 
r.  Home  of  Edinburgh,  from  his  experiments,  pronounced  in  favor  of  the  re- 
peated small  doses,  as  also  Dr.  Barker  of  Dublin.  Dr.  Brown,  in  the  ''  Cyclo- 
paedia of  Practical  Medicine,""  recommends  two  grains  every  three  hours,  or  four 
every  six.  during  the  intermissions ;  but  he  allows,  that  in  those  cases  in  which 
"  life  probably  depends  on  the  prevention  of  a  paroxvsm,"  it  should  be  given  in 
much  laiger  doses,  such  as  a  scruple.  Dr.  Watsoi9f  London  is  also  favorable 
to  the  repeated  small  doses,  amounting  to  12  grains  in  the  24  hours,  which  plan, 
he  says,  he  has  found  most  successful,  though,  at  the  same  time,  he  acknow- 
ledges, that  a  "  very  few  paroxysms  have  occurred  after  the  patient  has  be^n 
to  take  the  medicine.^'  He  also  urges  this  plan  on  economical  grounds,  it  being 
our  object,  he  says,  to  make  the  cure  "  as  cheap  as  possible."  On  the  other 
hand,  we  have  practitioners  recommending  large  doses.  Dr.  Elliotson  gave  a 
lar;^  dose  just  after  the  paroxysm,  and  smaller  repeated  doses  during  the  re- 
mamder  of  the -intermission,  amounting,  in  all,  to  20  or  30  grains  in  24  hours. 
Dr.  Copland  recommends  a  full  dose,  6  to  8  grains,  immediately  after  the  fit,  or 
shortly  before  its  return,  or  a  large  dose  followed  by  smaller  doses  every  three 
or  four  hours.  Dr.  Shapter,  in  "Tweedie's  Library  of  Medicine,"  remarks. 
''Some  physicians  have  administered  it  to  the  extent  of  20  grains  at  a  dose,  ana 
have  by  this  means  succeeded  in  putting  an  immediate  stop  to  the  disease." 

Dr.  Christison,  in  his  ^  Dispensatory,"  says^  the  intermittents  of  the  Tropics 
rec^uire  36  or  40  grains  on  an  average )  and,  m  a  clinical  lecture  deliverea  in 
Edmburgh  (March  19,  1850),  he  stated,  "  It  is  better  to  give  a  large  dose  at  once, 
such  as  86  grains,  which  has  been  shown  to  be  the  average  amount  required  in 
India."  Dr.  Christison  informs  me,  that  his  calculation,  that  36  grains  was  the 
average  dose  necessary  for  the  cure  of  tropical  intermittents,  was  deduced  from 
reports  on  the  febrifuge  virtues  of  quina,  made  by  medical  officers  of  the  Madras 
army,  at  the  request  of  the  Medical  Board,  and  published  in  the  Madras  Medical 
Reports  for  1831. 

In  America,  the  medium  dose  is  stated  by  Dr.  Watson  to  be  eight  grains. 

Continental  practitioners  seem  to  be  also  in  favor  of  the  repeated  small  doses. 
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Thas.  Rayer,  in  his  article  on  fever,  speakiiig  of  French  practitioners,  says,  that 
though  someliraes  5,  10^  20  or  even  30  grains  are  given  at  one  dose,  yet  the 
Ijgreat  Tnajorily  of  prat'lilioner^j  in  place  ot  giving  one  large  do^e,  divide  it  into 
'Bveral,  which  are  given  at  intervals  of  one  or  Iwo  hours,  during  the  interrais- 
iions. 

In  Italy^  Dr.  Watson  says,  the  physicians  find  smnll  doses  inadequate,  and 
I  are  in  the  habit  of  giving  12,  24,  or  even  30  grains  at  a  time.  I  found  myself, 
lliowever,  during  a  protracted  residence  in  the  north  of  Italy,  that  the  general  prac- 
rtice  consisted  in  adminisiering  repeated  ^mall  doses.  On  the  olherhand,  we  find 
T  a  German  physician,  Dr.  Pfenfer.  of  Heidelberg,  recommend ijig  the  administra- 
tion of  a  single  large  dose,  in  preference  to  the  repeated  small  ones. 

In  India  the  praclice  by  repealed  small  doses  has  been,  and  still  is,  the  most 
[^general;  and  I  myself  shall  never  forget  ihe  look  of  aslonishmenl  with  which  an 
apothecary  of  some  slanding  in  tlie  Indian  service  regarded  me,  when  the  **  new 
ssistant-sur^ieon^'  onlered  a  scruple  dose  of  miimne.  The  attention  of  the  pro- 
I Session  in  India,  however,  is  being  now  callou  to  the  superiority  of  die  treatment 
fiby  large  doses,  and  principally  owing  to  the  advice  of  the  late  Superintending- 
[Surgeon  Corbyn,  who,  in  a  pnbli^^hed  annual  report  on  Kuropean  troops,  stales, 
llhai  he  has  long  been  convinced  of  the  efficacy  of  this  mode  of  giving  quinine, 
pand  mentions  the  results  of  the  experience  of  several  medical  ofncerSj  to  whom 
lie  tiad  recommended  the  praclice.  Of  these,  Dr.  Mackinnon,  who  had  been  in 
[the  habit  of  giving  half-drachm  doses  of  quinine  at  the  termination  of  the  sweat* 
ling  stage,  says,  ^*  I  have  never  seen  it  fail  to  put  a  slop  lo  the  disease  at  onceJ' 
fBr*  Mactier  speaks  equally  favorubly  of  the  practice. 

On  my  first  arrival  in  India,  I  had  resolved  to  put  to  the  test  of  experiment 

Ithe  practice  recommentted  by  my  former  preceptor,  Dr.  Christif*on  ;  and  I  was 

fUot  a  little  gratified  in  afterwards  tinding,  by  the  published  report  of  Dr.  Corbyn, 

^bal  results,  equally  favorable  with  my  own,  had  oeen  obtained  by  other  obgerv- 

ers.    The  ref^ult  ot  my  observations,  then,  on  the  115  cases,  goes  to  prove  that 

^'Ihe  practice  moat  etfeciual  in  at  once  checking  the  paroxysms  of  ague,  is  thai  of 

iministerin^  one  large  dose  of  quinine  during  the  third  or  sweating  stage.     The 

sual  dofie  given  was  20  grains  in  a  draught,  with  a  few  drops  of  enlphiiric  acid 

increase  the  solubility  of  the  salt.     Generally  this  w^as  followed  by  a  iew  two- 

frain  dnses,  twice  or  thrice  a  day,  per  prccmizionej  as  die  Italians  say;  but  I 
elieve  that  this  is  hardly  tiecessary.     In  no  case,  even  in  those  in  which  there 
111  ad  been  violent  headache  and  other  symptoms  of  cerebral  congestion  during 
Ithe  paroxysm  J  did  I  observ|iBny  unpleasant  symptoms  from  the  physiological 
elion  of  the  drug.     Many  ol  the  patients  complained  of  slight  bozzmg  sounds 
the  ears,  but  I  believe  that  more  or  less  of  this  symptom  is  necessary  for  the 
iure  success  of  the  medicine;  at  all  events,  when  it  occurs,  it  is  a  sign  that  there 
i  no  use  of  pushing  the  medicine  further.     In  95  of  the  1 15  cases,  this  treatment 
by  the  one  large  dose  was  adopted.     In   56  of  these  95  cases,  or  59  per  cent., 
^e  paroxysms  were  at  once  checked,  there  being  no  return  after  the  adrainisstra- 
of  the  single  large  dose  of  quinine.     In  36  caseSj  or  379  percent.,  there  was 
only  one  paroxysm  ;  and  in  3  cases,  or  3  15  per  cent.,  two  paroxysms,  after  the 
Iquinine.     In  all  the  cases,  moreover,  in  which  there  were  any  paroxysms  subse- 
juent  to  the  adminislralion  of  the  large  dose  of  quinine,  these  were  much  milder 
aau  the  preceding  ones,  often  not  occurring,  until  after  the  intermiBsion  of 
bpwards  of  24  hours,  or  being  unaccompanied  by  rigors  in  the  cold  stage;  while*, 
several  instances  they  appeared  to  be  owin^  to  costivenefis  of  the  bowels;  for 
t  seemed  necessary  for  the  successful  administration  of  quinine  by  any  plan^ 
iial  the  bowels  should  be  freely  moved. 
Again,  in  IG  out  of  the  115  cases,  the  ordinary  plan  of  treatment  was  fol- 
loweti  by  repeated  small  doses  of  two  or  three  grains  of  quinine,  during  the 
intermissions.     In  not  one  of  ihem  were  the  paroxy.sma  at  once  checked  ;  5  of 
them  had  one  paroxysm  after  the  comraencemeiil  of  the  quinine  :  7  of  them  had 
two;  and  4  three.     Moreover,  if  we  may  reckon  as  any  hidicalion  of  the  invete- 
racy of  the  fever,  as  I  think  we  are  fairly  warranted  m  doing,  the  number  of 
paroxysms  which  have  preceded  the  commencement  of  treatment,  the  95  case**, 
in  which  the  paroxysms  w^ere  almost  at  once  checked  by  the  one  large  dose, 
were,  on  the  whole,  more  inveterate  than  the  16,  in  w*hichihe  other  plan  of  treat- 
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nient  was  adopted.  Thus  we  find,  by  another  column  in  the  table,  that  the 
average  number  of  paroxysms  before  treatment,  iii  the  95  former  cases,  w^ 
2|{,  or  rather  more  than  2},  while  the  average  in  the  16  latter  cases  was  only 
2t.  The  above  facts  will  speak  for  themselves.  For  the  success  of  the  treat- 
roentj  it  is  necessary  that  the  lar^e  dose  be  given  during  the  third  stage,  and  as 
near  its  commencement  as  possible.  It  is  far  from  being  so  effectual,  when 
given  durinff  the  intermissions  between  two  paroxysms,  or  a  few  hours  1)efore 
the  expected  commencement  of  a  paroxysm,  as  is  recommended  by  some  writers. 
Thus,  m  the  4  cases  which  remain  of  the  115,  the  large  doses  were  given  during 
the  intermissions :  in  not  one  of  them  were  the  paroxysms  at  once  checked ;  2  of 
them  had  two  subsequent  paroxysms,  the  other  2  had  one,  the  average  number 
of  paroxysms  before  treatment  in  the  4  cases  being  two.  Latterly,  I  always  gaire 
instructions  ^at  the  quinine  should  be  given,  as  soon  as  the  patient  begaa  to 
perspire  freely  after  the  hot  stage. 

Again,  in  answer  to  Dr.  Watson's  other  argument  in  favor  of  the  repeated 
smaU  doses,  that  it  is  the  cheapest,  we  would  reply  that  we  believe  such  is  not 
the  case.  Not  only  is  the  plan  of  treatment  above  recommended  the  most  effica- 
cious in  checking  the  paroxysms,  it  is  also  the  most  economical  as  regards  the 
expenditure  of  quinine.  This,  too,  is  the  point  of  the  highest  importance,  when 
we  consider  the  immense  expense  the  purchase  of  quinine  must  cost  oui;  Indian 
government  annually,  and  the  chances  there  are  of  the  supplies  of  the  drug  at 
some  future  period  running  short.  We  have  already  stated,  on  the  authority  of 
Dr.  Christison,  that  the  average  amount  of  quinine  found  necessary  to  check  \j^ 
paroxysms  of  ague  in  India  was  about  36  grains,  and  we  believe  that  this  quan- 
tity is  often  greatly  exceeded.  The  contrast,  however,  between  the  two  different 
plans  of  treatment,  as  regards  the  expenditure  of  quinine,  is  very  striking.  In  92 
cases  treated  by  one  large  dose  given  during  the  third  stage,  the  average  quantity 
required  to  check  the  paroxysms  was  only  23]}  grains,  while  in  those  treated 
by  repeated  small  doses,  the  average  quantity  required  for  the  same  purpose, 
was  almost  double,  or  45^^  grains.  In  addition  to  the  advantages  of  the  plan  of 
giving  quinine  just  recommended,  on  the  grounds  of  its  greater  efficacy  and 
economy,  there  are  others  which  may  be  mentioned.  Thus,  it  enables  the 
patients  to  return  to  their  duty  much  sooner  than  the  old  plan — a  matter  of' no 
small  importance  in  military  practice  ]  and  it  gives  less  trouble  to  the  apotheca- 
ries and  hospital  attendants. 

Art.  12. — On  the  treatment  of  IntermiUents  by  Cinchonine,    By  M.  Hudellet^ 
Physician  to  the  Hospital  at  Bourg  (Ain). 

(Riv.Mid.'Chir.  de  Paris,  Jan.  1855.) 

Living  in  a  country  where  marsh-fevers  are  endemic,  and  attached  to  a  hos- 
pital where  ninety  beds  were  under  his  care,  of  which  beds  the  half  were  usually 
occupied  by  persons  suffering  from  these  fevers,  M.  Hudellet  has  had  abundant 
opportunity  of  treating  these  maladies,  and  this  opportunity  has^not  been 
neglected.  For  more  than  twenty-five  years,  he  tells  us,  he  has  tried  all  manner 
of  remedies  in  the  hope  of  finding  some  cheap  substitute  for  quinine,  and 
almost  invariably  with  disappointment,  until  March,  1853,  when  he  began  to 
ttie  cinchonine.  Since  this  time  quinine  has  been  almost  altogether  supplanted. 
He  ^vea  from  30  to  40  centigrammes  of  the  sulphate  of  cinchonine  in  solution, 
adding  to  Uie  first  3  or  4  doses,  from  10  to  20  drops  of  laudanum,  and  the  retnlt 
is  that  out  <f  507  cases  of  intermittents  of  all  kinds^  aU  were  cured  except  9.  Tliis 
moda  of  treatment  did  not  cause  any  disorder,  either  in  the  stomach,  or  in  the 
head.  Relapses  were  neither  more  nor  less  common  than  after  quinine ;  and 
the  spleen  was  affected  in  the  same  way,  and  to  the  same  degree,  as  by  quinine. 
Indeed,  upon  the  whole,  cinchonine  was  as  effective  a  remedy  as  quinine,  and, 
therefore  to  be  preferred,  because  cheaper.  It  is  also  as  effective  as  a  prophy- 
lactic. 

It  is  difficult  to  reconcile  these  statements  with  other  statements  respecting 
cinchonine,  bnt  this  is  what  M.  Hudellet  has  to  say. 

PAET  XXI.  3 
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Abt.  13w— On  Quinidine  in'  InUrmiiteni  Fever.  By  (1)  Dr.  Pepper,  Physician  to 
the  Pennsylvania  Hospital ;  (2)  Dr.  Upshur,  Surgeon  to  the  U.  S.  Marine 
Hospital,  Norfolk,  Va.  ]  and  (3)  Dr.  Cullen,  Assistant-Physician  to  the 
Philadeiphta  Hospital 

1  and  2.  {Philadelphia  Medical  Examiner^  Sept.  and  Dee.  1854.) 

3.  (American  Quarterly  Journal  of  Medical  Sciences,  Jan.  1S55.) 

1.  in  our  last  volume  is  an  important  article  by  Dr.  Pepper  on  the  use  of 
quinidine  in  intermittent  fever,  and  we  here  a^ain  refer  to  it  in  order  to  correct 
a  typo^pbical  error,  by  which,  uufortunatefy,  Qjuinoidine  was  substituted  for 
Quuiidine.  We  be^  our  readers  to  understand,  then,  that  it  is  of  Qutnuftne  that 
Dt,  Pepper  speaks  in  the  article  referred  to. 

2.  Smce  tnis  time.  Dr.  Upshur  has  carried  on  the  same  inquiry,  and,  in  the 
paper  before  us,  he  gives  the  results  of  30  cases,  20  of  which  occurred  in  private 
practice,  and  the  rest  in  hospital.  ^' These  cases,"  he  says,  ^'are  sufficient  to 
show  thiat  quinidine  is  undoubtedly  an  agent  of  considerable  efficacy,  in  the 
treatment  ofintermittent  fever.  I  am  not  ^et  prepared,  however)  to  assent  fully 
to  Dr.  Pepper's  remark,  that  the  quinidine  is  more  active  than  either  sulphate  of 

auinia  or  cinchonia.    A  large  majority  of  my  cases  required  from  nneen  to 
lirty  grains  to  anest  the  paroxysm,  while  in  several,  after  the  fairest  trial,  the 
disease  did  not  succumb  until  quinine  was  resorted  to. 

^<  During  the  past  season  I  treated  a  few  cases  of  remittent,  and  the  graver 
forms  of  miasmatic  fever  with  quinidine.  The  results  were  exceedingly  satis- 
factory, and  I  have  no  hesitation  in  saying,  that,  as  an  anti-miasmatic,  it  holds 
in  my  confidence,  the  next  place  to  sulphate  of  quiuia." 

Of  Dr.  Upshurs  thirty  eases,  the  lollowing  are  taken  indiscriminately  as 
examples : — 

Case  I. — E.  T.,  a  female,  set.  14,  was  seized  with  chill  on  the  21st  of  Septem- 
ber, followed  by  high  fever  and  intense  aching  of  the  head,  back,  and  limbs. 
The  paroxysm  came  on*at  8  o'clock,  a.m.,  and  was  repeated  on  the  22d  at  the 
same  hour.  Visited  her  in  the  afternoon;  pulse  full,  120:  skin  dry  and  hot; 
thirst  urgent ;  nausea  and  vomiting ;  tonsue  clean  ;  bowels  regular ;  no  abdo- 
minal tenderness.    Ordered  Quinidine  SuTph.,  gr.  x. ;  pil.  v.;  one  every  hour. 

23d. — Did  not  retain  the  first  two  pills ;  slept  tolerably  well,  the  fever  declining 
about  5  o'clock,  p.m.,  with  perspiration  ;  bowels  moved  once ;  no  appetite ;  pulse 
80,  small ;  thirsty,  and  looks  as  if  she  would  have  another  paroxysm. 

K  Quinidine  Snlph.,  gr.  x. 

Chart.  6.    One  powder  every  hour. 

Two  of  the  powders  were  thrown  up  as  soon,  as  swallowed ;  she  missed  the 
paroxysnl^  however,  and  has  had  no  return.  The  whole  quantity  of  quinidine 
retained  was  16  grains. 

Case  2. — J.  G.,  at.  17,  was  seized,  September  21st,  with  quotidian  intermit- 
tent, the  paroxysm  occurring  at  10  a.m.    Saw  her  on  the  evening  of  the  22d 
skin  hot  and  dry;  pulse  136,  small  and  feeble;  bowels  regular,  less  aching  tha 
i if  the  morning. 

B  Qoinidine  Snlph.  gr.  x. 
To  be  given  at  one  dose. 

The  paroxysm  recurred  next  day  at  the  usual  hour,  but  with  some  abatemer 
intensity. 

R  Quinidine  Snlph.  gr.  x. 
PiL  6.    One  every  hour. 

She  missed  the  paroxysm  on  the  next  day,  and  had  no  return  afterwards. 
was  slight  ringing  in  the  ears. 

Case  3. — E.  T.  B.,  male,  nt  45,  seized  with  intermittent  of  tertian  ty 
paroxysm  occurring  at  1  p.  m.    Saw  him  on  23d,  and  prescribed  Quinir 
gr.  XV :  pil.  4 ;  one  ever>'  hour.    On  the  next  day  he  had  a  light  att( 
usual  nour;  and  on  the  day  after  (25th),  I  ordered  for  him  Quinidine  S 
V ;  pil.  2 ;  one  every  three  hours.    He  had  no  retom  of  the  disease. 
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Case  4w— B.  F.,  a  male,  set.  6  months,  was  seized,  on  22d  of  September,  with 
tertian  intermittent,  the  paroxyvm  occurring  at  3  o'clock,  p.  m.  He  has  cough  of 
several  weeks  standing,  and  is  a  good  deal  emaciated  from  cholera  infantum ; 
his  fevers  decline  without  moisture.  I  saw  him  on  25th,  and  prescribed,  Quini- 
dine,  gr.  viii,  Aquee,  Ji.  M.  S.  a  teaspoonful  every  hour.  The  paroxysm  came 
on  next  day  as  usual,  but  it  did  not  return  afterwards.  ' 

Case  5.— T.  F.,  a  male,  st.  6  years,  in  the  same  house,  seized,  Sept.  I7th, 
with  intermittent  of  the  quotidian  type,  the  paroxysm  occurring  in  the  auemoon. 
The  fever  is  usually  very  hi^h.  and  declines  without  moisture ;  bowels  regular, 
and  appetite  good.  This  chila  had  recently  had  an  attack  of  scarlatina.  I  saw 
him  on  25th  Sept.^  and  ordered  Quinidine,  gr.  z  ]  pii.  5 ;  one  every  hour.  He  had 
no  return  of  the  disease. 

Case  6. — J.  C.  male,  st  6,  seized.  Sept  26th,  with  well-marked  chill,  having 
for  several  days  before,  at  the  same  hour,  suffered  from  slight  feverishness.  On 
the  26th,  the  paroxysm  came  on  in  the  night,  the  fever  was  higl^  and  declihed 
without  moisture.  I  found  him  on  the  next  day  with  a  dry  skin,  and  thirst,  but 
no  febrile  movement ;  bowels  were  regular,  and  there  was  no  abdominal  ten- 
derness. Ordered  Quinidine,  sr.  xij ;  piL  6 ;  one  every  hour.  He  took  all  the 
pills,  and  had  no  return  of  the  disease. 

Case  7. — Mrs.  W.,  st.  19,  seized,  Sept.  23d,  with  tertian  intermittent    The 

Saroxysm  comes  on  at  noon,  and  is  marked  by  long  chill,  intense  fever,  which 
eclines  without  moisture,  and  ^neral  aching  of  the  head,  badk,  and  limbs. 
She  is  nursing  a  very  hearty  child,  and  has  a  chronic  diarrhcBa  of  two  months, 
the  dejections  being  liquid,  and  yellowish,  and  unaccompanied  by  pain.  Saw 
her  Sept.  28,  during  the  paroxysm,  and  ordered  Quinidine,  gr.  xv  ;  pil.  6 ;  one 
every  hour.  On  the  30th,  she  had  another  paroxysm,  but  less  intense,  and  I 
prescribed  Quinidine,  gr.  x ;  pil.  5 ;  one  every  two  hours.  She  had  no  return  of 
the  disease. 

Case  8. — Mr.  B.,  st.  30,  seized,  Sept.  25th,  with  general  aching,  followed  by 
fever ;  bowels  became  disturbed  on  26th,  the  dejections  being  very  frequent, 
liquid,  and  painless ;  on  27th,  he  had  nausea  and  vomiting ;  paroxysm  of  fever 
occurs  every  afternoon,  being  preceded  by  only  a  little  stretchmg.  Saw  him  on 
28th ;  no  abdominal  pain,  but  the  bowels  are  moved  every  hour ;  no  appetite  ] 
skin  dry;  very  thirsty. 

R  Quinidine,  gr.  xv ; 

Acide.  Sulph.  dilut,  3iiis; 
Tr.  Lav.  c,  3y  ; 
Tr.  Opii,  3j ; 
AqusB  Camph.,  q.  s.  iij  ; 
M«  A  teaspoonful  every  hour. 

His  bowels  soon  became  relieved  3  and  on  the  next  day  he  was  sitting  up, 
missed  the  paroxysm,  and  had  no  return  afterwards.  '^ 

Case  9.— Mrs.  S.,  st  18th.  pregnant,  seized,  Sept.  14,  with  quotidian  intermit- 
tent 1  saw  her  on  the  28tn.  Up  to  the  25th,  she  had  a  well-marked  chill, 
followed  by  fever.  Since  the  25th,  the  paroxysm  was  ushered  in  by  simple 
aching  ana  thirst.  She  had  been  freely  purged  with  calomel  and  jalap ;  spleen 
enlar^d ;  no  abdominal  tenderness. 

R  Quinidine,  gr.  xv. 
Pit  6.    One  every  hoar. 

She  had  no  return  of  the  disease. 

Case  10. — Miss  S.  at.  16,  was  seized,  Sept.  30th,  at  8  a.  m.,  with  chill  fol- 
lowed by  fever,  which  declined  without  moisture.  On  the  28th,  she  had  slight 
chilliness,  and  aching,  but  the  paroxysm  was  not  well  marked.  Saw  her  Oct 
1st,  and  prescribed  Quinidine,  gr.  xv ;  pil.  6 :  one  every  hour.  The  last  pill  was 
taken  at  9^  p.  m.  The  paroxysm  came  on  next  day,  Oct  2d,  an  hour  earlier, 
and  was  more  intense ;  the  back,  head,  and  limbs,  ached  violently,  pulse  was 
124,  and  fidl,  with  hot  skin,  and  urgent  thirst.  The  bowels  not  naving  been 
moved  for  two  days,  I  ordered  Pil.  Comp.  Cath.,  three  to  be  taken  at  once.  She 
missed  the  paroxysm  on  the  4lh,  and  had  no  return  of  it. 

Case  11. — Mrs.  B.,  eet  33,  seized,  Sept  30th,  with  chill,  well  marked  ;  thinks 
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she  had  slight  chills  for  several  days  before ;  tertian  type.    Saw  her  Oct  2d ;  the 

Saroxysm  came  on  at  12  m.  on  30th,  and  at  8  a.  m.  to-day;  fever  prolonged,  and 
eclined  with  a  dry  skin ;  bowels  regular;  aching  intense;  nausea,  and  abaomi- 
nal  tenderness. 

R  Quinidine,  gr.  x. 
Pil.  6.  One  every  hour. 

She  missed  the  paroxysm  on  4th,  and  had  no  return  of  the  disease. 

Case  12. — Leah,  colored,  st.  15.  was  seized  with  intermittent  of  tertian  type, 
Sept.  30th.  Saw  her  on  2d  Oct. ;  tne  paroxysm  occurred  on  that  day  at  1 1  a.  m.. 
and  was  characterized  by  the  usual  symptoms ;  bowels  regular ;  no  abdominal 
tenderness.  Prescribed  Quinidine,  ^r.  xv ;  pil.  6 ;  one  every  hour.  On  the  4th, 
there  was  another  paroxysm,  more  intense  than  any  previous  one.  The  fever 
continued  unabatea  for  upwards  of  six  hours,  and,  in  addition  to  the  intense 
aching  of  the  head  and  limbs,  she  had  violent  pain  at  the  epigastrium,  with 
nausea  and  vomiting ;  bowels  had  not  been  moved  for  two  days.  Being  absent 
from  the  city,  the  case  was  seen  by  my  friend  Dr.  Robt  B.  Tunstall.  who  pre- 
scribed CaJomel,  gr.  x,  to  be  taken  at  once,  with  a  tablespoouful  of  the  following 
mixture  every  hour,  until  the  colic  was  relieved. 

R  Anodyn.  ^off.,  |ss; 
Tr.  Lav.  c.»J[s8; 
AquflB  q.  B»  51V.  M. 

On  the  next  day,  Oct  5th,  I  found  the  bowels  had  been  freely  moved,  and 
the  pain  in  the  stomach  entirely  relieved.  Ordered  Quinidine,  gr.  xv;  pil.  6; 
one  every  hour.  She  missed  the  paroxysm  on  the  6th,  and  had  no  return  of  the 
disease. 

Case  14. — S.  B.,  male,  st  18,  was  seized  with  intermittent.  Sept  26th :  visited 
him  Oct.  2d.  Has  a  paroxysm  in  the  morning  one  day,  and  in  the  aneraoon 
next  day :  double  tertian  type.  The  paroxysms  are  ushered  in  by  slight  chilli- 
ness, ana  attended  by  intense  aching,  and  abdominal  tenderness;  bowels 
regular,  and  fever  declines  with  a  dry  skin.  \ 

R  Quinidine,  gr.  x. 
Pil.  5.     One  every  hour. 

On  the  4th,  I  made  this  note :  had  no  chill  yesterday,  but  fever,  with  aching, 
&c.  This  morning,  feels  languid,  but  has  no  (ever,  and  no  aching ;  complexion 
very  sallow ;  tongue  clean  and  pale ;  no  appetite. 

B  Qoii^dine,  gr.  x. 
Pil.  5.    One  every  hour. 

At  my  visit  on  6tby  found  him  walking  about,  and  fairly  convalescent  He 
had  no  relapse.  * 

Case  15. — I.  T.,  male,  st  10,  seized  Sept  22d,  quotidian  type;  chills  not  wdl 
marked;  febrile  movement  considerable,  accompanied  by  thirst,  aching,  &c 
and  declines  with  a  dry  skin ;  the  paroxysm  is  worse  every  other  day ;  bowel 
regular;  some  abdominal  tenderness.    I  visited  him  Sept  26ih,  and  prescribe 
Quinidine,  gr.  xv:  pil.  6;  one  every  hour.    On  27th  and  28th,  the  paroxysn 
came  on  as  usual,  with  no  abatement  in  their  severity.    B  Quinidine,  gr.  x' 
pil.  6:  one  every  two  hours.    There  being  no  improvement  on  the  Ist  of  Of 
oer,  I  ordered  Qumia  Sulph.,  gr.  xx ;  pil.  8 ;  one  every  two  hours.    He  mi 
the  paroxysm  on  the  3d,  and  had  no  return  afterwards. 

Case  16. — Mrs.  H.,  et.  36,  sent  for  me  Sept  29th.    For  eight  days  befor 
had  suffered  from  headache  and  fever,  which  came  on  every  day  at  1 
lasted  about  six  hours,  and  declined  without  moisture.    She  has  suffen 
severely,  for  two  years  past,  with  frequent  attacks  of  uterine  hemorrhage, 
pale  and  enfeebled.    Prescribed  Quinidine,  gr.  xv :  pit  6 ;  one  every  tw 

Oct.  2. — Has  had  a  paroxysm  every  day  since  the  last  note :  cannot 
have  been  less  severe. 

B  Qainidine,  gr.  z. 
PU.  6.    One  every  boor. 
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Oct  4th. — lu  Statu  quo;  the  occurreace  of  the  paroxysm  seems  so  far  to  be 
iminflaeaced  by  the  treatment 

B  QuinisB  Sulph.,  gr.  xt. 
Pit  6.    One  eyery  two  hours. 

She  missed  the  paroxysm  next  day,  and  had  no  return  of  if. 

3.  Dr.  Cullen  gives  a  tabular  account  of  180  cases  of  intermittent  fever,  which 
were  treated  in  the  Philadelphia  hospital  during  the  last  few  months.  The  pa- 
tients were  chiefly  Irish  ana  German  laborers,  who  had  been  employed  in  the 
canals,  and  about  the  banks  of  the  rivers;  and  in  many  of  them,  their  aneemic 
appearance  and  enlarged  spleens  showed  that  the  disease  was  of  long  standing. 
After  the  ''chili"  was  arrested,  the  patients  took,  for  a  few  days,  a  mixture  of 
serpentaria,  bark,  and  gentian,  with  steel.    Dr.  Cullen  proceeds : 

'*0f  the  180  cases  recorded^  111  were  of  the  quotidian  type,  35  of  the  tertian, 
and  31  of  the  tertian  and  quotidian,  t.  «.,  began  as  tertian,  and  entered  the  house 
as  (quotidian,  or  the  reverse,  while  there  were  three  cases  of  double  quotidian. 
This  is  an  unusually  large  proportion  of  quotidians,  but  it  must  be  remembered, 
that  the  patients  were,  at  least  many  of  them,  of  bad  habits,  greatly  exposed,  or 
unwilling  to  give  up  their  means  of  support  as  long  as  there  was  not  a  daily  in- 
terference with  the  pursuit  of  it;  besides  which,  much  allowance  must  be  made 
for  what  may  be  their  erroneous  statements.  In  129  cases  the  chill  was  arrested 
by  fifteen  srains  of  the  sah,  and  there  was  no  return  of  it ;  though  it  must  not  be 
forgotten,  that  these  patients  were,  as  before  said,  kept  steadily  under  the  use  of 
a  compound  infusion  of  cinchona  with  iron.  On  the  seventh,  fourteenth,  and  in 
those  remaining  on  the  twenty-first  day,  ten  grains  of  the  sulphate  of  quinidia 
were  again  exhibited. 

''  Upon  the  whole,  so  well  convinced  is  the  writer  of  the  merits  of  sulphate  of 
quinidia,  that  with  him  it  has  entirely  superseded  the  salt  of  quinia ;  being,  he 
believes,  quite  as  efficient  in  the  treatment  of  intermittent  fever,  while  its  price, 
about  one-third  less  than  that  of  sulphate  of  quinia,  renders  it  especially  desira- 
ble for  large  hospitals,  among  the  poor  in  private  practice,  and  with  all  who  are 
influenced  by  considerations  of  economy.'^ 

Art.  14. — lUuilrations  of  some  points  in  the  history  of  Gout. — By  Dr.  Garrod. 
(The  Lancet,  Feb.  24, 1855.) 

a 

In  this  paper  the  author  considers  the  chronic  states  of  the  articular  and  non- 
articular  forms  of  gout  It  is  difficult,  he  tells,  us  to  separate  some  forms  of  acute 
gout  from  acute  rheumatism,  but  it  is  more  difficult  still  to  separate  these  mala- 
dies in  their  chronic  state.  As  (o  the  symptoms  which  might  oe  brought  to  bear 
upon  this  diagnosis,  it  is  allowed  by  all  tnat  the  chalk-like  deposits,  or  chalk- 
stones,  are  never  found  except  in  the  subjects  of  true  gout  In  composition  these 
deposits  consist  essentially  oi  urate  of  soda,  the  difference  met  with  in  the  analysis 
bemg  dependent  on  the  tissues  in  which  they  occur;  they  are  alkaline  in  reac- 
tion, and,  at  first,  fluid,  going  through  different  degrees  of  consistence  till  they 
become  solid.  The  situations  in  which  they  are  found  vary  exceedingly.  They 
are  found  within  and  around  the  joints,  around  the  ligaments  and  sheaths  of  ten- 
dons ;  on  the  surface  of  the  cartilage  of  the  joints ;  and  under  the  cuticle,  &c. 
When  occurring  within  the  joints,  they  proauce  a  roughness  on  the  cartilage, 
and  greatly  impede  motion.  They  may  remain  in  the  Dody  during  the  lifetime 
of  the  patient,  which,  probably,  is  generally  the  case ;  or  they  may  be  discharged 
by  a  kind  of  desauamation,  when  more  deeply  seated,  by  causing  inflammation 
or  ulceration,  when  these  deposits  occur  where  they  may  be  readily  seen — as, 
for  instance,  around  the  joints,  the  diagnosis  of  the  case  is  easily  made ;  but  they 
are  not  unfreauentlv  confined  to  a  sinsle  part  of  the  body,  and  then  are  likely  to 
be  overlookea  by  the  practitioner.  The  ear,  and  sometimes  the  integuments  of 
the  face,  are  the  parts  moM  commonly  selected  externally,  where  they  may  exist 
singly,  or  in  numbers.  They  exist  more  frequently  in  the  ears  than  has  been 
generally  supposed ;  and  it  is  ascertained,  from  a  collection  of  cases  made,  that 
deposits  were  present  in  45-9  per  cent  of  gouty  cases,  in  seven-tenths  of  which 
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the  ear  alone  was  afTected.  The  author  relates  two  cases  to  show  how  greatly 
the  diagnosis  may  be  assisted  by  the  discovery  of  these  minute  concretions. 
Though  they  are  indications  of  gouty  afTection,  their  absence  is  no  proof  of  the 
disease  not  being  ^out ;  they  are  frequently  absent,  and  patients  may  suffer  gout 
for  many  years  witj^out  their  being  formed.  On  the  otner  hand,  some  of  the 
worst  cases  of  deposits  have  occurred  within  three  or  four  years  from  the  first 
attack  in  the  great  toe.  Another  valuable  diagnostic  symptom  is  the  special 
great  toe  affection,  and  Dr.  Garrod  shows  that,  out  of  a  number  of  cases  noticed 
by  him,  in  eighty-two  per  cent  this  was  present.  This  symptom  is  the  more 
valuable  that  it  seldom,  if  ever,  occurs  in  rheumatism.  The  sex,  too,  is  not  to 
be  disregarded,  as  gout  is  much  more  common  in  males  than  females ;  out  of  a 
table  of  cases,  only  five  per  cent  were  females,  which  would  hardly  be  the  case 
in  the  pathology  of  the  two  diseases  were  alike.  (Edema,  and  subsequent  des- 
quamation of  me  cuticle,  is  almost  invariably  present  in  gout,  the  desquamation 
snowing  itself  when  the  inflammation  is  subsiding.  These  signs  occur  very 
seldom  in  genuine  rheumatism.  He  also  mentions,  among  other  symptoms, 
some  minor  points,  which,  in  conjunction  with  others,  mi^ht  be  of  tome  use  in 
diagnosis — ^viz.,  the  presence  of  heart  affection  in  rheumatism  from  prior  attacks 
of  acute  disease^  the  dyspeptic  accompaniments  of  ^out,  the  influence  of  cold 
and  moisture  in  inducing  rheumatism,  and  of  high  living,  especisdly  of  wine  and 
malt  liouors,  in  bringing  on  gout ;  and  lastly,  the  condition  of  the  blood  and 
blister  nuid.  In  all  cases  of  pure  ^out  the  blood  contains  an  abnormal  quantity 
of  uric  acid,  which  is  not  the  case  in  rheumatism  ;  and  in  cases  where  the  other 
symptoms  are  not  characteristically  developed,  the  presence  or  absence  of  uric 
acid  in  the  blood  may  afford  evidence  as  to  the  nature  of  the  affection.  In  the 
place  of  abstracting  blood,  of  which  only  a  small  quantity  is  requisite  (an  ounce 
or  so),  the  examination  of  the  serum  produced  by  a  small  blister  has  the  same 
result 

Art.  15. — On  BUnnarrhagk  Rheumatism. 
By  M.  Brandes,  of  Copenhagen. 
(Arckiv.  Gin.  deMid.  Sept.  1854.) 

M.  Brandes  allows  the  existence  of  this  form  of  rheumatism^  but  he  believes 
that  it  has  no  other  distinctive  feature  than  mere  coincidence  with  blennorrhagic 
discharge.  Thus,  if  a  person,  who  has  never  had  any  rheumatic  symptoms,  is 
attacked  with  these  symptoms  along  with  gleet;  if  these  8ydll)toms  aisappear 
with  the  gleet,  and  again  reappear  when  the  gleet  returns^  the  patient  being 
quite  free  from  rheumatism  in  the  interval,  and  particularly  if  there  have  been 
several  concurrent  attacks  of  pain  and  discharge,  with  free  intervals,  (ktn^  and 
only  then,  can  we  pronounce  positively  as  to  the  rheumatism  being  blennor- 
rhagic rheumatism.  This  coincidence  of  pain  and  discharge  is,  in  fact,  the  only 
guide. 

M.  Brandes  relates  nine  cases  in  illustration. 

Art.  16. — The  prevenlian  of&fphilitic  Infection  by  PercUoride  of  Iron, 

By  M.  RoDET,  of  Lyons. 

(Gat,  HeMam.  Jan.  12,  1855.) 

M.  Rodet  proposes  to  destroy  the  syphilitic  virus  before  it  has  time  to  get  into 
the  system,  by  thoroughly  bathing  the  part  to  which  the  virus  has  been  applied 
with  one  of  these  lotions,  viz. : 

1.  Perchloride  of  Iron, 
Citric  Acid, 

Hydrochloric  Acid,  each  Zi ; 
Water,  ^j. 
2«  Perchloride  of  Iron,  Sij ; 
Hydrochloric  Acid,  3is8 ; 
Water,  gj. 

.  Of  these  two  lotionsi  the  last  is  the  most  irritating,  bat  neither  of  them  ov 
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any  irritation  of  the  least  moment  M.  Rodet  tested  their  anti-syphililic  virtue 
by  inoculating  himself  and  others  with  the  virus,  and  then  using  the  lotion ;  and 
he  found  that  the  virus  was  invariably  destroyed. 

M.  Rodet  also  tried  a  similar  experiment  with  the  vaccine  virus,  and  with  a 
like  result :  and  upon  this  fact  he  asks,  whether  the  development  of  the  vario- 
lous pustules  may  not  be  prevented,  and  their  consequent  disfigurement  avoided, 
by  washing  the  skin  with  one  or  other  of  the  lotions.  He  proposes,  also,  to 
apply  the  same  agents  to  parts  bitten  by  dogs  and  other  animals,  with  a  view  to 
the  neatralization  of  any  virus  which  may  be  lodged  in  the  wound. 


SECT.  II.--SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  CONCERNINQ  THE  NERVOUS   SYSTEM. 

Art.  17.— ^t>n  the  immediale  cause  of  Coma  and  InsensibiUiy. 

By  Dr.  Snow. 

(Lancet,  Dec.  23,  1854.) 

In  Dr.  Snow's  opinion,  coma  and  insensibility,- though  met  with  under  a 
variety  of  circumstances,  are  always  caused  by  the  interruption  of  the  process 
of  oxidation  of  the  brain  and  nerves,  which  process  is  necessary  to  conscious- 
ness, sensibility,  and  all  the  other  animal  functions.  The  effect  of  respiration, 
which  is  a  process  of  oxidation,  is  very  evident  on  the  fcBtus,  the  moment  it 
begins  to  breathe  the  air,  in  exchange  for  the  imperfect  oxygenation  of  the  blood 
previously  effected  through  the  placenta.  In  asphvxia,  the  privation  of  oxjrgen 
causes  coma  and  insensibilitv,  whilst  the  heart  still  continues  to  beat  for  a  time. 
Narcotics  produce  coma  and  insensibility  by  diminishing  oxidation,  through  a 
counter-afnnity  which  they  possess  for  the  oxygen.  The  following  are  the  chief 
facts,  which  prove  that  narcotics  act  by  diminishing  oxidation  in  the  system. 
The  quantity  of  carbonic  acid  given  off  from  the  lungs  is  diminished  during  the 
influence  ot  chloroform  and  ether.  Bocker  has  found  that  the  quantity  of  all 
the  constituents  of  the  urine  was  diminished  by  alcohol  and  some  other  nar- 
cotics. Tlie  temperature  of  the  body,  which  always  bears  a  direct  relation  to 
the  consumption  of  oxygen  in  the  system,  is  lowered  during  the  insensibility 
caused  by  narcotics.  Narcotics  have  most  of  them  the  power  of  preventing 
oxidation  out  of  the  body.  Putrefaction  is  a  process  of  oxidation  in  its  com- 
mencement; and  nearly  all  narcotics  are  antiseptics,  their  antiseptic  power 
usually  bearing  a  direct  relation  to  their  power  as  narcotics.  The  vapors  of 
volatile  narcotics  also  have  the  property  of  preventing  that  kind  of  oxidation 
which  constitutes  ordinary  combustion.  Some  parts  of  the  nervous  system  seem 
to  have  a  ^eater  affinity  for  oxygen  than  others,  as  they  are  able  to  perform 
their  functions  with  a  less  amount  of  that  gas.  It  is  on  this  account  that  patients 
are  able  to  exist  in  a  state  of  coma  and  insensibility  without  dying.  In  priva- 
tion of  air,  and  also  under  the  influence  of  narcotics,  the  functions  of  the  cere- 
bral hemispheres,  and  of  the  nerves  of  common  sensation,  are  first  suspended, 
coma  and  insensibility  being  induced,  whilst  the  respiratory  movements  and  the 
action  of  the  heart  continue.  By  further  privation  of  air  the  respiratory  move- 
ments ceased,  from  the  functions  of  the  medulla  oblongata  and  the  nervejf  of 
respiration  being  suspended,  whilst  the  heart  continued  to  act ;  showing  that  the 
pmglionic  system  of  nerves  continue  to  perform  their  functions.  Under  the 
influence  of  narcotics,  also,  the  action  of  the  heart  usually  survived  that  of  the 
muscles  of  respiration,  when  these  agents  were  not  very  rapidly  introduced  into 
the  circulation.  The  circulation  of  the  blood  is  of  course  necessary  to  convey 
oxygen  to  any  part  gf  the  body ;  and  it  is  by  the  interruption  of  the  circulation 
in  the  brain  that  the  diminution  of  oxidation  was  produced  which  caused  the 
coma  of  apoplexy  and  epilepsy.  The  symptoms  of  apoplexy  arise  sometimes 
from  extreme  congestion,  and  sometimes  from  ansemia  of  the  brain,  but  in  either 
case  the  circulation  is  much  interrupted ;  whilst,  in  effusion,  the  yielding  coats 
of  the  vessels  were  the  first  to  feel  the  pressure. 
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Art.  18.— Cote  of  involuntary  tendency  to  fall  immediatdy  forwardf, 
Bt  Dr.  Paobt,  f.r.c.p. 

(Medical  Tiwue  and  Gazette,  Feb.  24,  1855.) 

There  can  be  no  hesitation  in  referring  the  peculiar  symptom  which  was  here 
observed  to  disease  of  the  crura  cerebri,  for  none  of  the  other  morbid  appear- 
ances in  the  brain  had  anything  distinctive;  and  hence  the  value  of  the  case 
for  cases  in  which  such  a  symptom  has  been  connected  with  well-defined  local 
disease  are  very  rare.  How  the  disease  operated,  however,  is  not  easy  to  sav. 
Dr.  Paget  thinks  rightly  that  the  experiments  upon  the  brain  of  the  inferior  animals 
do  not  shed  much  light  upon  the  subject :  and  he  is  rather  disposed  to  seek  for 
the  explanation  in  the  phenomena  of  paralysis  agitans.  "  It  may  be  remarked," 
he  says,  ^  that  a  symptom  resemblins  the  peculiar  tendency  to  fall  forwards  is 
not  unfrequentlj  manifested  in  paralysis  agitans.  In  this  disease,  as  is  well 
known,  the  patient  has  generally  a  tendency  to  lean  forwards;  and,  to  save  him- 
self from  fatting,  is  under  the  necessity  of  walking  on  his  toes,  with  short,  quick 
steps.  In  an  advanced  stage  of  the  disease,  the  tendency  to  fall  becomes  almost 
as  strongly  manifested  as  in  the  case  1  have  narrated ;  for  the  patient  in  walking 
would  actually  fall  forwards  on  his  face,  unless  supported.  As  the  pathology  of 
paralysis  agitans  is  so  obscure,  it  would  be  worth  wnile,  in  case  of  an  opportu- 
Dity,  to  examine  the  state  of  the  crura  cerebri." 

Dr.  Paget  afterwards  proceeds  to  make  some  natnr^  comments  upon  the 
fimctions  of  the  cerebellum : — 

'^  The  peculiar  circumstances  of  the  case  suggest  some  reflections  in  regard 
to  the  function  of  the  cerebdluoL  From  the  well-known  experiments  of  Flourens, 
the  conclusion  has  been  drawn,  that  the  chief  or  sole  function  of  this  organ  is  to 
regulate  and  co-ordinate  the  muscular  movements  for  the  accoraplishmeut  of 
definite  ends;  and  this  seems  no  more  than  a  fair  inference  from  the  facts.  But 
a  case  like  the  present  indicates  that  we  must  stop  short  of  regarding  the  cere- 
bellum alone  as  constituting  the  organ  of  co-ordination  of  movements.  If  the 
cerebellum,  by  itself,  and  independently  of  the  cerebrum,  had  such  a  power  of 
co-ordination,  the  movements  would  be  regular  and  harmonious  so  long  as  the 
cerebellum  and  its  transverse  commissure,  and  its  connections  with  the  nerves 
through  the  meilulla  oblongata,  remained  entire  and  free  from  disease.  Now  in 
the  present  case,  all  these  parts  were  healthy,  and  yet  the  guiding  power  was 
lost,  as  was  evidenced,  not  merely  in  the  tendency  to  fall  forwards,  but  more 
unequivocally  by  the  patient's  inability  to  convey  food  directly  to  nis  mouth. 
This  single  instance  seems  sufficient  to  prove  that  the  entire  mechanism  for  the 
co-ordinate  movement  is  not  contained  in  the  cerebellum  alone,  but  that  the 
proper  performance  of  the  function  requires  also  an  integrity  of  oertain  con- 
nections of  the  cerebrum. 

*^  This  view  is  in  no  respect  at  variance  with  Flourens'  experiments.  In  re- 
moving the  cerebella  of  animals  by  successive  slices,  he  found  that  the  animals 
were  ^adually  deprived  of  the  power  of  harmoniously  combining  their  muscu- 
lar movement  for  the  accomplishment  of  definite  ends.  This  proved  no  more 
than  that  the  cerebellum  is  an  essential  part  of  the  co-ordinating  mechanism. 
It  did  not  prove  that  organ  to  contain  the  entire  mechanism,  because  the  removal 
of  a  part  of  the  apparatus  might  as  effectually  disturb  or  destroy  the  function  of 
the  whole,  as  the  removal  of  one  of  the  wheels  of  a  watch  might  arrest  the  move- 
ment of  its  hands." 

Commenting  upon  these  remarks,  in  the  next  number  of  the  journal  from 
which  this  case  is  taken.  Dr.  Russell  Reynolds  says : — 

"The  truth  of  this  proposition  I  have  already  endeavored  to  prove  in  a 
pamphlet  upon  vertigo,  in  which  it  was  shown  (by  a  reference  to  experimental 
and  clinical  observation)  that  the  co-ordinating  function  of  the  cerebelliun  re- 

r'red,  for  its  due  performance,  the  guidance  and  direction  of  sensation ;  and 
t  all  the  lesions  (resulting  from  experiment  or  disease)  which  are  known  to 
induce  vertiginous  and  other  allied  alterations  of  motility,  may  be  resolved  into 
■dotions  of  functional  continuity  between  the  organ  of  co-mainatioii  itself  (the 
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cerebellam),  and  the  sensory  ganglia,  the  organs  of  special  sense,  or  the  general 
motor  and  sensory  tracts.'' 

Dr.  Paget's  case  is  as  follows : — 

W.  P.,  et  41,  was  admitted  into  Addenbrooke's  hospital,  July  6th,  1853.  He 
was  a  married  man,  living  in  a  suburb  of  Cambrid$;e,  on  the  Newmarket  Road, 
and  following  the  occupation  of  brickmaker,  working  in  the  wet  clay.  He  was 
tall,  well-maiae,  ii^ht-complexioned,  and  of  respectable  appearance.  He  was 
also  temperate  in  his  habits,  according  to  his  wife  s  report,  from  whom  the  follow- 
ing  history  of  his  illness  was  derived. 

Six  weeks  before  his  admission,  he  returned  from  his  work  at  noon,  complain- 
ing of  giddiness.  No  medical  advice  was  sought  for  a  fortnight,  during*  which 
time  he  continued  at  his  work,  though  still  complain mg  of  giddiness,  and  also 
dimness  of  sight  He  then,  at  the  urgent  desire  of  his  wife,  consulted  Afr. 
Deighton,  by  whose  directions  he  desisted  from  his  work,  and  was  actively  and 
judiciously  treated.  He  remained,  however,  in  about  the  same  state  for  another 
fortnight,  when,  one  forenoon,  on  his  wife's  return  home,  after  a  short  absence, 
she  found  him  reclining  in  a  chair,  perfectly  insensible,  with  his  mouth  drawn 
to  one  side,  and  with  his  left  limbs  rigid  and  immovable.  Mr.  Deighton  bled 
.him  largely  from  the  arm,  but  without  immediate  relief;  and  the  coma  continued 
until  6  o'clock  the  next  morning,  when  it  passed  off,  and  in  five  or  six  hours 
afterwards  the  tonic  spasm  of  the  left  arm  and  leg  was  relaxed,  and  he  recovered 
the  use  qf  them. 

A  fortnight  after  this,  he  was  admitted  to  the  hospital.  His  recovery  from  the 
fit  had  been  far  from  complete.  Though  he  could  move  his  limbs  freely^  and 
seemed  not  deficient  in  strength,  he  could  not  go  alone;  in  attempting  it,  he 
staggered,  and  fell  forwards  on  his  head.  Whenever  he  got  out  of  bed,  he  like- 
wise fell  precipitately  forward.  He  could  not  feed  himself,  having  difficulty  in 
directing  the  food  to  his  mouth,  carrying  it  often  to  his  cheek  or  chin  instead  of 
the  month.  .  He  freauentlv  passed  his  urine  into  the  bed,  apparently  through  in- 
ability to  retain  it  wnen  tne  need  came  (as  it  often  did)  suddenly  and  urgently. 
The  same  happened,  and  apparently  from  a  similar  cause,  with  the  alvine  eva- 
cuations. His  memory  was  impaired,  and  he  wept  in  an  imbecile  manner  when 
reference  was  made  to  his  miserable  plight.  Yet  his  understanding  was  clear 
for  simple  matters;  he  understood  what  I  said  to  him,  and,  when  I  was  ques- 
tioniuff  Ois  wife  on  this  point,  he  spontaneously  made  the  remark,  ^'I  know  very 
well,  but  I  can't  do."  He  said  this  with  an  effort,  and  then  he  wept  in  a  help- 
less, half-imbecile  manner.  He  groaned  freauently.  He  kept  his  hand  on  his 
left  temple ;  but  said  he  had  no  pain.  His  pulse  was  54 ;  tongue  furred;  bowels 
rather  torpid. 

He  was  ordered  to  have  middle  diet ;  eight  leeches  to  his  right  temple,  and  a 
grain  of  calomel  every  night  and  morning. 

The  following  are  the  principal  notes  taken  during  the  progress  of  the  case : 

July  8th. — A  blister  to  be  applied  behind  right  ear. 

9th. — Is  not  restless,  as  he  was  at  his  admission ;  he  sleeps  much  and  soundly. 

lUth.— Double  vision ;  slight  divergent  strabismus. 

1 1th.^-Sometimes  rambling  in  his  mind.  A  seton  to  be  inserted  at  the  nucha. 
Iodide  of  potassium,  three  grains  thrice  a  day. 

15. — Strabismus  more  evident;  left  eye  tunied  outwards;  the  left  upper  lip 
fallen,  and  cannot  be  raised.  He  is  more  restless,  constantly  desiring  to  get  out 
of  bed.  When  he  does,  he  precipitates  himself  forward  on  his  head.  Speech 
indistinct;  bowels  confined. 

R  Hydrarg.  Chlor.,  gr.  ij  ; 

Pil.  Coloc.  C,  gr.  vj.     Statim. 

16th. — ^Bowels  well  relieved.    He  is  rather  worse  than  better. 

R  Tinct.  Cinchon.,  fl.  3j  ; 

Liq.  Hydrarg.  Bichl.,  fl.  ^ss; 
Aquae,  fl.  ^vjss.     Ter  quoddie. 

17th. — Not  quite  so  restless. 

21st — ^The  left  eye  is  no  longer  diveigent,  and  he  can  separate  the  lids  rather 
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more  widely.  This  morning  I  had  him  helped  out  of  bed,  in  order  to  see  him 
try  to  walk,  some  improvement  having  been  reported.  I  find  that  he  is  quite  un- 
able to  walk  alone.  He  cannot  direct  his  steps  steadily.  He  staggers  on  either 
side,  but  his  tendency  to  fall  is  chiefly  forwards ;  he  has  a  tendency  to  lean  for- 
wards, and  fall  on  his  face.  Mind  feebler,  thouzh  he  still  seems  to  understand 
questions,  and  answers  them  intelligibly,  when  tne  answer  required  is  short  and 
easily  pronounced.  When  he  attempts  longer  words,  they  are  mdistinct  and  uq- 
intelligible.    Pulse  56. 

August  3d. — Augeatur  dosis  Liq.  Hydr.  Bichl.,  ad.  fl.  3j. 

15th.-7-He  no  longer  passes  his  evacuations  into  the  bed.  His  power  of  walk- 
ing is  a  little  improved;  the  tendency  to  fall  forward  seems  not  quite  so  great. 
Slight  gradual  improvement  in  his  mental  condition,  but  he  is  inordinately  emo- 
tional.   The  left  eye  is  again  divergently  squinting,  and  its  pupil  dilated. 

28th. — No  further  improvement  in  cerebml  symptoms,  though  he  is  growing 
fatter  and  stronger,  and  his  complexion  has  become  that  of  heahh.  The  squint 
and  dilatation  of  pupil  of  left  eye,  and  the  ptosis,  are  persistent  Pulse  65, 
strong ;  gums  a  little  touched  by  the  mercury. '  Omit  Tinct.  Cinchonos. 

Sept.  19.— General  health  excellent ;  he  has  frown  fat  and  rosy.    Speech  not 
quite  so  indistinct,  but  no  other  improvement.    Mind  far  from  clear.    He  is  self-  . 
willed,  and  difficult  to  manage }  this,  I  am  told,  was  not  his  character  when  in 
health. 

Tartar  emetic  ointment  to  scalp.    Continue  the  bichloride. 

26th. — A  full  eruption  of  pustules  on  the  scalp ;  the  seton  removed. 

28th. — Yester-evening,  a  convulsive  agitation  of  the  right  arm  came  on  sud- 
denly, and  continued  for  quarter  of  an  hour,  with  a  choking  sound  in  his  throat; 
but  without  loss  of  consciousness.  Numbness  of  the  arm  ever  since ;  no  head- 
ache ;  pulse  72  j  bowels  regular. 

Hirundines  viij,  ad  tempus  sinistrum  applicentur.  Hydr.  Chlor.  gr.  v ;  PiL 
Coloc.  C.  gr.  X.    Statim. 

Oct  2d. — Since  the  convulsion  of  his  right  arm,  the  fingers  of  that  hand  have 
shown  a  tendency  to  tonic  extension.  The  spasm  is  noticeable  during  sleep,  but 
is  readily  overcome  by  his  volition  when  he  is  awake. 

6th. — Yester-evening,  another  similar  convulsion  of  the  risht  arm.  He  has 
been  worse  for  the  last  three  da3r8  in  intelligence,  temper,  and  oodily  power.  He 
almost  always  passes  his  urine  into  the  bed,  ana  lies  in  it  without  manifesting 
any  desire  to  avoid  the  uncleanliness.  He  rubs  the  tartar  emetic  ointment  on 
his  head  as  soon  as  it  has  been  applied.  He  sleeps  heavily  during  the  night, 
and  not  unfrequently  during  the  day  likewise.  An  issue  to  be  made  along  sagit- 
tal suture. 

Hydr.  Chloridi,  Palv.  Ant  C.  aa.  gr.  y.     Bis  quotidie. 

Nov.  24th. — He  pulled  the  peas  out  of  the  issue.  He  gradually  became  worse 
and  weaker.  The  issue,  therefore,  was  allowed  to  heal,  and  small  doses  of 
Tinct  Ferri  Sesquichlor.  were  tried,  instead  of  the  calomel  and  antimony.  Un- 
der this  treatment  he  grew  more  torpid,  and  then  ail  medicines  were  omitted, 
except  purgatives,  without  which  his  bowels  were  not  relieved. 

He  is  now  much  weaker  and  thinner.  He  lies  almost  constantly  in  a  state  of 
stupor,  never  asking  even  for  food ;  the  nurse  feeds  him  like  an  infant.  When 
roused,  he  is  sometimes  troublesome  or  even  disposed  to  violence.  Passes  urine 
and  fsBces  under  him.  The  paralysis  is  persistent  in  parts  supplied  by  the  third 
nerve.  The  right  arm  is  in  a  constant,  moderately  rigid  spasm,  the  fingers  being 
extended ;  but  in  the  last  few  days  it  has  been  agitated  four  or  five  times,  as  it 
was  on  September  28tlL 

After  Nov.  24th,  he  continued  to  grow  thinner  and  weaker.  He  generally  lay 
in  a  state  of  unconsciousness,  but  sometimes  recospized  those  around  him. 
Thrice  he  had  a  general  stifiening — a  tonic  spasm— of  the  whole  body ;  several 
times  a  convulsion  of  the  right  arm,  and  this  arm  and  the  right  leg  were  generally 
in  a  state  of  rigidity.    He  gradually  sank,  and  died  on  Dec.  23d. 

On  examination  of  the  IxKiy,  fourteen  hours  after  death,  the  principal  disease 
was  found  in  the  crura  cerebri.  On  external  inspection  of  the  base  of  the  brain, 
nothing  abnormal  ooaid  be  seen  except  that  the  Icons  perforatua  mediua  wm 
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not  Bitaated  symmetrically  in  the  tnid  linsi  but  almost  wholly  on  the  left  of  it. 
On  section  of  the  right  crus  cerebri,  a  m3.r>9  of  disease  was  Jiscoveredj  occupy* 
ing  its  central  part*  The  mass  commenced  a  lillle  posterior  lo  ihe  junction  of 
the  crura^  ana  extended  obliquely  forwards  from  the  right  into  the  left  crus, 
bein^  about  an  inch  in  leng{h,  and  nearly  half  an  inch  in  breadth  and  thiekues?. 
It  came  cIo«»e  to  the  surface  at  the  origin  of  the  left  oculo-motor  nerve :  but  effie* 
where  it  wa^  deeply  sealed,  occupying  in  both  crura  the  pO!*ition  of  the  locus 
oiger,  and  encroaching  on  the  nervons  fibrils  around  it.  There  was  a  well* 
marked  line  of  demarcation  between  the  diseased  mass  and  the  surrounding  ner- 
vous substance ;  the  latter  was  plainly  distinguishable  from  the  former  by  color, 
and  seemed  healthy,  except  about  the  most  anterior  part  of  the  mass^  near  the 
origin  of  the  third  nerve^  where  it  was  somewhat  soft. 

The  diseased  rnass  was  not  homogeneousj  the  greater  pan  of  it  was  of  yellow 
color,  aud  very  firm  consistence — firmer  than  a  healthy  medulla  obtongata^>and 
totigh  aA  well  as  firm ;  approaching,  indeed,  to  the  qualities  of  cartilage.  The 
other  part  of  the  mass  was  of  a  dull  grayish-red  color,  and  as  soft  as  the  gray 
•ob^tance  of  the  brain.  The  part  of  the  brain  out  of  which  issued  the  left 
oculo-motor  nerve  was,  as  has  been  menlioned,  involved  in  the  disease ;  but  the 
right  nerve  and  its  origin  were  quite  free. 

There  was  more  fluid  than  is  ordinarily  found  in  the  arachnoid  cavity,  and  the 
two  layers  of  thif*  membrane  were  strongly  adherent  along  the  posterior  half  of 
the  great  longitudinal  sinus.  The  lateral  ventricles,  also,  were  dilated  with 
fluid)  and  the  right  choroid  plexus  contained  a  white  body  the  size  of  a  hemp- 
seed,  and  of  the  consistence  of  white  cerebral  matter.  In  other  respects  the 
braiti  seemed  healthy;  all  parts  of  it  were  carefully  examined.  The  other  organs 
were  free  from  disease. 

Microscopic  examination  showed  that  the  diseased  mass  in  the  crura  cerebri 
was  probably  for  the  most  part  an  inflammatory  deposit,  partially  degenerate 
and  withered.  The  firm,  yellow  mass  was  composed  almost  entirely  of  shri- 
velled imperfect  cells,  shrivelled  nuclei,  and  molecular  matter. 

The  tendency  of  the  patient  lo  fall  forward  on  his  face  was  noticed  during  the 
whole  period  of  his  stay  in  the  hospital,  and  latterly  it  was  more  strongly  mani- 
fested. During  the  earlier  part  of  the  limei  he  could  make  two  or  three  steps 
forward  before  falling;  afterwards,  the  propensity  to  fall  forwards  showed  itFelf 
before  he  could  take  a  single  step,  and  was  constantly  manifested  whenever  he 
got  out  of  bed.  Assistance  and  support  were  always  needed  to  prevent  him 
precipitating  himself  forwards. 


Art.  \9.^^Epilepsy  treated  hy  Coiykdon  Umbilicits, 

By  Dr.  Sievekino,  Assistant-Physician  to  St.  Mary's  Hospital. 

(Medical  Timt*  and  Gazette^  Dec  2,  1B54J 

Dr  Sieveking  thinks  that  the  following  cases  hold  out  some  encouragement 
10  the  further  employment  of  this  certainly  innoxious  remedy ; 

Case  I.^ — Feb.  8,  1853, — Anna  D.j  ffit.  35,  the  wife  of  a  painter,  has  been  sub* 
ject  to  epileptic  fits  for  six  years;  sometimes  with  intervals  of  two  or  three 
months;  lately  they  have  become  more  frequent;  and  since  yesterday  week  she 
has  had  six.  The  fits  last  two  hours;  she  is  insensible,  foams  at  the  mouth, 
struggles,  and  bites  her  tongue.  The  paroxysm  is  preceded  by  an  aura  in  the 
shape  of  a  choking  6en.«)alion;  she  also  feels  the  eyes  growing  dim  a  minute  or 
two  before  the  attack^  but  there  ta  not  suflicienl  lime  to  take  any  precautions. 
The  fits  are  generally  worse  during  pregnancy;  she  is  not  so  now;  the  tongue 
is  bitten;  llxere  is  no  hereditary  taint;  no  headache.  The  patieni  attributes  her 
fila  to  anxiety.    Pulse  smalL 

R     Liq.  cotyL  umbit,  3J-,  ter  die., 

continned  to  Feb.  15,  with  one  slight  fit,  which  only  lasted  ten  minutes. 

The  cotyledon  was  persevered  in,  with  an  occasional  colocynth  pill,  and  a 
little  cough  medicine,  to  the  29th  of  March,  only  one  tit  having  taken  place 
ilmiog  that  period.     On  the  6th  she  was  discharged^  but  the  core  was  not 
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permanent;  for,  on  the  19th  of  April,  1863.  she  returned,  statipg  tliat  the  fits 
nad  returned  since  the  previous  week,  and  tnat  seven  paroxysms  had  occurred 
since. 

The  liq.  cotyl.  umb.  was  again  ordered  in  the  same  doee. 

May  3.^-One  fit  since  last  visit    PergaL 

20th. — No  fit  for  a  fortnight.    Peigat 

June  1 1. — One  fit  since  last  visit    Pergat 

July  5.— One  fit  in  the  night,  the  week  before  last,  from  excitement;  none  since. 

Electuar.  ferri  3j.,  ter  die. 

12th.— Pergat. 

25th. — One  fit  since  last  visit. 

B    Nitr.  arg.  gr.  ss. ; 
Extr.  gent,  gr.  Iv. ; 
PiL  ter  die  snmenda. 

Aug.  2. — Had  two  fits  during  the  last  visit,  lasting  a  short  time,  and  a  slight 
fit  last  nisht     Per.  pit 

16th.— -Has  had  two  fits.    Rep.  Liq.  Cotyled.  Umbil.  3j.,  ter.  die. 

25th.— No  fits.     Pergat. 

Sept.  23. — One  fit  since  Aug.  25.    Pergat. 

After  this  there  was  no  return  of  fits  during  the  whole  period  she  continued 
40  take  the  medicine ;  she  also  lost  what  she  called  the  slight  attacks— brief, 
momentary  fits  of  vertigo  and  semi-unconsciousness,  and  was  discharged,  cured, 
on  Nov.  I'Rth.  The  cure,  however,  again,  was  not  permanent;  and  the  last 
notes  of  the  case,  I  regret  to  say,  appear  to  show  that  the  cotyle<)on  had  lost 
whatever  efficacy  it  may  previously  have  possessed.  She  returned  in  Jan., 
1854,  after  a  free  interval  of  three  months.  She  was  now  pregnant,  and 
continued  to  have  the  fits  up  to  the  period  of  delivery,  without  relief  from  the 
cotyledon. 

Case  2. — Aug.  2,  1853.-— Thomas  C,  set  44,  a  widower  and  messenger,  has 
for  three  days  paA  been  subject  to  dizziness ;  three  days  ago  there  was  loss  of 
consciousness,  and  paralysis  of  the  hands  for  a  quarter  of  an  hour,  of  which 
there  is  now  no  trace.  There  is  pain«in  the  forehead ;  pulse  84 ;  tongue  furred. 
On  Sept  3  he  had  a  fit,  in  which  ne  lost  his  senses  for  about  half  an  hour.  Two 
fits  occurred  again  between  August  19  and  September  23;  another  on  Septem- 
ber 25,  lasting  ten  minutes.  The  treatment  up  to  this  time  consisted  mainly  in 
counter-irritation  and  purging,  the  symptoms  toeing  regarded  as  indicating  a  con- 
gestive, if  not  infiammatory  condition  of  the  brain. 

Oct  7th. — Last  Sunday  (five  days  ago)  his  hand  became  pale  and  "  drawn ;" 
there  was  a  sensation  passing  up  to  the  head,  and  he  then  fell  down  in  a  fit,  and 
remained  unconscious  for  about  ten  minutes.  The  same  symptoms  have  oc- 
curred once  a  week.  He  was  recommended  to  apply  a  ligature  round  the  arm, 
and  tighten  it  as  soon  as  he  feels  the  commencement  of  the  aura,  and  take  liq. 
cotyled  umb.  .:^ij.  ter.  die. 

Oct  14th. — States  that  he  has  derived  a  great  deal  of  good  from  the  last  medi- 
cine.   Pergat. 

2 1  St. — Has  a  sort  of  cramp  in  his  hands  when  he  wakes  up  in  the  morning, 
with  a  **  tapping'^  on  the  head.    Pergat. 

28th. — Can't  get  rid  of  the  ticking  in  the  head;  complains  of  nothing  else,  ex- 
cept a  Blight  increase  of  deafness.  Savs  the  cotyledon  umbilicus  acts  as  a  diu- 
retic.   Rep.  Cotyled.  Umbilicus,  EmpL  Vesicat  Auricul. 

Nov.  nth. — No  fit  had  recurred  smce  the  first  employment  of  the  cotyledon 
umbilicus.    I  have  not  seen  this  patient  since. 

Case  3. — ^This  case  might  have  seemed  a  peculiarly  favorable  case  for  the 
employment  of  the  cotyledon  umbilicus,  from  the  apparent  absence  of  all  com- 
plications; but  it  failed,  like  the  various  other  remedies  which  were  employed, 
in  efTectins  any  permanent  impression-.  It  was  that  of  an  intelligent  lad,  st  17, 
who,  for  three  years  before  coming  under  treatment,  had  been  subject  to  fits, 
occunring  on  an  average  once  or  twice  a  month.  There  was  no  hereditary  or 
other  taint  traceable :  masturbation  was  absolutely  denied  by  the  father,'  who 
bad  closely  watched  his  son,  and  the  former  attributed  the  malady  solely  to  orer« 
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reading.  The  cotyledon  was  given  alone,  or  with  taraxacum,  from  October  18 
to  November  29 ;  and  althoush  the  headache  of  which  he  complained  was  re- 
lieved by  a  seton,  the  monthly  fits  were  not  postponed,  and  have  of  late  even 
become  more  numerous. 

Case  4  was  one  that  would  be  at  once  pronounced  hopeless  as  regards  *the 
efficacy  of  any  drug.  The  patient  was  a  porter,  mi.  80.  who  had  been  subject 
to  epileptic  fits  from  his  infancy,  whose  father  was  paralytic  and  brother  epilep- 
tic ;  they  were  preceded  by  a  sense  of  his  "  head  going  round,'*  and  occurred 
once  or  twice  monthly ;  and,  during  the  last  twelve  months,  he  had  also  been 
affected  with  choreic  movements  of  the  left  arm.  He  took  the  extract  of  the 
cotyledon,  first,  gr.  xv ;  afterwards,  gr.  xxx,  three  times  a-day,  while  under  treat- 
ment,— viz.  from  Feb.  7,  1854,  to  April  4,  with  occasional  purges.  During  that 
period  he  had  four  fits. 

Case  5. — March  14,  1853. — ^W.  L.,  a  lad,  set.  15.  of  a  scrofulous  habit ;  had  no 
diseases  until  the  appearance  of  the  fits,  to  whicn  he  has  been  subject  about  a 
year  and  a  half.  The  fits  commence  with  a  scream,  and  the  unconsciousness 
sometimes  lasts  two  hours.  They  are  followed  by  frontal  headache.  He  has 
not  bitten  his  tongue.  The  pulse  is  80,  strong ;  the  bowels  open ;  there  are  no 
worms;  he  passes  much  urine  before  the  fits:  he  now  has  five  or  six  fits  daily. 
He  never  had  a  blow  on  the  head  as  a  chila.  Masturbation  denied.  Ext.  co* 
tyled.  nmbil.  gr.  xv,  ter.  die.    Mist.  magn.  et  rhei,  ,^j,  alterna  mane. 

28th. — ^Has  had  no  fit  since  last  visit;  feels  mucn  better;  has  no  headache. 
Pergat  usu  roistura  et  pilul. 

April  7. — Has  had  no  return  of  fits  till  laist  night,  when  he  had  a  "  dreadful" 
fit,  and  another  this  morning.  Wets  his  bed  at  night.  The  free  interval  was 
regarded  by  the  mother  as  unusually  long.  Unfortunately,  that  was  the  last  op- 
portunity I  had  of  seeins  the  boy ;  but  the  case,  so  far  as  it  goes,  may  be  used 
as  evidence  in  favor  of  the  cotyledon,  the  more  so,  as  the  patient's  ase  and  sex, 
as  well  as  the  duration  of  the  illness,  do  not  favor  the  assumption  of  any  mere 
mental  impression. 

Case  6. — In  this  case,  a  young  clerk,  st.  17  years,  epileptic  fits  bad  occurred, 
with  gradually  increasing  U^quency,  for  a  year  before  he  came  under  treatment 
Gradually  increasing  doses  of  sulphate  of  zinc',  attaining  gr.  x,  effected  what  ap- 
peared to  be  a  cure ;  but  at  the  commencement  of  the  treatment,  the  cotyledon 
was  tried  from  April  21  to  May  9,  durine  which  time  he  had  two  fits,  which 
were  said  to  have  been  less  strong  than  the  previous,  though  about  the  same 
rate  of  frequency. 

Case  7. — ^This  case  was  one  in  which,  not  only  from  the  ancient  date  of  the 
disease,  but  the  probability  of  centric  disorjganization  (tubercle)  of  the  brain,  and 
the  impoverished  circumstances  of  the  patient,  treatment  promised  to  be  of  little 
avail.  He  was  a  porter,  SBt.  18,  whtf  suffered. from  the  first  fit  at  the  age  of  5. 
The  fits  had  remamed  in  abeyance  till  within  about  eight  months  before  coming 
tmder  treatment.  It  was  commenced  with  the  nitrate  of  silver,  but  the  fits  be- 
came more  frequent;  the  silver  was  therefore  exchanged  for  the  cotyledon,  and 
the  previous  interval  was  restored,  and  intermissions  subsequently  were  protrac- 
ted longer  than  they  had  been  before  treatment.  A  severe  attack  of  pleuritis 
prevented  the  further  attendance  of  the  patient,  and  he  was  lost  sight  of. 

Aar.  20. — I%e  effects  cf  "  Submarine  DescenV^  upon  the  N&vous  System. 
By  Dr.  Littleton. 

(Aisoe.  Med.  Journal,  Feb.  9,  1855.) 

During  the  construction  of  the  iron  bridge  over  the  river  Tamar,  at  Salt-ash, 
in  Cornwall,  Dr.  Littleton  has  had  an  opportunity  of  observing  the  injurious 
effiscts  of  working  in  deep  water,  and  some  of  these  are  hitherto  undescribed. 
He  writes : — 

'^lliere  are  accounts  given  of  several  of  the  inconveniences  which  attend  on 
the  descent  in  a  diving  bell,  at  p.  492,  No.  349,  and  p.  177,  No.  368,  of  the 
'  Philosoohical  Transactions.'  by  Dr.  Edm.  Halley;  at  p.  377,  No.  444,  by  Mr. 
Martin  Triewald;  and  in  ut.  Olinlhus  Gregory's  translation  of  Abbe  Haiiy's 
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'Natoral  Philosophy,'  vol.  1,  p.  224.  Such  are  the  following:  a  painfal  sensa- 
tion of  pressure  on  the  membrana  tympani,  which  soon  subsides,  the  ready 
communication  by  the  Eustachian  tube  establishing  an  equilibrium  of  pressure 
on  that  part;  spitting  of  blood;  bleeding  at  the  nose  and  ears;  bloodshotten 
state  of  the  eves ;  and  the  oppressive  sensation  attendant  on  a  confined  atmo- 
sphere, by  which,  if  the  means  of  constant  renewal  are  not  applied,  life  would 
be  speedily  destroyed. 

'^  But  no  allusion  is  made  to  one  source  of  danger,  that  has  demanded  most 
attention  here ;  and  which,  from  the  suddenness  of  the  attack,  and  apprehen- 
sions of  fatal  results  attending  it,  more  especially  deserves  notice. 

^'  Some  reasons  for  this  omission  is  here  supplied  by  the  difference  which  the 
apparatus  used  here  presents  from  a  diving  bell,  and  the  less  liability  to  danger 
which  exists  in  the  latter,  from  the  gradual  manner  in  which  it  is  lowered  and 
raised,  and  the  consequently  slow  increase  and  diminution  of  pressure  to  which 
its  inmates  are  subjected.  Were  this,  which  is  so  rightly  insisted  on  by  Dr. 
Halley,  not  observed,  the  same  consequences  would  follow  the  rapid  drawing 
up  of  the  bell  to  the  surface  of  the  water  as  attend  the  working  in  this  cylinder, 
and  from  the  same  cause,  the  sudden  removal  of  pressure. 

'^  Considering  the  effects  produced  on  some  few  by  this  change,  from  a 
pressure  of  three  and  a  half  atmospheres  (the  depth  at  hi^h  spring  tide  being 
eighty-five  feet)  to  the  normal  pressure  of  fifteen  pounds,  it  is  a  matter  of  sur- 
prise that  more  do  not  suffer  them.  There  have  not  occurred,  so  far  as  I  am 
aware,  more  than  half  a  dozen  severe  cases,  in  a  work  which  has  occupied 
daily  twenty-five  men  over  a  period  of  many  months. 

^'In  the  severe  forms  of  the  attack,  the  man  is  taken,  within  a  few  minutes 
after  coming  out  of  the  cylinder,  somewhat  as  in  an  apoplectic  seizure,  with  a 
loss  of  power,  preceded  by  pains,  in  the  lower  lim)>s  (paraplegia),  as  I  have 
seen  in  two  cases,  or  of  one  naif  of  the  body  (hemiplegia) ;  another,  the  only 
one  I  have  seen  so  affected,  was  wholly  unconscious,  remaining  in  that  state 
many  hours.  In  those  who  escape  with  less  injury^  their  sufferings  are  in  some 
instances  very  severe,  from  pains  in  the  limbs  and  joints;  and  few,  if  any,  have 
wholly  escaped  these  effects  at  some  time  or  other  during  the  progress  of  the 
work." 

Art.  21. — On  Ulceration  of  the  Frmnum  of  the  Tongue  in  Hooping  Cough. 

By  M.  GabIberini. 

{Ardiiv,  Gin.de  Mid,,  Feb.  1855.) 

M.  Gamberini  tells  us  that  he  has  looked  for  small  ulcers  in  this  position  in 
all  the  cases  of  hooping-cough  which  have  fallen  under  his  care  since  1844,  and 
that  he  has  generally  succeeded  in  finding  them,  particularly  in  the  more  severe 
cases.  The  ulcers  are  seldom  round,  but  they  are  usually  elongated  in  a  trans- 
verse direction,  as  if  the  frsnum  had  been  torn  across.  Sometimes  the  frsenum 
is  not  implicated.  The  ulcers  are  never  preceded  by  vesicles,  but  they  begin  as 
ulcers.  The  explanation  which  M.  Gamberini  has  to  offer  is,  that  they  are  pro- 
duced mechanically  by  the  forcible  protrusion  of  the  tongue  asainst  the  teeth ; 
and  he  says,  that  where  the  teeth  are  irregular,  and  one  tooth  projects  more 
than  another,  the  ulcer  is  apt  to  correspond  to  the  position  of  tne  projecting 
tooth.  He  says,  also,  that  ulcers  were  not  met  with  before  the  appearance  of 
the  teeth.  M.  Gamberini,  however,  has  not  been  able  to  detect  these  ulcers  in 
other  cases  of  spasmodic  cough. 

The  presence  of  these  ulcers  in  hooping-cough  has  beep  previously  noticed 
by  two  or  three  observers. 

Art.  22. — New  method  of  treating  Neuralgia  bff  the  direct  aj^ication  of  Opiates  to 
the  painful  parts.    By  Dr.  Alexander  Wood. 

iEdin,  Medical  and  SurgiealJoumal,  April,  18550 

Dr.  Wood  has  been  led  to  introduce  solution  of  morphia  and  Battley's  Seda- 
tive Solution  into  the  cellular  tissue,  as  near  as  possible  to  the  painful  part  of  the 
affected  nerve,  by  means  of  the  small  perforating  syringe  which  is  used  for  in* 
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jectiiTg  aneorisms  with  perchloride  of  iron ;  and  lie  tiovT  narrates  nine  oases  in 
which  he  has  eraployeti  this  mode  of  ireatment,  in  all  wilh  perfect  safely,  in 
some  with  complete^  in  others  with  partial,  succe&s.  He  introduces  the  solution, 
we  repeat,  as  near  as  posbible  lo  the  painful  part  of  the  affected  nerve,  where, 
ae  M.  Valteix  has  pointed  out,  there  is  usually  more  or  less  tenderness  on  pres- 
Bure,  even  in  the  interval  between  the  paroxysms  of  pain.  This  he  insists  upon 
as  an  important  point  of  practice.  Indeed,  before  adopting  the  treatment  in 
^aestjon,  Dr.  Wood  had  carried  out  the  treatnienl  recommended  by  M.  Valleix 
in  these  cases,  which  treatment  consist!*  in  the  application  of  a  succession  of 
blisters  on  those  points  of  the  nerve  which  are  tender  on  prefisure.  sometimes 
appljring  morphia  endermically  ;  and  he  had  found  rancn  beneiit  from  the 
practice. 
The  cases  related  are  as  follows : 

Case  1. — Miss — -j  an  old  lady,  who  had  long  labored  under  gastric  and 
nervous  symptoms,  had  suffered  severely  for  four  days  from  cervico- brachial 
neuralgia.  This  lady  had  the  idiosyncrasy  of  not  being  able  lo  take  opium.  Of 
litis  she  had  warned  me  many  years  before,  when  she  first  came  under  my  care, 
and  I  consequently  never  prescribed  it  for  her ;  however^  once,  when  she  was 
Been  with  me  by  the  iale  Dr.  J.  H.  Davidson,  he,  disbelieving  her  former  ex* 
perience,  prescribed  opium,  wilh  the  effect  of  bringing  on  a  sever©  fainting  fit. 

The  narration  of  her  case  may  dale  from  November  26lh.  She  had  not  been 
able  to  sleep  for  the  three  previous  nights  from  the  violence  of  the  neuralgic 
pain,  and  was  ouite  exhausted  with  severe  sufiering.  The  usual  internal 
remedies,  wilh  the  ejsception  of  opium j  had  been  tried^  but  wiihout  the  least 
alleviation  of  her  agony.  Under  these  circumstances,  I  resolved  to  put  in  prac- 
tice the  plan  which  I  had  m  long  resolved  in  my  mind. 

Accordingly,  on  November  28lh,  1  visited  her  at  10  p.  M.  to  give  the  opiate 
the  benefit  of  the  night.     Having  ascertained  that  the  most  tender  spot  was  the 

E06l  clavicular  point  oi  Valleix,  1  ineeried  the  eyringe  within  fhe  angle  formed 
V  the  clavicle  and  acromion,  and  injected  twenty  drops  of  a  solution  of  muriate 
of  morphia,  of  a  strength  about  double  that  of  the  officinal  preparation. 

In  about  ten  minutes  after  the  withdrawal  of  the  syrin^^e  trie  patient  began  to 
cotnplain  of  giddiness  and  confus^ion  of  ideas;  in  half  an  hour  the  paia  had 
subsided,  and  Heft  her  in  the  anticipation  of  a  refreshiug  sleep, 

I  visited  her  again  abou|  11  a.  m.  on  the  29lh ;  was  a  linle  annoyed  lo  find 
that  she  had  never  wakened  :  the  breathing  also  was  somewhat  deep,  and  she 
was  roused  with  ditficulty.  Under  the  use  of  somewhat  energetic  stimuli,  how- 
ever, these  symptoms  disappeared,  and  from  that  time  to  this  the  neuralgia  has 
not  returned. 

Case  2, — Mrs. ,  ret  30,  of  a  gouty  family,  four  years  married,  no  family, 

fihort,  and  plump  habit,  very  pale^  mensiruation  scanty  and  painful,  countenance 
anxious,  urine  high-colored,  sutlers  much  from  tiaiulence  and  indigestion,  tongue 
loaded,  pulse  98. 

After  exposure  to  cold  and  damp,  was  seized  with  shivering  and  pain  in  the 
loins  on  the  9th  December,  1853.  I  saw  her  on  the  13(h«  The  pain  in  the 
back  had  then  subsided,  but  the  whole  region  of  I  he  lefi  hip  was  tender,  a  dis- 
tinct painful  point  was  felt  near  the  posterior  superior  spinous  process  of  the 
i]ium,  and  another  farther  down,  about  the  middle  of  the  thigh. 

Twelve  leeches  were  directed  to  be  applied  as  nearly  as  possible  in  the  course 
of  the  sciatic  nerve,  their  use  to  be  assiduously  followed  by  that  of  warm  fo- 
meotations,  and  one  of  the  following  powders  to  be  taken  sixth  hour: 

B  Pttlv.  Boveri^  gr.  t; 
Pulv.  Colobici,  gr.  iv ; 
Hydrorg.  c  Creta,  gr.  ij. 
M.  ft  palv. 

Kelt  day  (14th  December)  she  was  considerably  relieved ;  had  enjoyed  a  short 
btJt  refreshing  sleep ;  the  bowels  had  acted  three  times  freely,  ihe  motions  being 
irer>*  dark  and  offensive ;  thouglit  herself  much  weakened  oy  the  bleeding  and 
pUfging;  directed  to  continue  the  powders. 
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IMh. — ^Tongue  cleaner,  gums  swollen  and  spongy,  coppeiy  taste  in  montfay 
tenderness  of  hip  gone,  tne  pain  otherwise  much  the  same  as  on  the  preceding 
day;  feels  sleepless  and  uncomfortable :  bowels  have  not  a^ain  acted. 

Stop  the  powders:  take  two  turpentine  capsules  three  times  a  day;  drink 
plentifully  of  linseed  tea  with  gum  dissolved  in  it. 

16th. — Feels  very  uncomfortable^  the  turpentine  has  produced  severe  dysoria, 
pulse  104,  tongue  coated,  the  pain  m  the  hip  has  not  returned;  but  the  pams  are 
more  severe  and  lancinating  m  the  middle  of  the  thigh  and  round  the  head  of 
the  fibula. 

The  syringe  was  introduced  at  the  painful  spot  in  the  middle  of  the  thigh,  and 
ten  drops  of  Battley's  sedative  solution  were  injected  without  any  perceptible 
effect  but  that  of  slight  smarting  at  the  seat  of  the  puncture.  Two  hours  after* 
wards  the  pain  ceased,  and  the  patient  fell  into  a  deep  sleep,  from  which  she 
woke  entirely  free  from  pain  in  the  thigh  or  leg,  but  suffenng  slightly  in  the 
region  of  the  malleolus  extemus. 

18th. — ^The  pain  in  the  malleolus  is  very  severe,  and  is  much  aggravated  by 
pressure;  the  pain  in  the  hip  and  thigh  is  entirely  gone. 

The  injection  repeated  in  the  malleolar  region.  This  operation  was  followed 
by  no  perceptible  effect;  but  in  about  four  hours  the  pain  began  to  abate,  and 
ceased  altogether  in  about  eight  hours  from  the  injection. 

The  state  of  the  patient's  general  health  required  some  attention  :  she  is  now 
much  better,  and  her  sufferings  at  the  menstrual  period  are  diminisned,  but  she 
has  had  two  slight  returns  of  tne  sciatica,  for  which,  at  her  own  request,  she  has 
been  treated  by  the  opiate  injections. 

Case  3. — Mrs. ,  »t.  about  50,  widow,  plethoric  habit,  hysterical  tempera- 
ment, has  suffered  since  the  cessation  of  the  menstrual  flux  about  ten  years  ago. 
from  various  anomalous  symptoms,  of  a  nervous  kind,  indicating  great  spinal 
irritation.  Her  liver  is  enlarged,  and  her  heart  is  often  functionally  disordered. 
She  has  had  severe  attacks  at  different  times  of  visceralgia,  and  has  often  saf- 
fered  from  neuralgia,  chiefly  of  the  dorso-intercostal  anil  lumbo-abdominal 
varieties.  Her  very  full  habit,  as  also  the  cause  from  which  these  symptoms 
obviously  arose,  coupled  with  the  evidence  of  cerebral  congestion,  with  which 
her  attacks  were  frequently  accompanied,  as  also  the  fact  of  her  pulse  being 
these  times  full  and  firm,  her  skin  not,  and  her  urine  high-colored,  nad  led  me 
to  treat  them  by  cupping,  purging,  antimonials,  and  salines.  Opiates  had  no 
effect  in  alleviating  her  suffering,  and  belladonna  and  aconite  affected  too 
powerfully  her  nervous  system,  without  abating  her  sufiering. 

1  first  tried  the  syringe  with  her  on  the  19th  of  April.  1854,  when  she  was 
suffering  from  a  severe  attack  of  lumbo-abdominal  neuralgia. 

The  syringe  was  inserted  in  the  lumbar  pointy  a  little  to  the  outside  of  the  ver* 
tebrs.  and  twenty-five  drops  of  Battley's  solution  were  injected. 

She  had  an  easier  night,  and  the  pain,  though  somewhat  better  next  morning, 
was  by  no  means  removed,  and  the  following  day  it  returned  with  such  severity 
that  her  former  treatment  nad  to  be  resorted  to  with  decided  relief.  She  has 
certainly  suffered  less  since  the  operation. 

Case  4. — A  married  female,  set.  23,  in  the  lower  rank  of  life,  consulted  me 
May  2d,  1854.  Had  suffered  three  months  previously  from  a  miscarriage  which 
had  weakened  her  much ;  her  countenance  is  exsanguine,  lips  neariy  colorless, 
tongue  and  gums  white.  A  loud  bruit  is  audible  over  the  heart  and  in  the  caro- 
tids.   Has  sLiso  had  a  great  deal  of  mental  distress. 

About  three  weeks  ago^  came  from  the  country  on  the  outside  of  a  coach,  and 
sat  on  a  very  damp  cushion.  Next  day  felt  as  if  one  leg  was  longer  than  the 
other ;  she  had  much  pain  in  the  lower  part  of  the  abdomen,  in  which  she 
thought  she  felt  a  large  painful  ball.  Pressure  on  the  spinous  processes  of  her 
dorsal  vertebne  gives  no  pain ;  but  a  painful  spot  is  distincdy  to  be  detected  a 
little  to  the  left  side.  Os  uteri  open  and  flabby,  very  tender  on  pressure ;  sorfiioe 
velvety,  much  mucous  discharge. 

Tlie  following  medicine  was  ordered,  with  nourishing  food : — 
B    Citratis  Ferri,  g^ ; 

Syif^pi.  3" ; 

Aqase  Cassias,  .^vts. 
M.    Sumat  coch.  amp  tsr  in  dies. 
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May  16th. — Somewhat  improved  in  api>earaDce^  pain  not  abated ;  25  drops  of 
Battley's  solution  were  injected  into  the  painful  pomt.  About  an  hour  afterwards 
was  seized  with  violent  vomiting,  with  shivering  and  severe  constitutional  dis- 
turbance: pain  not  abated. 

May  17th. — ^Vomitins  has  ceased,  but  returns  with  every  attempt  to  swallow, 
pain  much  worse,  no  ueep,  tongue  loaded,  bowels  costive.  Ordered  to  use  ice 
freely,  4ind  to  take  a  drop  of  Fleming's  tincture  of  aconite  every  third  hour,  for 
fear  times. 

May  I8th. — Stomach  much  better,  but  the  pain  in  the  back  is  not  abated. 
Ordered  friction  with  the  Tinctura  Saponis  c.  Opio.  ^ 

May  19th. — Pain,  which  was  easier  during  the  day,  became  much  more 
severe  at  night,  and  she  had  an  opiate  by  the  advice  of  a  friend.  Severe  vomit- 
ing followed  its  use,  and  it  had  no  affect  either  in  allaying  the  pain  or  in  procur- 
iofi  sleep. 

1  recommended  her  to  persevere  with  the  iron  for  some  time,  but  have  lost 
sight  of  her. 

Cas£  5. — Mr:  ,  after  much  exposure  to  wet,  consulted  me  on  the  4th 

June,  1854,  on  account  of  a  severe  attack  of  sciatica.  I  prescribed  a  smart  dose 
of  calomel  and  rhubarb,  to  be  followed  by  an  antimonial  mixture,  and  on  the 
evening  of  the  following  day,  injected  20  drops  of  Battley's  sedative  solution. 
Four  hours  afterwards  he  fell  into  a  deep  sleep,  and  wakened  free  from  pain. 

Cask  6. — ^Miss ,  set  50,  very  stout,  consulted  me,  some  years  a^o,  about 

a  uterine  affection,  accompanied  with  severe  lumbo-abdominal  neuralgia.  Hie 
pain  she  suffered  was  ^reat,  and  the  lameness  it  occasioned,  entirely  precluded 
the  possibility  of  walking.  I  directed  attention,  in  the  first  instance,  to  the  ute- 
rine symptoms,  hoping  that,  on  their  removal,  the  neuralgia  would  disappear 
spontaneously.  In  this,  however,  I  was  disappointed.  Great  benefit  undoubtedly 
followed  the  relief  of  the  internal  disorder,  and  the  lameness  diminished  percep- 
tibly ;  still  the  pain  evinced  little  or  no  disposition  to  abate.  On  the  2d  June, 
1854, 1  inserted  thirty  drops  of  Battley's  solution.  Severe  vomiting  followed, 
and  the  pain  was  entirely  diminished. 

From  that  date,  I  directed  mv  attention  chiefly  to  the  constitutional  treatment, 
until  the  increased  severity  of  tne  pain  drew  my  attention  to  it.  I  injected  thirty 
drops  of  Battley  on  the  left  side  on  the  13th  December,  1854. 

Deo.  14th. — Pain  on  left  side  nearly  gone  j  that  on  right  very  bad. 
.  16th.— Repeat  the  injection  on  the  right  side. 

17th. — Pain  much  relieved. 

I  saw  this  lady  again  on  the  29th  December.  The  pain  was  much  easier,  but 
she  still  continued  lame,  and  the  pain  was  apt  to  increase  after  any  exertion. 

Case  7. — A  gardener,  advanced  in,  life  alter  exposure  to  cold  and  wet,  was 
seized,  on  the  19th  November,  with  severe  lumbago.  This  had  yielded  by  the 
Sd  December  to  the  usual  treatment ;  but  there  remained  af^er  its  disappearance 
symptoms  of  that  very  rare  form  of  neuralgia  described  by  Cotungo  and  subse- 
quently by  Chassier,  and  denominated  by  Yalleix  crural  neuralgia. 

He  says  he  hast  lost  the  power  of  his  limbs,  though  this  is  obviously  not  the 


There  is  a  painful  point  in  the  loins,  another  still  more  marked  in  the  groin,  a 
third  at  the  head  of  tne  fibula,  a  fourtn  on  tlie  dorsum  of  the  foot 

Deo.  12. — 15  drops  of  Battley's  solution  were  injected  into  the  painful  point 
on  the  loins.  Next  day  the  patient  reported  that  he  had  felt  no  peculiar  effisct 
except  that  the  pain  was  entirely  gone  from  every  point  but  the  knee. 

Case  8. — ^Mrs. ,  cet  about  80,  has  been  suffering  for  some  time  from 

severe  pain  in  the  chest,  cough,  with  mucous  expectoration,  which,  ti^ther 
with  the  couffh,  have  preventea  her  from  sleeping  for  some  niffhts.  She  is 
extremely  deaf,  so  that  it  is  not  easy  to  make  out  her  symptoms.  I  visited  her 
first  on  the  12th  December,  1854.  The  bronohitic  symptoms  were  then  so 
severe  that  I  directed  attention  exclusively  to  them.  I  need  not  detail  the  treat- 
ment, whioh  has  no  bearing  on  the  matter  on  hand.  On  the  2l8t.  I  found  the 
cough  nearly  gone,  but  she  was  still  sleepless  from  the  pain  of  the  back,  which 
I  then  for  the  first  time  examined.  A  painful  spot  was  soon  pointed  out  by  the 
patient  herself,  seated  near  the  trochanter.    The  integuments  here  were  deeply 

pAaT  XXI.  4 
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seamed  and  scarred,  the  result  she  informed  me.  of  deep  ineisions  made  when, 
she  labored  under  what  she  called  '^  white  swelled  leg'*  (phlegmasia  dolens,  I 

§  resume  V  54  years  before.  Into  this  point  I  injected  30  drops  of  Battley.  Next 
ay  (23  Dec.))  when  I  visited  her,  she  told  me  she  had  enjoyed  a  capital  sleep : 
"  but  what  was  that  you  gave  me  ?"  she  added  j  "  I  saw  the  most  glorious 
visions  all  night."  Since  then  the  lancinating  pain  has  ceased,  though  what  she 
describes  as  a  dull  stounding  pain  remains. 

Case  9. — Miss ,  CBt.  about  30.    About  twelve  years  ago,  while  travelling 

on  the  continent,  suffered  from  severe  influenza ;  while  scarcely  convaleseenti 
by  the  breaking  down  of  a  bridge,  was  precipitated  into  a  river,  and  had  to  sit 
some  hours  in  a  carriajge  with  wet  clothes.  After  this  suffered  from  constant 
aching  in  the  back,  which  rendered  the  supine  position  essential.  Some  amelio- 
ration of  this  took  place  under  medical  treatment.  Her  menstruation  became 
scanty  and  painful :  for  this  she  consulted  Dr.  Simpson,  and  was  relieved  by  his 
treatment.    Since  tnen  has  had  attacks  of  pain  in  back  at  intervals. 

Last  spring,  pain  in  back  became  severe,  extending  down  to  knee:  was  re- 
commended to  take  aconite,  which  she  found  to  cive  relief.  Her  left  side  is 
constantly  cold.  When  in  the  country,  her  medical  attendant  scarified  the  back 
and  rubbed  in  morphia.  This  was  done  nineteen  times,  and  she  obtained  some 
relief,  but  the  operation  was  veiy  painful 

Deo.  24th. — ^The  pain  was  brought  on  by  exertion  to^ay,  but  is  not  Tcrnr 
severe.  25  drops  were  injected.  She  passed  a  very  resdess,  uneasy  night,  with 
much  vomiting :  pain  in  back  gone. 

26th.--SIight  return  of  pain :  but  on  the  whole  better.  I  have  heard  since 
that  this  young  lady's  health  is  permanently  improved. 

Besides  these  cases.  Dr.  Wood  relates  two  others  in  which  the  same  treat- 
ment was  tried  by  Dr.  Wright^  one  successfiil,  the  other  not :  but  in  the  last  it 
must  be  confessed  that  the  practice  had  not  a  fair  trial. 

This  mode  of  treatment  appears,  indeed,  to  have  several  advantages.  Quick- 
ness of  action  is  one  of  these ;  and  this  is  a  ^reat  recommendation^  for  every- 
one knows  how  long  we  often  have  to  wait  before  a  narcotic,  given  by  the 
stomach,  begins  to  act.  The  rapidity  with  which  the  narcotic  acts  under  these 
circumstances,  not  only  upon  the  nerve  locally^  but  upon  the  brain,  causing 
in  some  instances,  the  patient  to  feel  as  if  drunk  m  a  very  few  moments,  points 
(in  Dr.  Wood's  opinion)  to  this  as  an  advantageous  mode  of  living  narcotics  in 
some  other  malaaies  than  neuralgia,  and  even  of  giving  other  remedies  than 
narcetica. 


(b)  CONOEBNINQ   THJB  BE8PIBAT0BY  8T8TEM. 

Art.  23. — IJu  topical  applicatum  of  the  Nitrate  of  Silver  to  the  Larynx  and  J\rackea 
in  CVottp.    By  Dr.  Chapmait. 

(New  York  Journal  of  Medicine,  March  and  July,  1854.) 

Dr.  Chapman  relates  ten  cases  in  illustration  of  this  mode  of  treatment,  ani' 
then  makes  these  comments : 

'*  Setting  aside  spasmodic  croup,  arisinff  from  causes  sjrmpathetic,  all  ew 
assuming  a  fatal  character  naturally  divide  themselves  into  mree  classes- 
membranous,  catanhal,  and  diphtheritic.    The  last  difiers  from  Uie  first  in 
que|ntly  commencing  by  an  exudation  in  the  mouth  or  face,  which  by  contic 
of  tissue  extends  into  the  respiratory  tubes.    In  none  of  the  ten  cases  rep< 
by  me  was  the  diphtheritic  exudation  perceptible,  though  my  attention 
most  particularly  directed  to  discover  it  if  present.    All  were  either  of 
branous  or  catanhal  character;  two  of  them  had  perfectly  organized  false 
brane  and  recovered.    Of  four  cases  which,  from  the  want  of  secretion 
caustic  was 'used,  and  the  appearance  of  the  matters  subsequently  vc 
were  judged  to  be  of  the  memoranous  variety  in  the  initiatory  stage,  th 
covered,  and  one  died.    Of  the  two  catarrhal  cases,  which  were  near' 
bund  at  the  time  caustic  was  resorted  to,  both  died.    One  chronic  cv 


ci>Dge0Uon  of  ihe  mucous  niembrane  of  the  larynx,  was  cured.  One  case^  pro- 
bably xnembraDOus,  which  recovered  fiotn  the  croup,  died  two  weeks  aflerwards 
from  marasmus. 

**  Of  these  ten  cases  (inchiding  those  previously  reported),  seven  recovered 
Cram  the  disease  aiid  three  died.  The  duration  of  the  disease  before  Lhe  caustic 
I  resorted  lo,  was,  respectively  72,  60,  36,  48,  and  60  hours,  and  4^,  6,  7,  5 
,^a,  and  18  months.  Faithful  and  thorough  medication  was  employed  in  all 
eteepling  one,  before  resorting  to  lhe  caustic,  yet  without  avail.  Not  one  of  tlie 
nine  acute  cases,  in  my  estimalionj  could,  in  toe  desperate  strait  lo  which  ihey 
were  reduced,  have  recovered  by  any  other  known  method  of  procedure,  ex- 
cepting from  the  doubtful  and  unsatisfactory  operation  of  Iracheolomyp  which 
in  hands  the  most  skilful  and  experienced  yields  results  far  from  being 
favorable  to  its  repetition.  We  can  readily  Imagine  a  case  in  which  suirocation 
might  be  imminent  from  an  obstruction  localized  in  the  larynx  and  upper  por- 
lions  of  the  trachea^  where  tracheotomy  holds  out  a  splitary  and  perhaps  the 
only  hope  for  the  patient.  W6  have  no  time  to  wait  for  the  remedial  powers  of 
eaustic,  which  from  its  very  nature  requires  an  appreciable  interval — very  likely 
0VQ  or  six  hours — before  its  peculiar  powers  are  ui.splayed  in  subduing  the  in* 
ilamnia(ion  or  disorganizing  the  pseudo-membrane  that  may  have  been  secreted. 
Voleaa  greatly  deceived^  even  such  a  case  would  not  require  the  operation  were 
Iba  caustic  inoroughly  and  elhciently  employed  at  an  earlier  date,  whilst  the 
4>bfttruotion  is  not  too  serious,  and  the  powers  of  life  are  still  strong.  We  sadly 
need  sqme  remedy,  more  general  and  universal  in  its  applicability  than  trache- 
otomy, to  which  we  may  appeal  with  confidence  in  all  cases  hastening  on  to  a 
faral  issue,  after  active  and  efhcient  medication  has  been  resorted  to  withoui 
producing  a  favorable  crisis,  ^uch  a  remedy;  I  confidently  trust,  we  shall  tiud 
m  tfje  nitrate  of  silver  when  its  powers  have  been  more  generally  tested,  and 
its  application  to  the  seat  of  the  disease  becomes  familiarized  by  frequent  and 
caret ul  practice,  I  do  not  despair  of  seeing  it  used  with  as  great  an  assurance 
of  success  as  in  those  other  kindred  inflammations  of  the  fauces,  of  whatever 
A&ture  or  kind,  in  which  we  cauierize  so  confidanlLy,  and  with  such  beueficial 
edects.  Even  in  diphtfieritic  pharyngitis,  between  which  and  the  false  mem- 
brane of  tracheitis  there  is  such  a  close  resemblance,  we  confidently  appeal  to 
this  remedy,  almost  certain  that  the  inflammation  will  subside^  and  the  exuda- 
tion be  detached  in  shreds  and  disorganized  portions  before  the  almost  magical 
power  of  this  potent  article.  Its  efficacy  when  thus  applied  can  be  observed  by 
the  eye,  1  trust  that  it  will  be  found  that  the  mucous  membrane  of  the  larynx 
and  trachea^  of  a  simdar  organization,  will  be  equally  amenable  lo  the  treat- 
ment by  cauterization  as  a  like  disease  in  the  pharynx,  whether  the  disease  con- 
fiisiA  of  infiammation  or  has  resulted,  in  addition,  in  a  lymphatic  exudation  of 
pseudo-membrane.  Analogy  bears  me  out  in  asserting,  what  ray  experience 
demonslrates,  lo  my  own  satisfaclton  at  least,  ihat  similar  tissues,  alfecied  with 
similar  diseases,  require  for  their  cure  the  same  remedial  agent,  unless  there  are 
^ood  reasons  why  its  powers  would  be  less  efficacious  in  the  given  caseJ' 

The  three  following  cases  may  serve  as  examples  of  the  rest : 

.  Cabe  2,— May  6th,  1854, — Child  of  Mr,  S.,  Amity  iSi.,ffil.  18  months,  suffering 
from  an  attack  of  the  croup  for  six  days.  For  the  last  two  days  it  had  been 
under  the  careful  and  judicious  management  of  Dr.  Drake,  who  liad  employed 
all  the  usual  means  of  combating  the  disease — viz.,  antimony  in  divided  doses, 
mercurials^  warm  baths,  cathartics,  £ic.,  but  all  without  avail.  An  antimoniai 
emetic  failed  to  operate,  though  continued  until  three  grains  had  been  given. 
The  patient  presented  the  following  symptoms: — Laborious  inspiration,  with  a 
permanent  constriction  of  the  calibre  of  the  larjnx,  and  attended  with  a  dry 
'      '  '         '        '   i!<e  mucous  mem braue  was  devoid  of  moisture ;  no 

nmffled,  and  nearly  suppressed ;  cough  dry,  ringing, 
r..»fpiiniua.  p«ii>u  luii  .Mid  stroug ;  skin  disposed  to  perspiration;  chest  not 
licated.  As  Dr.  Drake  had  tried  the  approved  means  of  treatment  assidii- 
ly,  w^ithout  producing  any  beneficial  atTect,  we  resolved  to  resort  to  the  caustic 
bout  further  d<;lay.  Kmesis  occurred,  with  ifie  tUseharge  of  a  substance  gela- 
Qs  and  albuminous  in  appearance,  mixed  with  shreds  tliat  had  the  semblance 
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of  false  membrane  in  ihe  formatiTe  Btage.  Ordered  Hydrarg.  Sub.  Mon^  gr.  laa, 
Creiae  ppl-,  gr*  viij.  M.  ft*  chart.  No.  viij,  S.  one  every  ihird  hour;  also  one  aii- 
teeuth  of  a  grain  of  antimony  every  second  hour,  for  tlie  purpose  of  producing  a 
nauseating  etfect 

filh. — ^lAryngeal  symptoms  slightly  improved.  Reapplied  caustic  with  an 
effect  similar  lo  the  day  previous,  directed  a  cathartic,  and  omitted  the  mercurial 
Ordered  Syr.  Senegte^  3iij ;  Ipecac.,  3],  given  to  produce  vomiting  at  first,  after- 
wards in  ^ss  doses  every  hour. 

7ih. — Improved.     Continue  treatment* 

9ih, — Cured. 

Cask  4.— March  27th,  1854.— A  child  of  Mr.  G.,  Walcott  Street,  mi,  20  months, 
laboring  under  an  attack  of  croup  for  five  days,  had  been  treated  by  domestic 
prescription  until  the  day  previous,  wlien  Dr.  Brooks,  a  well-known  practitioner 
of  this  city,  was  called  to  attend  it.  About  the  same  time  Dr.  Harris  ol  Wiiliams- 
burgh  saw  the  case.  They  employed  the  usual  means  for  combating  the  dis- 
ease, but  without  producing  any  change  in  Ihe  unfavorable  features  of  the  case. 
In  the  evening  an  altempt  was  made  to  introduce  caustic  into  the  windpipe.  On 
the  morning  of  the  fifth  day  the  caustic  was  applied  the  second  time.  At  4  p.m.| 
when  1  fiist  saw  »he  patient,  it  presented  symptoms  almost  identical  with  the 
last  case.  There  was  a  catarrhal  corjdiiiof], sub-in flamraation  of  larynx,  trachea, 
and  bronchial  tubes,  which  had  attempted  resolution  by  a  profuse  secretion  of 
mucus.  The  child  was  in  a  half-somnolent,  torpid  condition,  aroused  with  con- 
siderable difficulty,  and  breathing  not  only  as  if  there  were  great  constriction 
about  the  larynx,  but  much  more  rapidly  than  natural  The  tracheilic  symptom^ 
though  the  mucous  secretion  was  very  free,  were  of  the  most  grave  and  serious 
character.  Moist  rlionchi  were  heard  all  over  the  chest ;  percussion  clear.  We 
applied  caustic,  as  in  the  preceding  cases,  directed  an  expectorant  of  senega, 
squills,  and  carL  ammonia,  and  a  blister  four  inches  square  lo  the  chest, 

28th. — ^The  child  died,  at  9  a.m.,  of  extensive  ixiHammation  of  the  muoous 
membrane. 

Casc  5.— March,  1854.— Misler  W.,  from  Masaaehmoetts,  a  lad,  mL  10  yeus^ 
consulted  me  on  account  of  an  affection  of  the  larynx  and  trachea  of  eighteen 
months'  duration,  attended  with  a  croupy  cou^h.  Hoarseness  constant:  subject 
to  exacerbations  from  changes  of  the  almospliere;  tenderness  in  the  crico-thy- 
roid  space.  I  appHed  caustic  on  eight  diSercni  occasions,  with  an  interval  of 
from  tour  to  six  cays.  His  symptoms  constantly  improved,  and  on  the  1st  of 
May  he  was  discharged  cured. 

Ajit-  14* — On  ctTtain  points  connecUd  wUk  Pneumonia^ 

By  Dr.  Rocth. 

{Mtdieal  Timtt  and  GazHU,  April  7,  1855.) 

L  In  Dr.  Routh's  opinion,  pneumonia  is  an  adynamic  disease.     It  is  the  natu- 
ral consequence  of  the  thinning  or  impoverishing  of  the  blood.     He  rests  ihi 
opinion  mainly  on  the  experimeots  of  Magendicf  which  show  that,  by  injectir 
defibrined  blood,  pus,  or  putrid  matter,  into  the  blood,  pneumonia  was  aim 
invariably  produced.     The  production  of  the  fibrine,  in  the  course  of  the 
ease,  is  a  secondary  result^  due  to  increased  respiration.    The  blood  also  is 
ficient  in  chlorides,  the  first  effect  of  which  is  also  to  produce  unusnal  flui 
of  the  blood,  and  general  dropsy,  as  a  consequence :  and  the  second,  to  lea 
a  deposition  of  the  fibrine,  which,  being  increased  in  quantity,  is  no  longr 
pable  of  being  held  in  solution,  both  from  the  absence  of  the  chlorides,  r 
the  alkaline  phosphates,  which  derive  their  soda  base  from  the  chloride 
dium.    The  occurrence  of  pneumdnia  in  cases  of  wounds,  or  after  sc 
operations,  is  explained  by  tne  absorption  of  putrid  matters  or  pus,  and  tl 
eesaary  fluidity  of  the  blood,    i^istly,  the  causes  of  pneumonia  are  stati 
shown  to  bo  very  frequently  those  which  brin^  about  fluidity  of  the 
Pneumonia,  also,  is  roost  fatal  in  proportion  as  it  it  of  a  low  type.     Frr 
facta  Dr.  Routh  concludes  that  the  dieease  is  essentially  adynamic. 

It.  In  regard  to  the  diagnosis,  Dr.  Booth  ihowa,  iiom  the  Registrar 
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repom,  that  the  disease  called  Dneumonia  is  made  to  inclode  a  variety  of  other 
diftea»e8  of  a  totally  different  cnaracter.  Taking  the  year?  1840  to  1844,  mclU' 
sivei  for  London*  the  deaths  are,  from  pneunrjonia,  one  half  in  number  ihose 
regifitered  from  pmhisisT  &nd  eighl  time^  dio»e  from  bronchitis ;  and  for  all  Eng- 
land, for  the  years  1847  and  1848^  they  are  nearly  equal  to  tlwse  from  phthisia, 
and  twice  as  numerous  a^  tho^^e  from  bronchitis.  Capillary  broachitis  is  not 
even  mentioned,  a  re**ult  aliogelher  opposed  to  hospital  experience. 

Pneumonia  wa9  very  often  confounded  with  eimple  pulmonaiy  cou^estion, 
capillary  bronchitis,  and  a  particular  variety  of  pleuritis.  Dt,  Routh  points  out 
the  difierencea  of  these  three  diseases,  by  the  physical  eigns,  general  symptoms, 
and  pe^uiiar  chamcteri^tica  of  the  dyppncea,  cough,  and  ex  pec!  oral  ion  j  dwell- 
ing pnrticularty  on  the  so-called  tine  crepitation,  upon  which  so  much  stress  is 
laid  in  the  present  day.  Some  allusion  is  also  made  to  (Edema  of  the  lungs, 
and  pulmonary  apoplexy. 

In  regard  to  the  prognosis,  Dr.  Routh  believed  that,  within  favorable  ages,  the 
disease  i^  generally  curable  by  any  prudent  treatment,  although  more  fatal,  as  a 
rule,  ill  Great  Britain,  because  more  thau  53  per  cent,  are  generally  complicated 
caaes. 

II L  In  regard  to  the  theory  of  the  tieatmeiit,  bloodletting  had  been  recom- 
nended,  because — 

1.  It  18  said  to  diminish  the  amount  of  fibrine,  but  it  has  been  shown  by  Au- 
drai«  Gavaret,  Simon^  and  others,  that  in  pneumonia,  rheumatism,  peritonitis, 
Ac.,  the  librine  Is  not  dimiiiifihed  till  after  the  faurlh  oi  fifth  venesection  j  btil 
ciren  the  advocates  of  bloodletting  generally  disapprovecf  of  such  heroic  vene- 
aeotions, 

2.  It  was  said  to  diminish  the  fever,  and  the  seventy  of  the  general  symptoms. 
Or.  Routh  admitted  thi« ;  but  then  it  must  be  carried  to  great  excess,  and  the 
secondary  consequences,  debility,  and  a  long  period  of  convalescence,  were  the 
results. 

3.  it  was  «aid  to  diminish  the  severity  of  the  local  syrrt^tomis.  This  was  the 
exception,  not  the  rule,  and  opposed  the  experience  of  Grisotte,  Todd,  Chomel, 
and  Ragori  ]  and  Laennec  even  went  so  far  as  to  say  that,  iu  intense  pneumonia, 
it  aggravated  the  symptoms.  Bloodletting,  perhaps,  shortened  the  duration  of 
the  febrile  excitement,  but  lengthened  the  coBvalescence.  Dr.  Routh  therefore 
concludes,  that  the  treatment  by  bloodletting  is  pathologically  and  physiologically 
vnpftiilcMophlcaL 


Art.  25. — The  hot-doiicke  to  the  spine  in  Tk/phoid  Pneumonia, 

By  Dr.  Joneb,  of  Petersburg,  Va. 

i^ontreal  Monthltf  Journal ^  March,  1855.) 

This  mode  of  practice  is  not  recommended  in  all  forms  of  pneumoaia,  but 
only  in  cases  "in  which  there  is  a  torpor  in  the  superficial  vessels,  a  tendency 
Id  collapse,  and  an  urgent  necessity  for  the  production  of  immediate  reaction." 
Perhaps,  also,  it  is  more  applicable  to  colored  than  to  colorless  patients.  Two 
eases  are  related  in  illustration. 

Case  1, — A  strong,  athletic  negro,  act.  25  years,  had  been  ill  for  nine  days, 
with  all  the  symptoms  of  well-marked  lyph'oid  pneumonia.  His  system  was 
reduced  by  the  injudicious  use  of  purgatives  and  emetics.  T  found  him  in  the 
following  condition.  He  was  lying  on  his  back  with  his  knees  drawn  up;  skin 
cool  and  rough;  countenance  sunken,  pulse  low:  disinclinaiion  to  move,  and 
evident  symptoms  of  considerable  cerebral  disturbance  ;  his  tongue  was  loaded 
with  ft  thick  brownish  fur,  and  slightly  red  and  pointed;  bowels  sunken  and  len- 
der, with  a  slow  and  occasional  hurried  respiration,  interrupted  frequently  with 
coogh,  followed  by  expectoration  of  a  muco-purulenl  appearance,  which  latter, 
T  WA*  informed  by  his  master,  had  a  few  days  previously  been  dark  brown,  and 
slightly  bloody.  There  was  evident  flatness  over  both  lungs,  but  the  right  lung 
teemed  to  be  most  involved.  For  several  hours  previous  lo  my  visit^  blisters 
bad  been  on  the  surface,  without  producing  any  vesication  whatever;  so  entire 
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wa«  the  inactivity  of  the  cmpiUary  circulation.  Whilst  in  the  above  cotidition, 
the  patient  was  placed  on  the  floor  on  ht«  face^  and  about  five  gallons  of  water, 
at  a  temperaiure  so  near  the  boiling-point  as  barely  to  allow  the  immersion  of 
the  band^  was  thrown  immediately  on  the  spinal  column ^  which  seemed  to 
arouse  his  senj^ihilities  somewhat,  as  shown  by  an  effort  to  cry  out;  he  was 
well  nibbed >  antt  wrappoil  in  blankets,  ami  removed  to  bed,  Fifiy  drops  of 
laudannra,  with  a  5mall  qnaniity  of  thin  starch,  was  ihrown  up  the  bowels  by 
injection,  and  pressure  applied  to  aid  him  in  retaining  it,  which  he  did.  In  a 
short  time  he  was  asleep,  and  slept  for  two  hours.  During  his  repose,  he  seemed 
to  breathe  with  more  freedom,  and.  upon  an  examination  of  his  pulse,  there  was 
evident  improvement^  and  a  very  rapid  approach  to  reaction  took  place,  Noa* 
rishment  was  ofleredj  which  was  taken,  when  very  soon  after  he  fell  into  a  deep 
aud  quiet  sleep. 

I  left  him  with  directions  to  repeat  the  hot  water  in  four  boors,  in  case  reac- 
tion was  not  complete.  I  also  directed  10  grs.  of  Dover^s  powder,  at  bedtime, 
and  nourishment  during  the  night. 

On  my  return  the  next  morning,  I  found  him  in  quite  a  comfortable  condition, 
complaining  only  of  slight  soreness  along  the  spine,  and  very  anxious  to  take 
nourishment,  which  was  given  at  proper  intervals.  With  the  exception  of  some 
quinine  in  small  do:$es,  this  was  all  that  was  done  for  him,  and  in  a  few  days  h% 
was  entirely  restored  to  health. 

Case  2,— A  young  negro  waman,  eet  18,  was  taken  with  all  the  symptoms  of 
pneumonia.  When  !  was  called  in,  she  had  been  sick  six  days.  81ie  had  been 
oied,  blistered,  and  treated  accord io«^  to  her  condition,  previously  to  my  seeing 
her,  with  evident  benefit,  until  the  afternoon  of  the  sixth  day.  Hot  water  was 
thrown  on  the  spine ;  she  reacted  at  once,  and  was  put  on  the  use  of  calomel, 
quinine,  and  Dover's  powder,  in  proper  proportions.  It  wa«  not  necesaary  to 
l^peat  tne  hot  douche,  and  after  a  few  days  sne  convalesced  rapidly. 

T  might  proceed  to  relate  many  cases  in  proof  of  the  efficacy  of^this  method 
of  treatment  as  an  adjuvant  to  the  remedies  commonly  employed  in  the  cure  of 
typhoid  pneumonia.  Nothing,  in  my  hands,  has  been  so  e^eclual  in  re-esta* 
Wishing  the  capillary  circulation  as  this  powerful  revulsive. 


Art.  26.— C<w«  i^phstk  BrontkiiiM.  By  (I)  Dr,  Fuller,  Assistant-Physician  to 
St  Geoiige^s  Hospital  \  (2)  Dr.  Thterfkldkh,  of  Leipsic;  and  (3)  Dr.  Peacock, 
Aafiiatant- Physician  to  St.  Thoraas*s  Hospital. 

1.  iPalholof^icol  Transact  tang,  vol.  V.  1854.) 

2.  iArthh.G^Himh$  dr  MAi.,  Oct.  1854.) 

3.  iMcdkal  TimeM  and  GazHU,  Dec.  30,  1854  J 

Three  cases  of  this  somewhat  rare  affection  are  here  recorded.  The  second 
and  third  are  also  made  the  texts  for  elaborate  memoirs  on  the  subject,  in  which 
other  casfea  are  cited  and  commented  upon,  and  to  which  we  beg  to  refer  any 
one  of  out  readers  who  wishes  to  investigate  the  subject  more  fully.  These 
roemoitf,  however,  contain  no  special  novelty  which  we  need  notice  here,  and 
we  therefore  leave  the  cases  to  tell  their  own  tale. 

r  Dr.  Fuller's  can, — The  patient  in  this  case  waa  a  widow,  Brt.  26,  under  D^ 
Fuller's  care  at  St.  George's  Hospital.    She  was  well  made,  of  average  rob  us 
nea«,  of  somewhat  dark  complexion,  and  pale,  but  not  unhealthy  in  appearanc 
She  states  that  her  habits  are  in  every  respect  temperate  and  regular.    Hi 
parents  both  died  at  the  age  of  59,  of  cholera ;  her  father  was  a  healthy  ma' 
iier  mother  had  suffered  during  neary  twenty  years  from  cough  and  occasio 
hoeraoptj'sis.    She  had  6ve  sisters  and  one  brother,  of  whom  two  sisters  and 
brother  survive.     Her  other  three  sif^ters  are  reported  to  have  died  of  consu 
tjon;  two  at  the  age  of  thirty,  and  one  at  the  age  of  fifteen.    The  latter  i( 
ported  to  have  expectorated  fibrinous  casts  of  the  bronchial  tubes  for  at  least 
months  before  her  death,  and  it  is  qtiestionable  whether  she  did  really  (' 
consumption.     As  a  child,  this  patient  enjoyed  excellent  health,  and  up 
7  r    ^  ^  time  she  has  not  had  measles,  hooping-cough,  or  croup  ;  at  the 
u  however,  she  was  seized  witn  ague,  and  about  a  twelvemonth 
«...,a^  l^egan  to  suffer  from  cough  and  dyspntpa,  accompanied  by  the  ex 


raliofi  of  siQall  piacas  of  plastic  maleriaL  Not  a  wioter  has  passed  since  thai 
Uaie  wilhoul  her  experiencing  a  recurreace  of  these  symptoms,  which,  during 
tha  U«»t  four  vears,  have  been  of  more  than  usual  severity,  and  have  not  been 
•onfiued  to  the  winter  months.  The  most  severe  attack  she  has  uudorgone  was 
I««t  furomej,  when  she  was  in  St.  George^s  Hospital,  under  tho  care  of  Dr* 
Page.  The  dyspncpa  at  that  time  was  so  severe,  that  it  waa  far  some  time  doubt- 
ful whether  the  attack  might  not  prove  fatal.  The  casts  at  that  time  expecto* 
rated  were  tubular^  and  of  much  larger  size  than  those  now  exhibited.  Some  of 
th«)in  were  four  inches  in  length,  and  at  their  large  extremity  about  the  diameter 
of  an  ordinary  cedar  drawing-pencil  DysoncEa  was  a  more  prominent  symptom 
than  fever.  She  remained  in  the  hospital  thirty-seven  days,  during  the  whole  of 
which  period  she  continued  to  expectorate  these  plastic  casts  in  greater  or  less 
abundance.  She  came  under  Dr,  Fuller's  care  on  the  10th  of  last  Decemberi 
and  then  stated  that  she  had  continued  to  expectorate  these  masses  at  intervals 
ever  sinoe  her  discharge  from  the  hospital.  During  the  last  week,  however,  the 
oou^h  and  dy6pncE^a  had  become  much  more  urgent,  and  the  day  before  she  ap- 
'>d  10  Dr.  Fuller,  she  bad  expectorated  a  plastic  mass  of  considerable  size. 
ire  was  no  pain  in  the  chesty  and  JitUe  or  no  fever,  but  the  dyspn(£a  was  so 
enl,  as  to  produce  complete  blueness  of  the  lips.  She  was  ordered  calomel, 
i  opium,  and  salines,  and  alkaliesi  in  full  doses.  In  the  course  of  three  days 
» ei'peciorated  another  large  plastic  ca^t,  ihe  getting  rid  of  which  a^orded 
sieat  relLef,  and  she  has  been  easier  ever  since*  lately,  she  has  not  had 
haemoptysis ;  but  on  several  occasions,  during  the  extreme  violence  of  the  cough 
in  her  former  attacks,  she  spat  a  small  quantity  of  blood.  She  states,  that  in  a 
warm  room,  and  breathing  warm  dry  air,  she  does  not  experience  any  incon- 
venieuce  with  the  respiration ;  but  that  ever  since  her  attack  last  summer,  she 
cannot  long  expose  herself  to  cold  and  damp,  without  incurring  the  penally  of 
sn  attack  of  dyspoa;a|  followed  by  expectoration  of  these  libnnous  casts.  The 
expectoration  of  the  casts  is  usually  preceded  by  incessant  cough  for  a  period  of 
ftb^ut  three  days, 

2,  Dr,  Tkierfdderh  casi. — This  case  occurred  in  St.  James's  Hospital,  at 
Leipsic,  the  patient  (Christian  Kreutzbergf  a  hotel-waiter^i  being  forty-four  years 
of  age»  and  unmarried.  He  be^an  to  cough  and  spit  m  1851.  Two  or  three 
weeks  afterwards,  his  expectoration  became  more  difficulty  and  from  this  time 
be  has  continued  to  void  solid  masses,  of  a  bloody  cotor^  and  sometimes  as  long 
as  his  thumb.  His  health,  however,  suffered  but  slightly ;  he  has  continued  to 
follow  his  occupation  of  a  waiter^  only  feeling  some  little  dtfRoully  of  breathing 
when  he  had  to  mount  several  flights  of  stairs  at  once.  He  ivas  admitted  iulo 
the  hospital  in  June,  1851.  At  this  time  he  was  in  good  condition,  and  suffi- 
ciently strong.  The  thorax  was  large,  and  well  developed,  but  slightly  protu- 
berant on  the  right  side.  The  respiratory  movements  were  24  in  me^ramute, 
and  somewhat  lettered,  the  sfemO'Cleido-mastoid  muscles,  which  were  largely 
developed,  taking  a  larger  share  in  them  than  they  ought  to  do.  The  right  side, 
also,  moved  somewhat  less  freely  than  the  left.  On  percussing,  the  liver  was 
found  to  encroach  very  considerably  on  the  right  side,  and  the  sound  elicited  on 
this  side  was  '*  plus  courf^  than  on  the  other.  On  the  right  side,  in  front,  the 
resniratory  murmur  was  louder  than  on  the  other,  and  accompanied  with  slighl 
and  indeterminate  rales  below  the  level  of  the  third  rib ;  on  the  bame  side,  be- 
hind,  the  respiratory  murmur  was  less  distinct,  and  there  were  whistling  and 
sonorous  sounds.  The  cough  was  not  frequent,  but  violent,  happening  generally 
al  night;  and  in  the  paroxysm,  the  patient,  after  much  effort,  rejected  considera* 
W©  quantities  of  serum,  and  frequently  four  or  five  fibrinous  bronchia!  casts. 

For  two  months  after  his  admission,  the  patient  continued  in  very  much  the 
same  stale,  except  that  his  general  health  suffered  sensibly,  in  spite  of  all  efforts 
to  the  contrary.  There  was  little  or  no  change  in  the  expectoration,  but  there 
was  considerable  fluctuation  in  the  auscultatory  phenomena. 

L  Matters  went  on  in  this  way  until  the  12th  of  August,  when,  in  the  night,  and 
without  appreciable  cause,  he  was  seized  with  violent  cough  and  profuse  expec- 
toration. On  the  day  following  there  was  considerable  dyspntpa,  the  respirations 
being  36,  and  the  pulse  104 ;  the  face  was  cyanosed,  and  the  cough  convulsive. 
In  ft  iew  hours  these  symptoms  subsidetl,  uuder  the  use  of  emetics  and  antimo- 
I. 
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Rials.  On  the  I5thj  and  again  on  the  ISth,  the  patient  relapsed  into  the  9ame 
state  in  which  he  was  in  an  the  12thj^  asain  to  get  out  of  it  by  the  same  means. 

On  the  i9th  he  was  pui  under  the  innuence  of  mercury ^  and  under  this  treat- 
ment the  expectoration  was  sensibly  diminished,  the  clots  becoming  softer  and 
smaller^  as  well  as  fewer  in  number.  The  gums  became  aflecled  on  the  25th, 
and  the  mercury  was  discontinued.  The  improvement  was  only  temporary,  ana 
tn  four  days  the  patient  was  in  the  same  state  as  when  admitted  into  the 
hospital. 

After  ihJB;  the  iodide  of  potassium  was  again  tried,  and  with  some  apparent 
benefit ;  but  no  material  alleviation  had  taken  place  in  the  symptoms  when  the 
patient  was  finally  discharged,  two  months  later. 

The  more  perfect  clots  were  much  branched,  and  clearly  corresponded  to  the 
ramifications  of  the  broDchial  tube  ]  and  theif  composition  was  like  that  of  the 
false  membrane  which  is  voided  in  croup. 

3.  Dr.  Pcacock^s  case. — William  Chambers,  cet.  ll,  was  admitted  an  out-patient 
of  8l.  Thomases  Hospital;  on  March  l7ih,  18M. 

His  mother  stated  that  he  had  always  oeen  delicate,  and  that,  when  about  six 
years  of  age,  he  had  an  aitaok  of  infiuenza,  and  had  since  that  time  been  subject 
to  cough  and  expectoration.  His  grandfather  died  of  consumption,  and  his  father, 
now  34  vears  of  a^e,  labors  under  symptoms  of  phthisis^  ano  has  had  three 
attacks  01  hiemoptysis.  His  mother  and  her  family  are  healthy.  Of  bis  brothers 
and  sisters  two  out  of  six  are  dead,  one  haviug  died  of  croup,  the  other  of  con- 
snmption  ;  the  three  Btill  living  are  healthy. 

Alter  the  attack  of  influenza,  his  mother  observed  that  he  occasionally  spat  up 
pieces  of  skin*  which  spread  out  when  put  into  water.  He  continued  to  expec* 
torate  this  kino  of  matter  for  five  or  six  months.  After  this  attack,  he  remained 
well  till  three  years  ago,  when,  after  exposure  to  cold^  he  was  again  taken  ill^ 
a&d  at  the  end  of  about  a  month  began  to  Kpit  up  pieces  of  skin ;  but,  after  six 
months,  he  recovered  his  usual  state  of  health. 

In  May,  1853^  he  bad  another  similar  illness,  in  which  he  expectorated  solid 
matter,  and  continued  to  do  so  till  the  June  following,  when  he  became  tolerably 
well,  though  still  suffering  at  intervals  from  cough,  debility,  and  pain  in  the  timfala 
and  head. 

He  has  now  had  the  peculiar  expectoration  since  Christmas.  He  took  cold  at 
the  end  of  the  year,  and  had  profu^  epistaxis.  The  masses  are  generally  brought 
up  after  a  hara  ringing  cough,  which  comes  on  in  paroxysms,  and  threatens  suf- 
focation;  but  somelimea  they  are  expelled  wifh  very  httie  effort.  Usually  only 
one  portion  is  spat  up  at  a  time,  but  the  expectoration  is  sometimes  repeated 
every  hour  or  two  hoars.  The  paroxysms  of  coughing  are  caused  by  any  exer- 
tion or  excitement,  and  are  relieved  by  the  expulsion  of  the  membranes.  His 
mother  states  tiiat  the  bodies  expectorated  have  always  the  form  of  a  trunk  and 
branches,  and  they  are  generally  an  inch  and  a  half  long.  They  have  a  white 
eolor,  and  he  has  never  brought  up  any  blood  with  them.  His  voice  has  never 
been  affected,  but  he  is  habitually  short-breathed. 

He  was  directed  to  take  an  expectorant  and  anodyne  mixture,  containing 
small  doses  of  the  potassio*tartrate  of  antimony,  ipecacuanha  wine,  and  com- 
pound tincture  of  camphor,  with  an  alterative  of  hydrarg.  c.  creti,  soda,  and 
rhubarb. 

The  following  notes  were  taken  on  the  20th  of  March.  His  appearance  is  un- 
healthy; his  cheeks  and  lips  are  livid,  and  ihe  latter  tumid  \  his  hands  are  also 
livid,  and  the  nails  slightly  incurvated.  He  is  thin,  and  the  skin  dry  and  j^curfy. 
The  chest  is  narrow  and  contracted,  and  the  veins  in  front  are  very  conspicuous. 
It  is  altogether  less  resonant  than  natural,  and  the  deficiency  is  more  marked  at 
the  left  apex  posteriorly  than  elsewhere.  The  respiration  is  puerile  in  front,  but 
ifl  feeble  in  the  dorsal  and  lateral  regions,  and  is  there  attended  with  a  slight 
subcrepitant  rhoachns.  The  heart's  sounds  are  natural.  The  tonpie  Is  some^ 
what  furred;  the  pulse  feeble  and  accelerated.  The  sputum  which  his  mother 
first  brought  to  me  consisted  of  the  ordinary  bronchitic  secretions,  containing 
Btnall  shreds  of  while  membrane;  but  to-day  I  have  received  several  portions  of 
solid  material,  which  were  expectorated  two  days  ago.  When  expanded  in 
water,  they  are  about  an  inch  in  length,  and  have  a  trunk  of  about  the  size  of  m 
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r-quill,  with  numerous  fimal!  branches  tliverging  from  it.  The  solid  portions 
t  coroposeil  of  white  membranoua  lamina?  arranged  concentricaUy ;  and  (hough 
newhat  aoftened  from  the  length  of  time  which  has  elapsed  since  iheir  expul- 
sion, liave  coasid^rable  resistance;  none  of  the  pieces  have  the  slightest  tinge 
of  blood. 

He  was  directed  to  continue  the  same  course  ait  before,  and  in  acidition  a  pill 
conlAintng  Dover's  powder  and  hyoscyamus  wae^  ordered  lo  be  taken  at  night, 
and  a  blister  to  be  applied  between  the  shoulders. 

April  3d, — Since  tne  last  notes  were  taken,  he  has  continued  to  expectorate 
the  membranous  bodies  every  second  or  third  day ;  sometimes  they  are  brought 
Up  with  a  cough;  at  others,  they  rise  into  the  tnroat.  and  are  expelled  with  a 
feeling  of  sickness,  either  by  the  mouth  or  through  the  nostrils.  He  has  brought 
up  a  considerable  mass  about  two  hours  ago ;  they  have  the  usual  form :  the 
)arge<!l  piece  is  about  two  inches  in  length,  the  trunk  is  as  thick  a.s  a  writing-quilly 
ana  the  subdivisions  decrease  in  size  tiO  they  become  very  minute.  His  mother 
thinks  the  masses  grow  larger;  of  various  portions  which  I  have  seen^  all  havo 
been  unmixed  with  other  secretions,  and  free  from  any  appearance  of  blood. 
Upon  the  whole  his  general  health  continues  much  as  be  fore,  but  his  mother 
think*,  he  is  losing  flesn.  The  left  side  of  the  chest  is  altogether  somewhat  less 
resonant  than  the  ri^ht,  and  the  difference  is  most  markea  at  the  left  supra-sca- 
pular region.  A  slight  irregular  subcrepitant  rhonchus  is  heard  in  every  part, 
but  Is  most  di^inct  at  the  upper  portions,  and  especially  at  the  left  side  poste- 
riorly. When  last  examined,  a  distinct  valvular  clicking  sound  was  heard  m  the 
left  aupra^scaputar  region,  but  this  does  not  now  exist.  He  was  directed  to  tlike 
the  oleum  jecoris  wjth  quinine  and  iron,  and  an  anodyne  and  expectorant. 

May  4th. — He  has  continued  to  expectorate  the  fibrinous  casts  at  intervals 
since  the  last  date.  One  or  two  masses  are  generally  brought  up  during  a  day, 
or  for  a  day  or  two,  and  then  he  does  not  eipecloraie  any  more  for  five  or  six 
days^  The  pieces  gradually  increase  in  size,  and  his  mother  has  brought  me 
tome  to-day  expectorated  within  the  la$t  few  days,  and  one  of  them  last  even- 
ing, larger  than  any  which  I  have  seen  before.  He  is  not  improving  in  appear- 
ance: his  face  is  much  flushed:  he  does  not  gain  flesh,,  but  his  appetite  is  a 
little  better.  He  suffers  from  difficulty  of  breathing  before  expectorating  the 
masses^  and  this  is  relieved  after:  he  has  some  cough  at  the  time,  but  he  biin^ 
ihem  up  more  readily  than  before.  The  physical  signs  remain  as  before.  To 
continue  the  oil  and  tonic,  and  apply  a  blister  between  the  shoulders, 

25th.^He  has  latterly  improved,  and  now  suffers  less  from  difficulty  of  breath- 
ing and  cough ;  his  appetite  is  better,  and  he  is  gaining  strength.  He  only  expec- 
torated some  small  fragments  of  membrane  from  the  date  of  the  last  report  to  the 
22d^  since  which  lime  he  has  spat  up  several  large  pieces,  and  one  to-day*  The 
deficiency  of  resonance  on  percussion  at  the  left  apex,  posteriority,  continues, 
but  the  increased  sense  of  resistance  is  more  marked  than  the  dulness.  There 
is  DO  appreciable  difference  between  the  two  sides  in  front.  The  respiratory 
•ounds  at  the  left  apex^  both  before  and  behind,  are  rougher  than  elsewhere. 
but  there  is  no  valvular  sound.  There  is  a  slight  rhoncbus  at  the  end  of  a  forcea 
iuspiration  at  the  right  infra*olavicular  region,  and  respiration  is  harsh  in  the 
do^al  regions. 

June  1 2th. — Since  the  last  date  he  has  only  three  times  brought  up  any  solid 

material,  and  the  pieces  expectorated  have  all  been  small.    The  cough  is  less 

ir.^»,t,L.i..mft  und  the  membranes  are  expelled  with  little  effort.    His  face  is  less 

olean,  pulse  feeble,  quiet    Generally  his  mother  says,  he  improves 

uather. 

July  1 7th. — It  is  now  six  weeks  since  he  expectorated  any  casts.  He  is  looking 
Btronger  and  stouter  than  before.  Tongue  clean,  pulse  quiet,  digestion  and 
appetite  good.  The  chest  is  still  sparingly  resonant  above ;  it  is  equally  so  on 
both  sides  in  front;  but  behind  there  is  some  deficiency  at  the  left  supra-scapula^ 
Mion.  The  respiration  is  natural  everywhere,  except  in  the  lower  dorsal 
pgious,  where  it  is  slightly  baish.  ^ooq  after  thb  time  he  ceased  atteudiug  at 
fte  bosptiaL  mm^^ 
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Aat.  27. — On  the  diferenhal  diagnosis  ofPrmtmotm  and  Pieuri^.     By  Dr.  Gairiv 
NCB,  Physician  to  the  Royal  InErmary  at  EdiDburgh. 

{Dublin  Medial  Presf,  Feb.  28,  1855.) 

In  this  paper  Dr.  Gatrdner  consitlers  how  far  we  possess  the  means  of  accu- 
rately distingDishing  ihope  acute  diseases  of  the  chest  which  are  at  present 
described  as  separate  nosological  forms  of  disease.  The  inquiry  is  one  of  g:real 
interest ;  pneumonia,  for  example^  has  for  years  been  regarded  as  the  acute  disease 
by  which  we  tested  our  systems  of  treatment.,  ll  was  important,  therefore,  to 
know  whether  we  could  so  mark  it  ofT  as  to  be  able,  with  sufBcienl  accuracy,  to 
make  numerical  statements  as  regards  its  cure  by  diflereut  remedial  agents. 
Again,  pneumonia  is  the  disease  on  which  homtpopalhy  and  other  late  systems 
of  treatment  rest  their  claims,  and  in  the  treatment  of  which  they  boast  their  great 
success.  Up  lo  the  eighteenth  century,  we  find  pleuri:?y  occupying  the  same 
relation  lo  medical  literature  as  pneumonia  does  now.  Did  this  difference  of 
flames  depend  on  a  change  in  the  nosological  type  of  diseases,  or  is  it  not  rather 
a  change  in  the  ideas  of  the  observers,  who  applied  different  names  to  the  same 
disease  ?  Dr.  Gairdner  helieres  the  latter  to  be  the  true  explanation.  *A  fallacy, 
too,  of  common  occurrence  is,  that  when  we  have  ascertained  a  pneumonia  to 
be  present,  a  series  of  such  cases  can  be  submilled  to  treatment,  and  the  results 
tabulated,  on  the  supposition  that  the  cases  are  similar.  In  the  authors  opinion, 
however,  pneumonia,  in  all  cases»  is  not  so  clearly  definable  a  disease,  and,  even 
if  we  could  distinguish  it,  we  could  not  be  any  nearer  the  solution  of  the  question, 
as  it  is  a  disease  which  varies  infmtlely  and  requires  for  each  case  a  separate 
adaptation  of  treatment.  That  pneumonia  presents,  even  to  well-informed  and 
bonest  physicians,  unusual  latitude  for  diagnostic  variations,  Dr,  Gairdner  shows, 
by  a  copious  enumeration  of  the  various  chances  of  error,  which  must  be  taken 
into  account;  among  which,  special  reference  is  made  to  pulmonary  collapse, 
pases  of  which,  from  the  identity  of  the  physical  si^ns,  might  be  easdv  classed 
as  pneumonia;  and  to  bronchitis,  in  the  course  of  which  pneumonia  so  frequently 
supervened  and  escaped  detection.  The  differential  diagnosis  of  the  two  diseases 
is  dwelt  upon,  and  it  is  shown  that,  in  many  cases,  the  practitioner  is  necessarily 
jolted  in  his  differential  diagnosis.  Should,  again,  there  be  an  arbitrary  exclti- 
eion  of  cases  where  the  two  diseases  are  complicated,  we  should  have  a  very 
large  proportion  of  the  most  dangerous  and  fatal  forms  of  pneumonia  got  rid  oL 
and  the  value  of  our  tables  so  far  vitiated.  Again,  one  man  might  include,  and 
another  exclude,  cases  of  pneumonia,  modified  by  somo  peculiar  constitutional 
tendeocy,  as  fevers  of  specific  type,  Bright'S  disease,  sypailis,  and  gonorrhceai 
delirium  tremens,  diabetes,  and  tubercle. 

In  the  pneumonia  of  the  old  authors,  we  have  cases  of  pleurisy  included;  and 
Laennec  considers  the  cases  of  pneumonia  which  he  ifibufated  as  more  favorable 
for  treatment^  as,  by  his  improved  methods  of  diagnosis,  he  was  able  lo  separate 
the  pleurisies  from  the  pneumonias.  And  yet,  of  late  years,  the  opinion  has 
gained  ground  that  the  statistics  of  pneumonia  would  be  improved  by  the  addi- 
tion of  a  few  cases  of  pleurisy,  which  is  a  less  fatal  disease.  The  differential 
diagnosis  of  the  two  diseases,  pneumonia,  and  pleurisy,  is  fully  considered  in 
the  cases  where  the  two  affections  are  combined  ;  Dr.  Gairdner  believes  it  to  be 
extremely  difficult  to  indicate  in  a  satisfactory  manner  to  what  extent  the  pneu- 
monic, and  to  what  extent  the  pleuritic  elements  respectively  are  present.  From 
an  analysis  of  41  cases  of  pneumonia  occurring  in  hospital  practice^  it  appears 
that  in  only  8  was  pleurisy  absent,  and  of  these  8  cases  there  were  6  where  there 
l^as  incipient  broncho-pneumonia;  *m  I  there  was  incipient  abscess,  and  1  there 
was  hemorrhage  of  the  lung.  There  is  not  a  single  case  of  fully  formed  and 
btal  pneumonia  unaccompanied  by  a  considerable  amount  of  pleurisy.  In  47 
cases  of  pleurisy  and  fibrinous  dropsy,  there  are  only  4  cases  of  uncomplicated 
pleurisy.  It  results  from  these  eonsioerations,  that  acute  uncomplicated  pleurisy 
and  pneumonia  occur  so  seldom  that  any  attempt  to  separate  them  m  diagnosiis 
Must  fail,  as  the  elements  for  such  a  distinctioa  do  not  exist  in  practice. 
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AnT.  2S. — Cast  of  DiaphragmitlK  with  Pteuriik  Ejfwsion.    By  Dr.  Coeson,  PLyai- 
cian  Xo  the  New  York  City  Infirmary* 

{Nod  York  Jvttrnal  of  Medicine,  Nov.  1854.) 

Inflammation  of  the  diaphragm  is  a  rare  aflfeclion,  and  any  new  example  is 
worthy  of  attention.  This  case,  indeed,  h  only  circumstantial,  there  being  no 
jQtt-martem  veriiication  of  the  diagnosis,  but  the  symptoms  are  very  character^ 
tttic>  The  striking  early  syraploras  of  the  presence  oi  motion  in  the  thorax  in 
neathing^  with  its  absence  in  the  abdomen,  reversing  the  Btgns  of  pleurisy ;  the 
ttiatence  of  the  respiratory  murmur  on  the  sitle  affected,  faint,  indeed,  from 
pain ;  and  the  absence  of  dtilness,  on  percussion,  in  tbe  localization  of  the 
injury,  with  the  diaphragm  as  its  centre :  and  the  return  of  the  fir.'^t  pain  to  that 
spot :  the  terrible  severity  of  the  distress^  exceeding  that  of  ordinary  acate 
pleurisy;  and  the  trne  risug  sardonicus ;  alJ  point  to  the  diaphragm,  as  the  seal 
of  the  fiTSl  inflammation.  Some  of  these  symptoms^  it  is  Ime,  are  subsequently 
modi6ed  by  the  extension  of  the  inflammation  upwards.  Other  frequent  signs 
of  inflammation  of  the  diaphragm  are  also  absent.  The  probable  limitation  of 
the  inflammation  to  the  extreme  left  portion  of  tlie  diaphragm  may  explain  the 
absence  of  hiccough  and  vomiting,  wnich  symptoms  are  usually  present  when 
the  central  portion  near  the  stomach  is  affected.  Delirium  was  al^o  abseut,  but 
this  symptom  is  not  essential. 

E.  C,  aet.  42^  Ughterman,  strong  and  muscnlar,  was  struck,  on  the  18ih  of 
October,  I8&3,  with  the  boom  of  a  lighter,  over  the  edge  of  the  lef!  ribs,  or  from 
the  seventh  rib  above  and  laterally,  and  from  within  two  inches  of  the  spins 
posteriorly^  downwards  and  forwaros  over  the  floating  ribs,  and  left  hypoclion- 
driam,  prtxiacing  considerable  abrasion,  discoloration,  and  tumefaction,  but  no 
fracture  of  the  nbs.  He  was  senseless  from  the  blow  for  several  minutes,  and 
faint  and  collapsed  for  two  hours.  On  my  reaching  him,  I'ix  hours  after  the 
injury,  he  was  just  heginntn^  to  rally,  though  the  pulse  was  still  somewhat 
feeble  and  slow.  He  complained  of  occasional  severe  pain  in  the  region  of  the 
diaphragm:  sometimes  shooting  lowards  the  umbilicus,  with  considerable  diM- 
cully  of  breathing;  respiration  mainly  thomcic.  The  distress  was  increased  by 
pressure  from  the  abdomen  upwards.  Ordered  twelve  leeches,  and  an  anodyne 
poultice  over  the  bruised  ribs;  and,  to  relieve  the  bowels,  previously  torpid,  and 
abdominal  pain,  a  brisk  purgative  of  compound  jalap  powder,  ginger^  and 
calomel ;  to  be  followed  by  low  diet. 

19th, — Much  the  same.  Bowels  moved  freely  towards  noon.  At  five  o'clock 
in  the  afternoon,  I  was  suddenly  recalled  in  great  haste,  and  found  him  with  the 
knees  retracted,  the  head  raised,  panting  for  breathy  with  his  face  completely 
distorted  with  the  sardonic  grin,  and  screaming  at  every  breath,  with  pain,  re- 
forred  to  the  region  of  the  diaphragm,  accompanied  with  a  sense  of  great  con* 
Btriction.  Respirations  30,  thoracic;  pulse  90,  firm.  He  was  promptly  bled 
from  the  arm,  from  a  large  orifice,  to  24  ounces.  He  fainted  immediately  from 
the  bleeding,  and  several  times  subs^uently,  so  as  to  suppose  himself  dying, 
with  the  effect  of  relieving  the  terrible  pain,  till  the  faintness  left,  virhen  it  re- 
turned. Ordered  two  grains  of  opium  and  ^ve  of  Dover's  powder  every  hour. 
Having  taken  about  eight  grains  of  opium  in  three  hours,  with  little  soothing 
efiect,  with  stimulants,  and  the  finger  on  the  pulse,  then  somewhat  rallied,  he 
was,  in  the  most  cautious  and  gradual  manner,  allowed  to  inhale,  at  intervals,  a 
mixture  of  equal  parts  of  ether  and  chloroform,  till,  in  an  hour  after,  the  pain 
was  lulled  as  by  magic,  and  he  fell  asleep.  Ordered  soon  after,  two  grains  each 
of  opium  and  calomel  every  four  hours. 

20lh- — No  marked  dulness  over  the  lower  part  of  left  lung,  discovered  on  the 
light  tappmg,  that  could  be  home :  loss  of  mofion  in  the  sme,  probably  in  part 
from  pain.  Respiratory  murmur  faindy  heard;  area  of  dulness  enlarged  over 
the  spleen;  (lequeni  greenish  slimy  stools  tinged  with  blood,  with  dysenteric 
griping;  tongne  with  whitish  fur;  thirsty;  pulse  90,  compressible ;  complaina 
of  exhaustion  with  pain;  rather  severe  m  ine  left  hjpochondrium,  sometimes 
■hooting  lowards  the  umbilicus.    Ordered  to  discontinue  calomel,  but  conticine 
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le  opium  in  two^rain  doses  with  morphia  suppositories;  and  a  very  large 
Jlisier  over  the  left  tjypochondrinm,  and  reaching  to  the  umbilicus  j  directed  lo 
|se  r)ce>water  and  arrow-root  with  beef-tea, 

2 1st. — Biister  acted  *'  like  a  chnrra  ;"  pain  was  quite  gone^  allowing  a  better 
Examination ;  there  was  some  dulness  on  percussing  the  ribs  ;  loss  of  motion  ; 
absence  of  respiratory  murmur;  indicating  pleuritic  effmion  from  the  margin  of 

Ithe  ribs  about  four  inches  upwards ;  stools  rather  dysenteric,  but  improving ;  tha 

[urine  was  reddish  and  charged  with  lithales. 

■  22d. — Passed  a  couple  of  large  evacuations,  mostly  of  dark  liquid  blood  ; 
spleen  diminished  in  size ;  otherwise  the  patient  was  much  better.  The  initable 
bowels  were  quieted  with  powders  of  bismuth  and  opium  ;  the  moderate  pleu- 
ritic effusion  yielded  in  a  lew  days  lo  a  auccessian  of  blisters,  and  five-grain 
doses  of  the  iodide  of  potassium^  three  times  a  day  in  a  mixture^  with  a  few 
droits  of  camphorated  linctiire  of  opium. 

Fiom  this  time,  with  broths  and  nourishing  diet^  he  steadily  improved ;  and, 
three  weeks  after  the  accident,  was  discharged  cured. 

Art*  2!*. — CoK  cf  Paracentem  Thoracis.    By  Dr-  Ht7GHi^j  Physician  to  Guy's 

Hospital. 

iAtfoc,  Med.  Journ.  Jan,  5, 1855.) 

In  the  paper  from  which  this  case  is  taken,  Dr.  Hughes  relates  three  others,  in 
which  recovery  was  prevented  by  malignant  or  other  incurable  mischief^  artd  in 
which  the  efTecls  of  the  operation ^  for  good  or  harm,  are  not  easily  appreciable. 
Tlic  case  which  we  select,  however,  is  an  admirable  instance  of  the  advantages 
resulting  from  prompt  surgical  interference  in  cases  of  this  kind. 

Case. — PUurilk  Efftmon;  Paracentesis  Tkoracis ;  Rehef;  Rapul  Cure. — J.  P., 
®l.  26i  by  trade  a  gunmakert  and  residing  in  Whitechapel,  was  admitted  into 
Stephen  Ward  (No.  19)  on  March  1st.  1854 ^  under  the  care  of  Dr.  Babington. 
Ho  was  unmarried;  his  parents  were  yet  alive ;  and  he  had  eight  brothers  and 
fiislers,  all  of  whom  were  healthy.  He  stated  that  he  was  never  very  strong,  or 
in  robust  health  ;  but  that,  for  the  last  four  years^  he  had  been  occasionally 
liable  to  shortness  of  breath,  but  not  to  such  a  de-gree  as  to  compel  him  to  desist 
from  his  occupation.  His  present  disease  commenced  about  a  fortnight  before 
admission,  when  he  was  attacked  with  a  very  severe,  sharp,  and  stabbing  pain 
in  the  right  side,  accompanied  with  rigors  and  general  febrile  symptoms.  He 
kept  bis  bed  for  four  days^  and  then  went  to  consult  Dr.  Habershon,  by  whose 
advice  he  was  much  relieved ;  but  he  was  subsequently  induced  to  apply  for 
admiaeion  into  the  hospital.  He  then  complained  o;  pain  in  the  chest,  especially 
between  the  shoulders,  and  beneath  the  sternum.  He  had  very  slight  dy^pncpa, 
but  a  frequent  and  painful  cough ;  the  pulse  was  small,  compressibie,  and  100 
in  number;  the  skin  was  hot;  the  tongue  furred,  and  rather  dry;  the  bowels 
were  confined ;  micturition  was  natural  General  dulnes^  upon  percussion 
existed,  both  before  and  behind,  over  the  right  side  of  the  chest ;  together  with 
very  marked  sgophony ;  and,  upon  the  left  side,  the  respiration  was  puerile.  He 
was  ordered,  upon  his  first  admission,  a  saline  mixture,  with  fifteen  minims  o^ 
aottmoniai  wine  and  twenty  minims  of  tincture  of  hyoscyamus,  to  be  take 
three  times  a  day ;  and  to  have  low  diet. 

March  3d. — There  being  no  improvement  in  any  of  his  symptoms,  and 
di^tees  of  breathing  being  now  urgent,  a  trocar  was  introduced  by  Mr  Hill 
at  the  upper  edge  of  the  ninth  rib,  and  about  twelve  ounces  of  clear  serum  w 
withdrawn.    He  was  ordered  to  take  the  following  pill  three  times  a  day : 

B  PiluliD  Hydrargyri,  gr.  iij  ; 
Opii.gT.  t.     M. 

As  his  bowels  were  confined,  he  was  ordered  also  to  take  immediately  a  sc 
of  the  pulvis  rhei  saiinus.     (*^  Guy's  Hospital  Pharmacop<pia/') 

4lh.— He  felt  very  comfortable  this  morning.    The  pulse  numbered  ' 
WBA  small  and  feeble;  the  tongue  was  coaled;  the  bowels  confined. 
offdereti  to  take  immediately  a  scruple  of  pulvis  ihai  cum  calomelaaej 
oooiiiiue  the  medicine. 


PHACTIOAL  HEUICtKE,    «TO. 


<1 


I 
I 


I 


tOtb.^ — He  was  going  on  quite  well ;  but  he  elill  cnrnplaiTied  of  pain^  between 
llie  shoulders,  of  ooagh,  and  of  incapabiliiy  of  taking  a  deep  insvpiraiion.  The 
bowels  were  open;  and  the  moulh  was  affected  by  the  mercuriaL  His  appear- 
ance had  much  improved. 

16th. — He  was  much  better;  the  piUs  had  been  omitted;  and  he  was  ordered 
to  have  a  blister  applied, 

22d. — He  was  much  better;  slept  and  ate  well.  He  had  bot  rery  little  pain 
indeed,  and  got  up  daily.     An  aperient  was  ordered. 

April  3d.— He  complained  of  pain  in  the  right  side,  at  the  seat  of  the  punc- 
ture: and  felt  weak.  The  chest  was  quite  free  from  fluid.  The  bowels  were 
open  and  the  appelile  good.  He  was  ordered  ten  minims  of  tincture  of  digitalis 
in  saline  mij^ture,  three  times  a  day ;  and  was  put  upon  a  low  diet ;  andj  a  few 
days  subsequently,  had  a  belladonna  plaster  applied. 

I7lh, — He  was  relieved  by  the  plaster^  and  was  quite  free  from  pain  when 
quiet;  but,  upon  exertion,  had  some  pain  in  the  right  side.  No  dutness  existed 
tn  the  side^  nor  could  any  friction  sound  be  heard  upon  deep  inspiration.  He 
felt  quite  well,  and  upon  this  day  was  presented, 

Eemarks. — *'  This  was  a  case  of  acuie  pleuritic  efTuBjon,  in  which,  as  I  believe, 
paracentesis  was  performedt  not  so  much  wiih  the  view  of  simply  curing  the 
complaint,  as  for  the  purpose  of  curing  it  quickly,  and  especially  of  relieving 
urgent  symptoms.  To  this  end  the  operation  was  intended  to  be  subservient  j 
and  this  object  it  happily  etfected.  The  record  is  a  good  illustration  of  the  utility 
of  the  operation  in  such  cases,  as  well  as  of  the  tritling  inconvenience  which, 
when  it  IS  executed  with  care  and  after  due  examination »  results  from  its  per^ 
fonnaoce.  The  operation,  however,  it  must  be  acknowledged,  is  but  rarely 
ndceaaary  for  these  especial  purposes ;  and,  among  the  many  cases  of  parnccn- 
teds  thoracis  which  I  have  recommended,  witnessed,  or  performed,  I  recollect 
ircry  few  indeed  in  which,  under  similar  circumstances,  it  appeared  to  be  de- 
manded. One,  however,  published  in  a  former  paper,  is  forcibly  impressed  upon 
my  memory.  It  was  a  venereal  case  of  my  colleague,  Mr.  Cock's,  Without 
obvious  cause,  the  patient  was  suddenly  attacked  with  large  pleuritic  effusion — 
a  perfect  icater-slroke  of  the  pleura.  He  was  incapable  of  lyin»  down,  and 
breathed  with  the  greatest  anxieiy  while  sitting  up  in  bed.  The  left  side  of  the 
chest  was  found,  from  the  physical  evidences  afforded,  to  be  full  of  fluid,  A 
trocar  was  introduced^  and  some  pints  of  fluid  were  evacuated,  to  his  immense 
leiief.   Iq  about  three  days,  the  operation  was  repeated^  with  similarly  beneficial 

alls;  after  which  he  got  quite  well,  under  ine  ordinary  treatment  for  such 
ctioQS,  and  lived  for  several  years ;  and,  to  the  best  of  my  belief,  now  lives 
ood  health,  to  record  his  gratitude  for,  and  to  exult  in  the  beneficial  electa 
be  operation, 

AaT*  30. — Precmtion  of  the  entmnu  of  air  in  Paracentesis  Thoracis. 

By  Dr.  T,  Walker,  of  Peterborough. 

{AuAe.  Mtd.Jour,  April  6»  1S55J 

^t  a  piece  of  quill,  fitted  to  the  tube  of  the  canula,  be  prepared  by  wrapping 

mmd  it  and  securing  with  a  bit  of  thready  a  small  piece  of  thin  wash -I  eat  tier, 
or  f'^^'^' -^  '1,  rendered  limp  by  wetting  it.  Immediately  on  withdrawing  the 
tfc  iiH  is  introduced  into  the  canula:  the  wet  leather  forms  a  pendulous 

prr.  ..^...;  ,  isf  the  tube,  an  inch  and  a  half  long,  or  a  little  more^  through  which 
the  tluid  will  flow  freely;  but  the  moment  that  the  slightest  act  of  suction  takes 
piace^  which,  as  the  chest  gets  empty,  invariably  happens,  it  will  act  as  a  valve, 
ami  prevent  the  possibility  of  any  air  entering  by  the  tube  of  the  canula. 

Ot  course,  the  ordinary  precautions  to  prevent  the  admission  of  air  through 
tba  opeoing  made  by  the  trocarj  either  oefore  or  after  the  puncture,  are  not 
neglected. 

Art,  3L — The  trtatmeni  of  Phihisii  fry  Fluoric  and  Oxalic  Acids, 
By  Dr.  HAsTHfoa. 
{Lanett,  Jan.  3,  1855.) 
e  stibjoioed  cases  are  intended  to  show  that  these  acids^  when  administered 
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in  medicinal  doses,  are  not  only  inooxioofi,  bat  frequency  useful  in  checking  the 
progress  of  phthisis.  How  these  acids  act.  Dr.  Hadtings  does  not  explain.  He 
thus  relates: 

Case  1 . — Cavity  in  the  upper  part  of  tke  right  Lung;  bmeftcial  effects  of  oxalic  and 

fiuork  acidi, — Mra, ,  tet  26,  consulted  me  in  the  summer  of  1853.    This 

lady  belonged  to  a  healthy  family,  but  had  labored  under  cough  for  several 
monthaj  accompanied  by  ejcpectoration,  which  was  occasionally  streaked  wilh 
blood.  She  had  been  troubled  with  night  perspirations;  her  appelile  was  defi* 
cient,  and  she  had  lost  flesh*  She  also  complained  of  a  tickling  sensatioti  in 
the  windpipe,  which  brought  on  frequent  coughing.  Percussion  elicited  a  dull 
Found  at  I  lie  upper  oart  of  the  right  lung,  posteriorly,  where  the  respiratory 
murmur  was  marked  with  moist  rattles.  After  two  mondis'  treatment  with 
naphtha  and  bisulphuret  of  carboHj  and  local  treatment  to  the  larynx,  she  con- 
siderably improved;  the  dull  sound  diminished,  and  the  respiratory  murmur 
could  be  heard,  although  of  a  harsh  character^  over  the  above  region.  At  this 
period  she  left  London  for  Edinburgh,  and  consul  led  Dr.  Bennett,  under  whose 
care  she  tcwk  cod-liver  oil  until  January,  when  she  leturned  to  London,  Dr, 
Bennett  wrote  to  me  upon  her  case  at  the  lime,  stating  that  there  w^as  no  doubt 
tubercular  disease  existed  in  the  upper  part  of  the  right  Iting,  I  did  not,  how- 
ever, see  ihe  patient  until  Feb.  Isl,  when  i  was  hurriedly  summoned  in  conse- 
quence of  an  attack  of  haemoptysis,  and  saw  her,  in  conaultalion  with  Mr. 
Merriraan,  of  Kensington.  Upon  e^camining  the  chest,  there  were  found  un- 
eauivocal  signs  of  a  cavity  overlhe  ri^ht  supra-scapular  region;  a  sub-crepitating 
'  mle  was  heard  below  the  right  clavicle ;  pulse  96.  Under  the  influence  of  sul- 
phuric acid,  combined  with  sedatives,  and  afterwards  wilh  quinine  and  small 
doses  of  tlie  sulphate  of  magnesia,  the  haemoptysis  disappeared.  Naphtha; 
combined  with  chlorate  of  potash  and  cod-liver  oil,  was  employed  until  the  23d. 

At  first  some  improvement  look  place ;  eventually  the  pulse  was  quickened 
and  the  cough  increased,  and  then  half  a  grain  of  oxalic  acid,  with  half  a  drachm 
of  the  ftyrtip  of  poppies,  was  ordered  four  times  a  day,  and  cod-liver  oil.  This 
plan  was  pursued,  with  a  little  increase  of  oxalic  acid,  with  infnsion  of  cascarilla, 
until  April  5th,  wilh  great  advantage,  the  expecloration,  however,  under^oiiig 
no  very  considerable  diminution.  The  cough  was  slight,  and  occurred  omy  in 
the  morning.  The  appetite  was  excellent,  the  nighla  good,  and  tlesh  and 
strength  were  rapidly  gained.  Percussion  yielded  a  less  dull  sound  over  the 
cavity,  where  the  gurgling  rile  was  replaced  by  a  dry  sound,  and  pectoriloquy 
could  no  longer  be  delected.  As  she  had  now  taken  the  oxalic  acid  for  a  con- 
siderable time,  and  the  expectoration  did  not  decline  much  in  quantity,  the  one 
twelfth  of  a  drop  of  fluoric  acid  vva«<  administered  four  times  a  day.  This 
occasioned  the  loss  of  appetite,  sickness,  and  headache,  and  was  consequently 
abandoned  after  two  days^  use.  In  the  course  of  a  day  or  two,  however,  she 
was  restored  to  her  former  condition,  and  the  oxalic  acid  recommenced. 

April  20th.^The  cough  and  expectoration  had  increased;  slight  gurgling  was 
perceptible  in  the  cavity,  and  an  occasional  darting  pain  was  felt  below  the 
right  clavicle.  One  forly-eighih  part  of  a  drop  of  Suoric  acid  was  prescribed 
fotir  times  a  day. 

27th. — The  expectoration  had  considerably  diminished  j  the  cough  was  slight, 
and  no  moist  r^les  could  be  detected  in  the  cavity. 

May  25ili. — After  a  fortnight's  use  of  the  fluoric  acid,  the  oxalic  was  again 
had  recourse  to;  and  in  this  manner  the  treatment  was  continued,  with  one  or 
other  of  the  acids,  combined  witU  the  occasional  use  of  cod-liver  oil,  with  great 
benefit,  until  the  latter  end  of  August,  when  she  went  into  the  country,  and  mere 
had  another  attack  of  haemoptysis.  She  returned  to  town  in  September,  and, 
since  thai  period,  has  continued  the  use  of  these  acids,  as  well  as  gallic  acid, 
the  latter  being  employed  in  consequence  of  a  streak  of  blood  being  men  in  the 
expectoration. 

Up  lo  the  present  time  (Nov.  23d J,  no  cod-liver  oil  has  been  taken  since  her 
return  from  the  country-  The  pulmonary  symptoms  are  now  belter  than  they 
have  been  at  any  lime  since  she  has  been  under  ray  care ;  and,  although  she 
cannot  be  said  to  be  ffee  from  disease,  she  is  an  instance  of  the  advantage  de- 
rived from  the  alternate  use  of  these  two  acids. 
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B  2.«— Cntt^fy  in  th  left  Lung^  treated  with  oxalk  and  fluoric  acids. — I  was 
MUBOOed.  on  April  6th,  1854,  by  Mr.  Dixon j  of  Witham^  Es&ex,  LO  visit  a 
MOtleiaAn  laboring  under  phthisisi  in  hi!«  neighborhood^  who  was  too  ill  lo  laike 
me  journey  lo  London,  having,  in  fact,  been  confined  to  liis  bed  for  some  time, 
t  saw  ihe  patient  on  the  following  day,  with  Mr.  Proctor,  Mr.  Dixon^s  partner. 
He  had  manifested  symptoms  of  the  disease  for  a  considerable  ttme^  and,  in 
addition  to  the  coogh,  expectoration,  and  night  perspirations,  had  had  several 
attacks  of  hoDmoptysis,  He  had  derived  benefit  from  cod-liver  oU,  \vhicb^  how- 
ever,  often  diaagreed  with  him.  Upon  examination^  the  chest  was  found  defi- 
cient in  expansion  in  the  upper  part  of  the  left  side,  where  didneBs  was  evident 
on  percussion,  and  where  a  gurgling  rale  was  also  heard.  The  lung  on  the  right 
aide  was  not  altogether  healthy.  His  appetite  was  deficient,  and  he  had  become 
much  weaker  and  emaciated  of  late.  Half  a  grain  of  oxalic  acid  was  prescribed 
three  times  a  day.  1  heard,  in  the  course  of  the  summer,  bolh  from  Mr.  Dixon 
and  Mr.  Proctor,  that  the  medicine  had  been  of  considerable  use  lo  the  patient, 
who  had  sufiictently  recovered  to  pursue  his  usual  avocations ;  and  that  the  only 
alteration  they  had  made  in  the  treatment  was  to  augment  the  dose  of  the  acid 
to  &  grain  three  times  a  day. 

On  Oct.  !8ih,  the  patient  came  lo  London  and  paid  rae  a  visit.  He  then 
a|)peared  to  be,  as,  indeed,  he  stated  ha  was,  y^jy  much  better  than  when  I  saw 
him  in  April ;  and  ahhough  the  cavity  existed  in  the  left  lung,  the  disease  was  In  a 
much  less  active  stale  than  I  found  it  in  the  spring.  He  informed  me  that  he 
look  the  medicine  uninlerrtipledly  for  several  months  wilh  marked  benefit,  until 
it  seemed  to  tighten  the  cough,  when  it  was  discontinued,  and  cod-liver  oil  again 
had  recourse  to  ;  but  as  this  gave  rise  to  sickness  end  loss  of  appetite,  it  was 
withdrawn,  and  for  the  last  few  weeks  the  patient  had  not  taken  any  medicine, 
and  in  consequence  of  the  cough  and  expectoration  having  increased  during  the 
last  few  days,  he  had  come  to  town  to  consult  me,  I  then  ordered  the  forly- 
eighlh  part  of  a  drop  of  iiuoiic  acid  three  limes  a  day ;  since  which  period  I  have 
not  eeen  him. 

December  5lh. — He  came  to  town  this  morning,  and  paid  me  another  visit  His 
cough  and  expeciorulion  were  less  than  they  had  been  for  many  months,  his 
appetite  was  good,  and  he  had  gained  streagtn.  The  only  change  in  the  physical 
signs  was  that  the  cavity  had  become  dry.  The  fluoric  acid  was  ordered  to  be 
continued.  ^ 

,  Case  3. — Extetmve  cavittf  in  the  lefi  Lung;   meful  effects  of  oxalic  and  fluoric 

aeids.^Mr,  F ,  iet.  31,  took  cold  m  the  summer  of  18 5 L    This  was  followed 

by  a  troublesome  cough i  and,  in  the  autumn  of  the  same  year,  by  a  severe 
attack  of  hemoptysis.  Tne  expectoration  soon  became  considerabloj  ihc  breath- 
ing difficult,  and  the  night  perspirations  excessive.  He  first  consulted  me  on 
August  JOlh,  1852,  when,  in  addition  to  the  foregoing  symptomsj  the  circulation 
waa  hnrried,  the  appetite  bad,  he  was  unable  to  lie  on  his  left  side,  and  had 
wasted  considerably.  Upon  inspecting  the  chest,  depressions  were  observed 
below  the  left  clavicle;  over  this  region  expansion  was  deficient,  percussion 
yielded  a  dull  sound,  and  an  extensive  gurghng  rAle  was  heard  over  the  same 
rpace.  For  eighteen  months,  the  treatment  comprised  naphtha,  bisulphuret  of 
carbon,  and  cod-liver  oil ;  and  during  this  period,  although  there  were  limes 
when  he  lost  ground,  upon  the  whole  his  health  underwent  a  sensible  improve- 
ment 

Feb,  28th,  1854.— Ab  he  had  not  been  bo  well  of  late,  half  a  grain  of  oxalic 
aoid,  with  a  litde  syrup  of  poppies,  was  prescribed  three  times  a  day. 

On  May  2d.  he  informed  me  that  he  had  continued  the  medicine  np  to  that 
day,  and  nad  oeen  so  much  relieved,  that  he  expected  soon  to  have  been  able 
to  report  himself  well ;  but  during  ihe  last  few  days  the  cough  had  become 
harder,  and  the  expectoraiion  more  ditHcult  to  bring  up.  1  then  ordered  him 
one  twenty-fourth  part  of  a  drop  of  tluoric  acid,  in  a  mixture,  with  a  little  syrup 
of  Doppies  three  times  a  day. 

Un  June  27lh,  he  stated  that,  since  his  last  visit,  he  had  lost  his  cough  for  a 
month ;  but,  for  the  last  two  or  three  weeks,  it  had  troubled  him  again.  Upon 
examination  1  found  the  cavity  dry ;  and  it  appeared  lo  me  to  occupy  less  space 
than  formerly. 


$4  PBACTICAL  MBDICIXB,   BTO. 

Nov.  16th.— The  acid  treatment  was  continued  np  to  this  time  with  conside- 
rable advantage,  sometimes  combined  with  cod-liver  oil ;  bot  the  latter  was  not 
regularly  taken,  intervals  of  a  month's  duration  occasionally  occuj'ring,  when 
more  was  administered. 

Although  the  condition  of  this  patient's  lungs  was,  and,  notwithstanding  the 
improvement  they  have  undeigone,  still  is,  such  as  to  render  his  change  of  com- 
plete and  permanent  recovery  not  very  probable ;  still  I  think  no  unprejudiced 
S»rson  can  read  the  details  ot  this  case  without  comins  to  the  conclusion  that  in 
is  instance,  the  good  effects  both  of  the  oxalic  and  nuorio  acids  were  plainly 
manifest. 

Art.  32. — Que  illuitrating  the  influence  qf  bealiiy  upon  Asthma. 

By  M.  Trousseau. 

{Gax,  det  Hdpitaux,  No.  34,  1853.) 

In  a  clinical  lecture  reported  in  this  journal,  M.  Trousseau  mentions  the  fol- 
lowing remarkable  case,  as  illustrating  the  strange  influence  of  locality  upon 
asthma. 

Cass. — A  young  man,  oet.  28,  a  native  of  St.  Omer,  was  subject  to  repeated 
attacks  of  asthma  while  resident  there.  He  went  to  London,  and  resided  in  the 
Ciiy  for  two  years,  and  for  the  whole  of  this  time  was  free  from  his  malady. 
He  afterwards  returned  to  his  native  town,  and  in  four  days  was  as  bad  as  ever. 
After  bearing  his  troubles  for  three  months,  he  went  to  Paris  to  consult  M. 
Trousseau,  and  in  a  short  time  was  well.  At  this  time  he  made  a  summer  trip 
to  Versailles,  and  there  he  was  immediately  attacked  by  his  old  enemy.  He 
returned  to  Paris,  and  for  six  months  continued  free.  After  this,  being  obliged 
to  return  to  St.  Omer,  he  was  again  attacked  so  violently  as  to  be  thought  to  be 
dying.  By  Trousseau's  advice,  however,  he  was  carried  on  a  hand-barrow  to 
the  railway-station,  and  brought  again  to  Paris,  where  his  sufferings  were  ter^ 
minated. 

(C)  CONOERNINQ  THl  CIRCULATORY  SYSTEM. 

Art.  33. — Case  of  Lnwocythemia,    By  Dr.  James  Wallace. 

(Glaegom  Medical  Journal,  April,  1855.) 

The  following  well-told  case  forms  a  valuable  addition  to  the  scanty  literatnre 
of  this  obscure  disorder.    Dr.  Wallace  writes : 

Case. — On  the  27th  of  March,  1852,  Ellen  Danahy,  a  mill-worker,  presented 
herself  for  advice  and  treatment  at  the  Dispensary  of  the  Greenock  InfirmaiTi 
where  I  obtained  from  her  the  following  particulars :  About  two  years  previously 
she  received  a  kick  on  the  left  lumbar  region,  in  which  she  had  severe  pain  for 
At  days;  but  she  remained  in  a  fair  state  of  health  for  twelve  months  afterwards. 
She  then,  however,  be^n  to  emaciate,  and  observed  a  swelling  about  midway 
between  the  floating  nbs  and  Poupart's  ligament  on  the  left  side.  Tliis  has 
since  been  gradually  increasing^  ana,  within  the  last  two  months,  been  attended 
with  occasional  lancinating  pain,  aggravated  on  coughing  or  pressure.  Seven 
months  ago  she  had  an  attack  of  acute  dysentery,  which  has  returned  within 
the  last  eisht  days.  She  has  resided  in  Greenock  for  the  last  seven  years,  but  is 
a  native  of  Derry.  She  is  now  thirty  years  of  age,  and  has  been  a  widow  for 
two  years.  She  has  had  no  children,  but  menstruated  regulariy  till  May  last, 
since  which,  however,  the  catamenia  have  been  entirely  absent  She  has  never 
had  any  fever  of  the  intermittent  typne,  nor  been  in  any  ague  district.  At 
present  she  is  very  anemic,  the  sclerotics  having  a  peculiar  pearly  appearano6| 
and  the  diathesis  Ming  evidently  strumous. 

She  now  complains  of  looseness  of  the  bowels,  attended  with  tormina  and 
tenesmus  (the  dejecta  containing  slime  and  blood),  and  has  pain,  increased  on 
pressure,  in  the  epigastrium  and  right  hypochondrium.  A  iarce  swelling  oo* 
cnpies  tne  left  aide  of  the  abdomen.  Its  anterior  and  inferior  borders  can  be 
accurately  felt,  the  former  being  a  little  to  the  left  of,  and  parallel  with,  the  linea 
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it  and  the  latter  midway  between  the  umbilicus  and  Poupart^s  ligament  It 
18  smooth  on  the  surface  and  along  the  margins  (except  at  the  antero-inferior 
magle,  where  it  is  deeply  notched),  and  can  be  moved  upwards^  as  well  as  from 
aide  fo  side.  The  patient  complaiDS  of  a  dull  pain,  increased  on  pressure, 
throughout  the  whole  of  the  tumor,  particularly  in  Its  antero-inferior  angle^  the 
{Niin  besides  being  occasionally  tancinattng.  There  is  some  fulness  in  the 
right  hypochondrium,  the  hepatic  dulness  being  appreciable  as  far  down  as  the 
umbilicus,  but  the  margin  of  the  liver  cannot  be  made  out.  The  rest  of  the 
abdomen  is  rather  tympanitic  ;  lungs  clear;  heart's  sounds  and  impulse  natural. 
No  enlargement  of  iympmtic  glands.  Pulse  92^  soft- 
Having  already  had  under  my  obserration  a  case  of  leucocythemia,  in  eon- 
neciion  with  hypertrophy  of  the  spleen,  which  Professor  Bennett  has  reported  in 
his  work  on  tlie  subject,  I  naturally  suspected  that  this  patient  might  aJTord  an 
instftoce  of  that  pathological  condition.  To  ascertain  this.  I  drew  from  a  vein 
about  half  an  ounce  of  bloody  and  found  thai,  about  five'minuteB  after  abstrao- 
tian,  a  creamy-looking  substance  floated  to  the  top,  but  was  again  easily  dif- 
fused by  slight  agitation.  After  standing  for  twenty-four  hours,  the  serum, 
which  appeared  to  be  normal,  separated  from  the  crassamenturaj  which  was 
firm  and  thick,  and  composed  of  two  portions,  an  upper  and  a  lower,  the  latter 
being  of  the  ordinary  hue  and  the  former  of  a  cream  color,  and  about  one-third 
of  the  thickness  of  the  whole  clot.  Under  the  microscope,  the  white  olot  was 
seen  to  be  made  up  of  large,  white,  faintly  granular  cells,  immeshed  in  fibrine, 
and  displaying,  on  the  addition  of  acetic  acid,  one,  two,  or  three  nuclei  with 
nodeoh.  These  were  also  scattered  through  the  red  portion  of  the  clot,  and 
bore  to  the  colored  disks  a  proportion  of  about  one  to  ten. 

The  nature  of  the  case  having  thus  been  established,  I  was  extremely  anxious 
thai  Danahy  should  become  an  in-patient  of  the  infirmary,  Bhe  was  averse  to 
this,  however,  and  I  had  no  alternative  but  to  treat  her  m  the  out-department. 
Accordingly,  after  examining  her  urine,  which  presented  noihing  abnormal,  I 
ordered  her  to  be  leeched  on  the  epigastrium  ana  right  hypochondrium,  and  to 
take,  every  four  hours,  five  grains  ot  Dover's  powder.  This  was  followed,  in 
five  days,  by  chalk  mixture  with  catechu  and  laudanum,  under  which,  in  a 
short  time,  the  dysentery  entirely  abated.  She  was  then  put  on  the  saccnarine 
carbonate  of  iron,  altertiaied  with  cod-liver  oU  three  times  a  day,  and  desired  to 
nib  in  iodine  ointment  over  the  tumor ;  but  under  this  treatment  she  made  no 
improvement,  the  report  taken  on  the  30lh  of  June  being  as  follows:  "  Cannot 
take  cod-liver  oil,  h  or  the  last  three  weeks  the  legs  have  been  (edematous,  and 
the  face  puffy,  tlie  urine  being  scanty,  but  otherwise  normal.  The  tumor  in  the 
left  side  of  the  abdomen  has  somewhat  increased,  but  is  free  from  pain.  There 
it  stilL  however,  some  pain  in  the  epigastrium.  No  fulness  of  the  liver  is  per* 
oeptibie,  probabljr  from  the  bulging  on  the  left  side  of  the  abdomen.  Feeling  of 
fluctuation  indistinct.  Emaciation  advancing.  Glands  of  nedt  enlarging.  Ap- 
petite weak  ;  bowels  re^lar ;  pulse  02.  To  have  five  grains  of  the  citrate  of 
uoo  and  quinine  three  times  a  day.'' 

At  this  stage  of  the  case  I  again  abstracted  a  small  quantity  of  blood,  and  sent 
a  specimen  of  it  to  Dr.  Robertson,  of  Edinburgh,  who  was  kind  enough,  at  the  ro^ 
Qiieet  of  Professor  Bennett,  to  analyse  it  for  me,  the  result  being  as  follows : 

Specific  gravity  of  blood, 1  044 

Bpecifio  gravity  af  scrum J  ■025 

Fibtiae, 1*6 

Globules, 79* 


Total  flotlds, 
Water,       . 


,  160*5 

.  849  6 

1000' 


At  the  same  time  1  again  made  a  careful  examination  of  the  ordinary  as  well 
s  the  microscopical  appearances  presented  by  the  blood.    Complete  separation 
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of  the  aenim  took  place  in  eight  hours.  It  seemed  normal  as  to  nuantity, 
bat  was  ralher  turbid.  The  crassamentum  was  not  so  div^tinctly  divided  as  for- 
merly into  two  portions,  a  considerable  number  of  whitish  streaks  running 
through  the  colored  part  (which  was  of  a  dirty  purple)^  in  addition  to  a  thin 
creamy-look  in sf  siratiim,  %Thich  lav  on  the  upper  surface^  and  was  about  one- 
fourth  of  the  thickness  of  the  whole  cloL  The  white  ce!U  did  not  appear  to 
have  increased  in  quantity,  but  there  was  in  addition  a  few  free  nuclei.  Those 
of  the  perfect  cells  were  clearly  defined  by  the  addition  of  acelic  acid,  and  were 
single,  double,  tripartite,  or  quadruple ;  some,  besides,  being  curved  and  irregu- 
lar, and  all  rendered  of  a  yellowish  color  by  the  reagent. 

After  this  the  cpdema  of  the  legs  increased,  and  the  abdomen  became  bo  dis- 
tended with  duid  as  to  cause  consideiable  oppreasion  in  breathing,  for  the  relief 
of  which  the  patient  was  at  last  prevailed  on  to  come  into  the  hospital,  where, 
on  the  21st  of  July,  she  was  placed  under  the  care  of  my  colleague,  Dr.  Fox. 
The  treatment  now  consisted  of  hydragogue  cathartics  and  diuretics,  which  were 
continued  till  the  6th  of  August,  when  pleuro-pneumonia  supervened,  the  lermi- 
D&lion  of  the  case  being  reported  as  follows  in  the  journal  of  the  waid : 

*•  August  6th. — Yesterday  patient  was  in  apyrexial  condition,  and  was  sud- 
denly seized  to-day  with  a  sharp  pain  in  the  right  side  of  chest.  The  pain  is 
augmented  on  taking  a  long  breath,  and  by  presnure.  Decubitus  on  the  Lett  side* 
Percussion  of  right  lateral  region  duU^  a  distinct  friction  sound  being  audible  in 
that  situation*     Clipping  tosii  oiimes,     Calomd  and  opium  et^eryjmtr  hours. 

*«7th.^Pain  in  side  relieved.     Friction  sound  still  distinct. 

"  8th. — Pain  gone,  but  dulness  exists  on  left  side  of  chest.  Dyspnoea  great 
Clammy  sweats.     Pulse  small  and  rapid.     Half  an  ounce  of  gin  every  hour. 

*'  9lh- — Became  detiriou?  last  night,  and  died  this  morning.'^ 

The  body  was  inspected  two  days  after  death,  when,  with  the  assistance  of 
Mr»  Gemmil,  the  house-surgeon,  I  made  a  note  of  the  following  particulars: 
The  left  pleural  cavity  contained  thirteen  ounces  of  turbid  serum,  the  lower  lobe 
of  the  left  lung  being  in  the  stage  of  the  gray  hepatization,  and  invested  with  a 
thin  layer  of  recently  effused  lymph,  which  aiso  covered  the  diaphragmatic  por- 
tion ofthe  pleura.  The  right  pleura!  cavity  contained  about  two  ounces  of  tur- 
bid aerum.  and  the  lower  lobe  of  the  right  lung  was  in  the  stage  of  the  red  hepati* 
zaiion.  a  tew  patches  of  fresh  lymph  being  attached  here  and  there  to  the  lower 
portion  of  its  in  vesting  membrane.  The  pericardium  contained  seven  and  a 
half  ounces  of  clear  serum*  The  heart  was  normal,  the  left  cavities  bein^  empty, 
and  the  right  filled  with  very  soft  cream-colored  fibrine,  which,  in  tne  venffi 
innominatic,  gradually  merged  into  the  red  clot.  The  abdomen  contained  fifty 
oonces  of  clear  serum.  Old  adhesions  existed  between  the  abdominal  wall  and 
the  portion  of  the  peritoneum  covering  the  upper  third  of  the  spleen.  This  oi^n 
was  very  much  enlarged,  and  occupied  the  left  side  of  the  abdomen,  as  indica* 
led  by  tne  signs  observed  during  life,  a  deep  notch  existing  at  the  lower  portion 
of  its  anterior  border.  It  measured  thirteen  inches  in  length,  eight  in  breadth, 
and  five  in  thickness,  and  weighed  six  pounds  three  ounces  avoirdupois.  The 
liver  was  also  considerably  enlarged,  and  rather  pale  in  color,  its  weight  being 
six  pounds  seven  ounces.  The  cortical  portion  of  the  right  kidney  was  rather 
Taseular.  The  intestines  were  pale,  ana  the  glands  of  the  mesentery,  as  well 
as  those  of  the  neck,  groin^  &c.,  were  considerably  enlarged.  The  other  organs 
were  healthy. 

BiRerotcopteal  examination. — The  blood  from  the  inferior  vena  cava  and  the 
Ten©  innominal©  was  of  a  dirty  purplish  hue,  and  contained  some  soft  cream- 
colored  clots,  which  exhibited  the  wniie  cells  (some  of  which  were  larger  than 
others)  entangled  in  great  numbers,  with  a  few  free  nuclei,  in  molecular  fibrine, 
and  having  nuclei  of  various  forms,  similar  to  those  observed  in  the  blood  ab>* 
etracted  on  the  30th  June,  but  not  becoming  yellow  on  the  addition  of  acetic 
acid.  The  proportion  of  while  to  colored  cellsj  in  blood  taken  from  different 
parts  of  the  body,  was  about  the  same  as  that  first  noted,  except  in  that  from 
the  splenic  vein,  in  which  there  was  a  decided  increase.  In  all  the  specimens 
of  blood  examined,  there  was  seen  a  considerable  number  of  small  rhomboidal 
Qiystals  of  a  yellowish  color,  and  soluble  in  acetic  acid.** 

*  TiMM  ««n  «v1deiitlj  m  tpedci  of  tb^t  daM  of  crjitalf  called  Iljeiiutoldt  io  whlck  atiratloa  bai 
Hcaalty  ten  dizvcled  bj  Tlnlu>w,  aad  othar  otMarftra. 
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The  palp  of  the  spleen  exhibited^  in  addiiion  to  a  few  fusiform  cellsj  and  an 
abundance  of  colored  di$ks,  an  immense  naraber  of  Bmall,  round,  delicately 
gmnular  cells  (the  spleuk  cells),  a  confiiderable  quanlity  of  the  white  cells,  and  "a 
Tew  large  oro/ cells,  filled  evidently  with  nuclei  of  the  falter.  The  trabeculfe,  in 
S  section  made  by  a  Valentine^s  knife,  were  observed  to  be  distinct,  but  no  Mai- 
pighian  bodies  were  visible.  The  lymphatic  glands  were  R>fi,  and  yielded  on 
•ection  a  turbid  juice,  which  preaented,  in  great  abundance,  oil^globules,  granules, 
fne  Duclei,  and  small  delicate  granule-eel  Is,  with  nuclei  very  indistinct,  but  more 
Apparent  on  the  addition  of  acetic  acid.  A  small  portion  of  the  liver,  squeezed 
between  ^lassea^  showed  the  hepatic  cells  with  an  indistinct  oullinej  and  loaded 
with  oil-globules. 

Art.  34, — Notes  on  the  odministraHon  of  Gallic  Acid  in  Hemorrhages^  Sfc,    By  Dr 
Gairdner,  Physican  to  the  Royal  Infirmary  at  Edinburgh* 

(A9to€.  Med.  Journal,  Feb*  23,  1855.) 

Dr.  Gairdnerhas  recently  read  a  paper,  before  the  Med ico-C hi rurgical  Society 
of  Eklinburgh,  in  which  he  professes  himself  to  be  sceptical  as  to  the  reputed 
powers  of  gallic  acid  in  haemoptysis,  &c.  He  has  tried  the  drug,  he  tells  us,  in 
large  doses^  not  only  in  hajmopiysis,  in  the  sweating  of  phthisis,  in  diarrhcea,  and 
in  albuminuria,  and  he  relates  some  of  the  ca^ea,  but  ne  cannot  satisfy  himself 
that  the  drug  was  unequivocally  beneiicial.  What  he  thinks  will  appear  in  the 
following  quotation : 

"  On  the  whole,  if  we  admit  thai  gallic  acid  possesses  some  of  the  astringent 
power  of  its  congener,  tannin^  T  believe  we  must  regard  it  as  one  of  the  weak- 
est of  all  the  remedies  of  this  class.  The  same  negative  attribute  which  secures 
its  admission  to  the  general  circulation  (the  absence  of  the  power  to  coa^late 
gelatin)  unfits  it  for  the  office  of  a  local  astringent,  and  as  a  rreneral  remedy  its 
physiological  properties  appear  to  be  of  the  feeblest  possible  order  Notning 
lias  struck  me  so  much  in  the  course  of  these  experiments  as  the  contrast  be- 
tween the  actual  results  of  gallic  acid  given  in  very  large  doses,  and  those 
effects  attributed  to  it  when  given  in  very  small  daily  amount.  Thus  one  observer 
recommeods  it  in  the  strongest  manner  as  being,  in  one  or  two^o^ea  of  two 
grains  each,  an  almost  infallible  antidote  to  the  premonitory  diarrhoea  of  cholera. 
Another  gives  it  in  doses  of  from  three  to  five  grains  agamst  uterine  hemorrhage. 
Numerous  observers  employ  it  in  nearly  the  same  doses  in  desperate  cases  of 
hamoplysis-  Dr.  Bayes  correctly  takes  his  stand  against  the  idea  generally  cur- 
rent, tnal  gallic  acid  has  a  tendency  to  produce  febrile  excitement.  He  ascribes 
to  it,  however,  as  a  physiological  action  coincident  with  its  therapeutical  etTects 
in  b^motypsis,  *^  a  leeling  ot  constriction  in  the  forehead  and  eyes,  with  a  buzz- 
ing souna  in  the  ears  and  head.^'  The?e  efTects,  I  am  inclined  to  ascribe  to 
the  disease  rather  than  to  its  remedy.  They  are  familiar  to  almost  every  one  as 
the  reaction  after  loss  of  blood ;  and  under  no  circumstances  are  ihey  more  apt 
to  present  themselves  than  after  tolerably  profuse  heeraoptysis.  I  truly  say  that 
I  have  now  observed  many  persons  under  the  influence  of  from  one  to  two 
drachms  daily  of  gallic  acid  for  weeks  together  without  seeing  any  reason  to 
ascribe  to  this  substance  the  power  of  producing  any  such  marked  physiological 
effect.  I  have  repeatedly  questioned  persons  under  the  full  influence  of  the 
drug,  with  the  express  view  of  ascertaining  any  unusual  sensattona ;  but  except  a 
lit  lie  feeling  of  dryness  in  the  throat  (not  constant),  and  possibly  slight  constipa- 
tion, have  altogether  failed  in  procuring  any  distinct  testimony  on  the  subject. 
In  one  man,  indeed,  an  impetiginous,  or  herpetic,  eruption  on  the  chin  and  lips 
was  developed  under  the  remedy ;  but  this  same  man  took  it  for  weeks  before. 
and  has  taken  it  for  weeks  since,  without  any  renewal  of  these  symptoms ;  and 
I  never  noticed  a  similar  result  in  any  other  case.  Dr,  Inglis  has  repeatedly  at* 
tempted  in  this  man,  by  means  of  bibulous  paper  impregnated  with  iron,  to 
procure  evidence  of  the  elimination  of  gallic  acid  by  tne  skin ;  the  result, 
liowever,  has  hitherto  been  negative.  Tn  some  instances,  the  tongue  has  ap- 
peared to  be  somewhat  loaded  while  the  remedy  was  taken ;  in  otliers,  it  has 
remained  qiiite  olean^  and  the  appetite  unaffected.    In  one  lady^  a  most  siiscep* 
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tible  and  ner?ouB  person,  extremely  attentive  to  her  own  sensations,  the  eata* 
roenia  were  established  as  freely  as  usuai  under  its  influence  in  the  large  do§e  ; 
nor  was  any  complaint  whatever  made  of  t!ie  action  of  the  remedy.  Tcanaot| 
therefore,  concluue  the^e  observations  without  indicating  my  belief  that,  iik  con- 
tinuing to  administer  gallic  acid  on  the  principle^  and  in  the  way  indicated  by 
t»ome  of  itJ«  advocates,  we  run  some  risk  of  substituting  a  very  feeble,  if  not  inert, 
remedial  agent  for  other  means  more  de&ervtng  of  conMenceJ' 

Abt.  35d — On  iUuumatic  PmcardUii*    By  Dr.  Eutekbghg,  of  Coblentz. 
iPr,  Ver,  2Sig,  ](m  ;  and  Medical  Tonet  and  GitseiU,  Nov*  4.  ldS4.) 

From  experience  collected  by  the  author,  the  foUowing  ronduaions  are  de- 
duced. First,  as  to  the  symptomatology  ;  most  authors  affirm  that  there  is  pain 
either  confined  to  the  region  of  the  heart,  or  extending  from  the  left  side  to  the 
shoulder  and  the  mesogastrium.  Dr.  Eutenberg  found  it  in  none  of  his  cases  ^ 
and  he  adds  that  Laennec,  Hope,  and  Bonillaudl,  have  all  remarked  upon  its  oc* 
casional  ab&eoce:  hence  he  infers  that  it  is  a  sign  of  complicaiion  with  pleurisy 
or  pneumonia.  At  a  later  period,  when  abundant  exudation  is  poured  forth,  a 
bea^y  pain  is  experienced. 

Severe  feverish  symptoms  occur  only  in  the  very  acute  cases.  Then  the 
thirst  is  oppressive  ;  but  the  power  of  drinking  limited  on  account  of  the  severe 
dyspnoea.  The  urine  is  mostly  very  red,  with  a  sediment  of  phosphate  of  am- 
monia and  uric  acid.    There  are  severe  night  sweats,  especially  about  the  head. 

At  the  commencement  there  is  a  marked  sense  of  oppression,  which  becomes 
worse  with  the  increase  of  the  exudation. 

The  position  of  the  patient  is  characieristicj  whether  the  pericarditis  be  acuta 
or  chronic.  Be  avoids  lying  on  the  left  side.  The  recumoent  posture  on  the 
back,  or,  if  there  be  pleurisy,  the  sitting  posture  are  most  convenient.  There  is 
generally  cough,  at  iirst  or  catalrhal  character.  Sickness,  as  mentioned  by 
Knox,  Creysis,  and  Bouiilaud,  Dr.  Eulenberg  found  only  once  in  eight  cases. 
The  pulse  is  very  quiet,  140-200.  The  sounds  of  the  heart  are  mostly  clear 
and  defined  ;  but  a  peculiar  llutiering  movement  accorapanies  the  heart's  beat. 
when  the  exudation  is  excessive,  and  interferes  with  its  action.  Hope  remarkea 
this  in  connection  with  carditis.  The  pulse  Is  always  small,  but  not  intermitting. 
Respiration  is  hurried,  but  without  remission.  There  is  no  sign  of  adhesion  of 
the  pericardium  to  the  heart.  The  author  found  it  twice  in  liodies  where  he 
could  not  diagnose  it  during  life. 

The  author  did  not  iind  Rokitansky's  assertion  confirmed,  that  in  the  neigh- 
bourhood of  an  abscess  of  the  hearty  the  muscular  substance  is  infiltrated  with 
pus,  easily  lacerated  and  discolored.  The  want  of  redness  in  the  pericardium 
tie  found  remarkable. 

The  treatment  must  depend  upon  the  form  of  disease.  In  acute  cases,  at- 
tacking muscular  subjects,  a  moderate  venesection  is  recommended ;  but  not  its 
repetition,  as  Boailtaud  has  advised.  In  carditis  no  bleeding  and  in  endo-car- 
ditis  very  moderate  abstraction  of  blood  is  recommended.  The  aolhor  makes 
chief  mention  among  internal  medicines  of  tartarized  antimony,  combined  with 
sulphate  of  magnesia*  or  calomel  in  severe  cases.  Should  the  pulsations  of  the 
heart  and  shortness  of  breath  be  considerable,  and  combined  with  hurried  pulse, 
Dr.  Eutenben^  gives  Corros.  Sublimat.j  ^r.  j,  dissolved  in  Sp.  Vin.  Reclif,  511]. 
Three  to  five  drops  to  be  taken  twice  daily.  Next  to  corrosive  sublimate  stand 
the  preparations  of  gold,  but  they  are  less  fit  for  acute  cases,  lo  chronic  re- 
lapsing pericarditis  the  iodide  of  iroQ  is  recommended. 


Art.  3©.— Caie»  of  Paracentesis  (fthc  Pnicardinm.     By  (1)  M.  BEHRrEE, 
and  (2)  MM.  Troi^sseau  and  Lasegne. 


iR4v.  Mid.  Ckir.  dt  Pari$, 
iArchiv.  Ginir^la  de  Mid. 


1854.) 
1854.) 


I  lo  record  two  new  cases  of  this  rare  operation.     That  of  M»  Behrier 
I'iihout  uiiy  comment.    That  of  MM.  Trousseau  and  Lasegne  is  mado 
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the  text  of  an  em^  upon  the  subject,  in  whkli  ihe  former  caeie  ami  six  mher« 
are  related.  In  tKu  essay  certain  concltisions  are  arrived  at,  of  which  the  prin- 
cipal are,  that  the  operation  ia  mnch  less  formidable  than  it  is  believed  to  be,  as 
well  as  much  more  simple.  Inded,  the  trepan  is  not  renuired^  ami  all  that  is 
necessary  is  to  puncture  the  interspace  between  the  third  and  fourth  Ah  with 
a  common  trochar,  and  then  leave  the  liquor  to  escape  spontaneouelfjWhich 
it  does  very  slowly, 

1.  M.  Bihrier^i  can. — Eugenie  Viel,  mt  22,  admitted  to  the  hospital  on  30th 
January.  For  the  last  three  years  she  has  had  a  pleuritic  attack  each  winter 
She  complains  of  considerable  dyspncca;  respiration  frequent,  difficult,  and  in- 
terrupted by  cough;  voice  very  feeble.  Has  had  a  gradually  increasing  sense 
of  oppression  about  the  chest*  which  commenced  with  rigorsT  followed  by  fever* 
ishuess.  Left  side  of  chest  dull  on  percussion,  both  anteriorly  and  posteriorly  ; 
reepiratory  sounds  inaudible  in  it,  with  the  exception  of  some  sonorous  r4les  at 
the  apex^  Right  side  everywhere  resonant;  mucous rfiles  audible  over  the  whole 
lung.  Expectoration  purulent;  pulse  106,  small,  irregular,  and  intermitting.  Ira- 
pulse  of  heart  tumultuous;  organ  displaced  to  right  side;  apex  beats  beneath 
sternum  ;  cardiac  sounds  loudest  at  right  margin  of  this  bone.  Blisters  to  be  ap- 
plied to  the  chesty  anteriorly  and  posteriorly  ;  and  to  take  expectorant  mixtures. 

Feb.  2d, — Respiration  more  ditticull;  extreme  anxiety;  pulse  very  frequent, 
irregular,  and  thready*  M.  Behrier  resolved  on  thoracentesis,  and  having  placea 
the  patient  in  the  supine  posture,  supported  by  pillows,  he  introduced  a  trocar 
(having  a  bag  of  golJ-beaters*  skin  attached  to  the  canula)  between  the  seventh 
and  eighth  ribs,  at  a  place  which  would  be  crossed  by  a  vertical  line  drawn  from 
the  external  border  of  the  nipple.  Xo  fluid  escaped,  but  the  entrance  of  the 
trocar  seemed  arrested  by  a  hard  resisting  tissue.  There  was  no  bleedinjj  save 
from  the  external  wound.  A  second  puncture  was  made  higher  up,  and  more 
in  front,  in  the  sixth  intercostal  space,  immediately  below  the  nipple.  The 
instrument  was  inserted  obliquely  inwards  and  backwards,  and  the  stiiette  having 
been  withdrawn,  a  serous  ^uid,  slightly  tinged  with  blood,  flowed  slowiy  through 
the  canula,  until  about  300  grammes  had  escaped.  The  canula,  while  in  situ^ 
was  observed  to  oscillate  synchronously  with  the  systolic  movements  of  the  heart, 
and  the  hand^  when  placed  upon  it,  could  distinctly  feel  the  cardial  impulse. 
The  canula  having  been'  withdrawn,  the  external  wound  was  closed  by  means 
of  adhesive  plaster.  The  operation  relieved  the  patient;  and  the  breathing 
became  much  easier  after  it. 

I. — Vesicular  murmur  audible  in  left  lung,  before  and  behind.     Heart  has 
ned  its  normal  position  ;  pulse  101 ;  inspirations  26 ;  no  pain  or  local  inflam- 
mation.   Ordered  a  laxative. 

4th. — Rested  ill  last  night;  considerable  opression;  heart  still  in  normal  site* 
pulse  102. 

Shortly  after  this,  bronchitb  supervened,  but  it  was  arrested,  and  on  the  22d 
the  patient  was  pretty  well.  On  ine  25th  the  uneasiness  returned ;  subcrepitant 
files  were  heard,  and  the  sputa  became  pneumonic.     She  died  on  the  28tL 

Post-mortem. — Right  pleura  contained  reddi-^h  serum.  Left  also  contained 
■eroos  etfusioo,  and  exnibiled  traces  of  old  adhesions.  The  pericardium  con- 
tained 100  grammes  of  yellowish  transparent  serum.  It  was  so  firmly  adherent, 
by  false  membranes,  to  the  pleura?,  that  the  place  of  puncture  could  not  be  dis- 
corered^  although  it  was  very  carefully  examined.  On  the  first  occasion  the 
trochar  had  penetrated  the  false  membranes. 

2.  MM.  Trousseau  nwi  Lasegtie's  cast, — Pelletier,  a?t.  16,  was  admitted  into  tha 
Hotel  Dieu  on  the  2d  February,  1854.  He  had  been  suffering  for  five  days  with 
frontal  headache,  lassitude,  and  prascardiac  pain.  The  dyspocea  was  exlrerne, 
the  pulse  Tery  quick,  the  cough  trifling.  There  was  prominence  in  the  cardiac 
region,  with  mcreased  dulnesa  on  percussion  at  the  same  point,  extending  to  the 
second  rib  and  to  the  right  of  the  sternum  ;  the  heart's  sounds  were  feeble  and 
distant.  The  patient  appeared  to  have  never  suffered  from  rheumatism.  For  a 
month  the  effusion  continued  the  same  ;  only  once  for  two  days  did  it  seem  to 
ditDinish,  and  then  there  was  a  little  friction  al  its  base.  Afterwards,  the  dvspncBa 
joeteftsed,  and  the  dulness  on  percussion  extended  until  it  reached  the  clavicle. 
TImio  waa'alao  pleuritic  effusion.    Matters  growing  worse  and  worse,  paracen* 
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tesis  was  performed  on  the  18th  of  March,  by  M.  Jobert  (de  Lamballe).  This 
was  done  by  an  incision  in  the  fifUi  intercostal  space,  one  and  a  quarter  inch 
from  the  sternum.  Thirteen  ounces  of  fluid  escapea  slowly.  Alter  this,  the 
cardiac  distress  was  found  to  be  greatly  diminished,  and  respiratory  sounds  could 
be  heard  as  low  as  the  fourth  rib.  A  day  or  two  later,  the  effusion  in  the  pleura 
was  found  to  have  increased,  and  the  heart  was  displaced  to  the  right  Under 
these  circumstances,  paracentesis  thoracis  was  performed  in  the  sixth  space  iu 
the  intercostal  line,  and  sixteen  ounces  of  fluid  were  removed.  Neither  peri- 
cardiac nor  pleural  effusion  reappeared,  but  symptoms  of  phthisis  made  their 
appearance  before  he  left  the  hospital,  which  he  cud  at  the  beginning  of  June. 

Art.  37/— Abtes  oftweniy-two  eases  of  Disease  of  the  Heart  among  the  Sndoos. 
By  Mr.  Hinder. 

(Indian  Annali  of  Medical  Science.  Oct.,  18M.) 

These  cases  were  observed  at  the  Government  Dispensary,  Umritzur.  They 
are  carefully  recorded  in  a  series  of  tables,  and  the  results,  which  are  quite  in 
accordance  with  the  experience  of  Western  countries,  are  these : 

A.  Acute  Inflammation. 

Recent  inflammation  of  the  endocardium,  or  of  the  muscular  structure,  was 
not  observed  in  a  single  instance. 

There  were  three  cases  of  acute  pericarditis,  all  terminated  fjEOally,  and  were 
examined  after  death  ;  the  notes  of^  two  were  published  in  the  last  number  of 
this  journal.  The  history  of  the  third  case  is  very  obscure,  the  patient  having 
died  very  suddenly  on  the  third  day  after  admission. 

On  examination,  extensive  disease  of  the  pericardium  was  observed,  in  front 
it  was  losely  attached  to  the  heart  by  recent  adhesions  of  soft  Ivmph,  laterally 
the  attachments  were  closer.  On  laymg  the  pericardium  open^nind,  about  six 
ounces  of  pure  pus  gushed  out ;  the  walls  of  the  abscess  were  formed  by  the 
visceral  and  parietal  portions  of  the  membrane,  which  were  here  greatly 
thickened.  ^ 

The  walls  of  the  ventricles  appeared  to  be  thinner  than  natural,  an  old  deposit 
was  noticed  near  the  free  edge  of  the  mitral  valves.  No  other  abnormal  appear- 
ances were  observed  in  the  organ. 

The  liver  was  greatly  congested.  ^ 

Rheumatism  was  associated  with  one  of  these  cases.  One  patient  was  20 
years  of  age.  not  the  case  of  rheumatic  pericarditis— the  other  two  men,  35  years 
each. 

B.  Chronic  changes  in  the  Valves,  ifc. 

In  all  the  other  cases,  with  the  exception  of  the  21st,  there  was  evidence  of 
disease  of  one  or  more  of  the  valves  of  the  heart. 

Five  of  the  nineteen  cases  in  which  chronic  disease  existed,  or  more  than  one- 
fourth,  could  be  traced  to  rheumatism  as  a  pathological  cause,  Uie  patients 
having,  as  usual,  been  attacked  long  before  they  came  under  treatment,  at 
periods  varying  from  five  months  to  ten  years.  In  most  of  the  other  cases  the 
history  was  very  obscure,  and  could  not  be  depended  on  with  any  degree  of 
confidence. 

Age  does  not  appear  to  have  had  much  effect  as  a  predisposinff  cause,  except 
in  the  rheumatic  cases.  In  the  patients  now  under  consideration,  eight  were 
under  30  years  of  age,  and  only  three,  or  somewhat  less  than  one-sixth, 
under  20. 

Of  the  five  rheumatic  patients,  three  were  under  20  years  of  age,  and  the  !•• 
maininff  two,  25  each;  tnis  is  satisfactory,  for  all  experience  in  Europe  proves 
that ''  raenmatic  pericuditis  is  pecnliariy  a  disease  ot  youth.'' 

The  particular  orifices  afifocted  were  as  follows,  vix. : 
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Cues. 

1.  Aordc  conttriction, 2 

2.  Mitral  regurgiution,  »..,**,.  7 
8.  MitT&l  r^urgitalion  and  ftortio  conatrictioii,  ,  ,  .  «  2 
4.  MitTftl  and  tjicuspid  regurgitation,    ,..«..  8 

6,  Triciiapid  regiirgitAtion,    .        , 2 

6.  Seat  df  diBea»e  uncertain, 2 

These  conclusioiift  cannot  be  altogether  depended  on,  as  the  evidence  is 
founded  chiefly  on  the  physical  BJgns;  it  if^  clear,  however,  from  ihe  lable,  ihai 
the  mitral  calves  are  indivtduaHy  ihe  moat  liable  to  disease. 

Remains  of  former  pencnrdilis  existed  in  one  case^  in  which  the  bag  of  the 
pericardium  was  completely  obliterated  by  iiniver»al  adhesion  of  the  parietal  to 
ihe  visceral  layer.  And  although  the  aortic  valves  were  also  slightly  diseased, 
and  the  lungs  emphysemalou.o^  the  heart  was  neither  dilated  nor  hypertrophied ; 
on  the  contrary  it  was  decidedly  smaller  than  natural ;  both  kidneys  were  affected 
with  fatty  degeneration,  this  lesion  indocing  the  fatal  lerminalion  of  the  case* 
U  may  further  be  reniarked^  that  the  kidneys  were  not  diseased  in  the  other 
cases  examined  after  death. 


Art.  38. — Case  of  mlargemtfit  of  (he  Thyroid  Gland  and  Eyeballs  concurrent  with 
fotpitation.  By  Dr.  BEOBrE,  President  of  the  College  of  Physicians  of  Edin- 
Durgh. 

{Edin,  Medical  and  Surgical  Journal ^  Aprili  1855.) 

"This  case  presents  a  well-marked  example  of  the  disease  first  deecribed  by 
Dr.  Graves  of  Dublin,  and  afterwards  noticed  by  Sir  Henry  Marsh,  Dr.  Stokes, 
and  other  Irish  physicians;  and  whose  true  pathological  character  was,  I  be- 
lieve, tiret  pointed  out  by  me  in  a  paper  read  to  the  Medico-Chinirgical  Society 
of  Kdinbur;.,'h  in  January,  1849,  and  t^ubbeqtiently  published  in  the  *  Monthly 
Journal  of  Medical  Science.'  The  affeclton  baa  since  been  illustrated  by  Rom- 
b«ig  and  Henoch,  and  other  German  physicians,  and  has  attracted  the  notice  of 
some  of  our  best  writers  on  diseases  of  the  eye.  The  history  is  interesting,  as 
having  occurred  in  a  malCj  the  cases  on  record,  with  few  exceptions,  having 
been  seen  in  females.  It  la  more  particularly  interesting,  as  affording  an  op- 
portunity of  examining  the  morbid  appearances  after  death,  the  only  record  of 
which  that  has  yet  appeared  being  that  communicated  to  ihe  Pathological 
Society  of  Dublin  by  Sir  H.  Marsh,  and  by  Basedow  in  Germany,  In  the  case 
now  related,  as  well  a9  in  that  of  a  lady  who  had  long  labored  under  this  pecu- 
liar adection,  and  in  whom  it  proved  fatal  also,  by  supervening  pneumonia  (the 
only  instances  which  have  occurred  to  myself  of  instituting  post-Tnortem  exami- 
nations)^ there  exiMs  a  remarkable  similarily  in  the  chief  morbid  appearances 
With  those  described  by  Sir  H.  Mar?h.  These  appearances  chiefly  consist  in  the 
very  duid  slate  of  the  blood  found  in  the  heart  and  great  vessels^  in  the  diiata- 
tioD  of  the  cavities  of  the  heart,  and  of  the  venous  trunks,  in  the  enlargement  of 
the  spleen  and  disease  of  the  liver,  and  in  serous  etfusion  into  the  difl'erent 
eaviues,  the  result  of  vascular  obstruction. 

"Since  the  publication  of  the  three  cases  related  by  me  in  1849,  I  have, 
through  the  kindness  of  my  professional  brethren,  seen  many  adilitional  exam- 
ples of  this  atTection,  a  large  proportion  of  which  have  gradually  undergone  a 
cure,  while  the  remainder  have  benefited,  or  are  now  benefiting,  by  the  use  of 
iron,  animal  food^  and  fresh  air.  It  is  of  great  consequence  to  impress  those 
aulfering  from  this  affection  with  the  belief  of  its  curable  nature,  and  to  urge 
upon  them  the  persistent  employment  of  the  means  of  restoring  the  red  panicles 
01  the  impoverished  blood,  and  improving  the  general  health;  for  we  have  now 
SJtamples  before  us  to  show  that  ihe  neglect  of  these  rules  must  lead,  from  Tunc- 
tianal  disorder  of  the  heart,  to  dilatation  of  its  cavities,  and  to  the  usual  train  of 
consequences  resulting  from  such  a  morbid  change. 

"Th^^  -  ' '.-  r»\tended  our  experience  of  the  phenomena  constituting  ihis  pe- 
culiar '  ecoraes,  the  more  convinced  shall  we  be  thai  the  point  of  depar- 
tmc  ift ...  ..^ — u  IS  not  in  the  heart  itself,  but  in  the  impoverished  condition  qC 
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the  blood,  which,  after  a  lirae,  affects  the  heart  and  vessels  fuoclionally,  and,  by 
long  continuance,  involvas  them  ultimately  in  fatal  organic  change." 

J.  K,;  set  32,  by  occupation  a  genlleman^s  servant,  many  years  ago  had  a  fall 
from  horseback,  by  which  he  sustained  a  severe  wound  on  the  occiput,  from 
which  a  profuse  and  conliniied  hemorrhage  look  place.  He  has  never  been  quite 
well  since  that  occurrence.  In  the  beginning  of  1845  he  suffered  from  bilious 
fever,  and  made  a  slow  and  imperfect  recovery.  In  August,  1851,  had  an  attack 
of  jaundice,  which  continued  mote  or  less  for  a  whole  year;  and  during  its  pro- 
gress the  symploms  which  lUrst  attmcted  aitention  in  conneciion  with  the  pre- 
sent history  developed  Ihemselvea.  For  more  than  a  iwelveraonth  he  has  been 
subject  to  palpitation,  breat^essness,  and  giddiness.  These  symptoms  were 
soon  followed  by  en  large  ment  of  the  thyroid  gland,  and  by  increased  promi- 
nence and  distension  ofthe  eyeballs,  so  as  to  give  him  a  remarkable  appearance 
of  Blaring,  which  was  noticed  by  ail  his  friends. 

In  tbe  spring  of  1S53  he  first  came  under  my  observation.  He  was  a  man  of 
middle  size,  and  well  formed.  His  cotfnle nance  was  pallid  and  sickly  ;  but  under 
excitement,  either  mental  or  bodily,  his  face  quickly  Hushed,  and  his  manner 
became  nervous  and  embarrassed.  At  all  times,  but  especially  under  excite- 
ment, the  action  of  the  heart  was  forcible  and  rapid,  and  this  action  was  com- 
municated  to  the  vessels  of  the  neck  and  head.  The  eyeballs  were  enlarged 
and  prominent,  presenting  llie  appearance  of  great  distension.  The  thyroid 
gland  was  also  much  enlarged  throughout  its  whole  body,  varying  in  size  ac- 
cording to  tbe  force  of  the  heart's  action*  This  enlargement  was  accompanied 
by  a  strong  pnlsation  over  the  tumor,  and  in  ihe  vessels  of  the  neck  ;  and  a  pecu* 
liar  thrill  was  fell,  and  a  load  murmur  heard,  over  the  whole  extent  of  the  gland. 
The  action  of  the  heart  was  violent  and  jerking;  and  aloud  bellows  murmur 
attended  the  &rst  sound,  and  was  heard  most  distinctly  over  the  region  of  the 
aortic  valves.  In  a  state  of  quiei  and  rest  these  symploms  become  moderate, 
and  the  patient  was  able  to  continue  his  domestic  service,  in  the  enjoyment  of 
comparative  health.  He  was  directed  to  lake  persistently  for  months  the  milder 
preparations  of  iron,  and  to  use  a  diet  chiefiy  of  animal  food.  Under  ihis  plan 
he  improved  in  health,  and  all  his  more  urgent  symptoms  subsided  by  degrees. 
In  the  autumn  of  1853,  he  went  to  England,  and  continued,  I  understand,  to  im* 
prove  in  health ;  but  I  lost  sight  of  him  at  this  time.  Early  in  the  spring  of  1854, 
he  had  engaged  to  accompany  a  distinguished  officer  to  tne  Crimea,  as  his  body- 
servant.  Before  the  lime  arrived,  however,  when  he  was  to  have  entered  on  his 
duties,  he  was,  afler  exposure  to  cold  and  fatigue,  seized  with  inflammation  of 
the  chest,  and  obliged  to  relinquish  the  undertaking.  His  illness  was  severe  and 
continued,  and  he  never  recovered  from  it.  It  appears  to  have  aggravated  pready 
the  peculiar  symptoms  under  which  he  had  so  long  labored,  and  complicated 
the  aspect  of  his  case.  He  was  able  to  return  to  Scotland,  however,  and  in 
March,  1854,  he  again,  after  an  interval  of  several  months,  came  under  my 
notice.  At  this  time  he  had  enlargement  of  ihe  liver,  with  jaundice,  and  the 
signs  of  organic  disease  of  the  heart,  accompanied  with  general  dropsy.  His 
eyes  were  still  prominent,  and  the  thyroid  gland  enlarged,  but  iieither  of  these 
now  maintained  the  striking  character  which  they  possessed  previously  to  his 
leaving  Scotland.  No  remedy  was  of  any  avail,  and  he  sank  on  ihe  28lh  of 
March,  worn  out  with  the  suuerings  of  complicated  disease  in  the  thorax  and 
abtlomeo.  The  body  was  opened  on  the  30th  by  Mr.  Johnston,  in  presence  of 
Dra,  \V,  T.  Gairdner  and  Warburton  Begbie,  and  myself. 

Sectio  Cadavtris. — March  30th,  4  p.m.— Body  of  a  moderately  stout  and  middle* 
ftiied  man.  The  linens  in  which  the  body  was  shrouded  were  in  many  parts 
(as  the  neck,  axilla,  scrotum,  and  legs),  quite  soaked  with  serous  fluid  exuded 
from  the  body.  The  cutis  was  in  many  parts  loose  and  easily  detached  from  the 
cutU  twa,  and  in  every  organ  of  the  body  examined,  signs  of  decomposition 
ware  generally  met  with — frequently  so  marked  as  lo  obscure  the  proper  patho- 
logical conditions* 

The  sabcotaneous  tissue,  and,  indeed,  the  cellular  tissue  generally,  contained 
▼en*  little  fat,  and  was  in  every  part  more  or  less  infiltrated  with  serum. 

On  opening  the  thorax,  the  peruardium  was  found  of  large  size,  and  overlapped, 


at  iu  Mes  only,  by  ibe  margins  of  the  lungs.  It  contained  about  fix  ounces  of 
a  tnneparent  yellow-colored  lluid.  Upon  the  anterior  surface  of  the  heart—' 
near  to  its  base —  a  "  milky  spot'' was  obsierveS,  about  the  size  of  a  florin-piece, 
and  another  upon  the  opposite  surface  of  the  peneardium. 

All  the  cavities  of  ihe  keart  were  tilled  with  dark -colored  blood  in  a  more  ihaa 
usually  tiuid  condition  ;  one  well-formed  decolorized  clot  was  found  in  the  ri^ht 
veutricle.  The  heart  was  large  (might  have  weighed  16  oz.),  «oft  and  flaccid. 
Ail  its  chambers,  but  more  especially  the  veniridesj  were  considerably  dilated  : 
tilt  Iricusjpid  orifice  admitted  four  lingers,  the  mitral  three.  The  tricuspid  ana 
miind  valves  were  large^  but  otherwise  normal;  the  iigmoid  valves  were  also 
Dormal.  The  vena  cava  inferior  was  unusuafly  large;  and  the  aorta  was  small 
when  compared  with  the  size  of  the  Dulmonary  artery.  The  endocardium  and 
iimer  eurCace  of  the  aorta  were  stamed  of  a  deep-red  color 

Both  pkurm  contained  turbid  flaid  of  a  dark-red  color,  computed  at  about  eight 
or  ten  ounces  in  each»  The  posterior  surface  of  the  upper  lobe  of  the  right  lung 
was  Ermly  adherent  to  the  costal  pleura  by  strong  short  bands  of  lymph.  The 
lower  lobe  of  this  lung  was  crepitant,  and  infiltrated  with  bloody  serum;  ihe 
posterior  part  of  the  upper  lobe  was  condensed^  non-crepilantj  and  friable  as  if 
hepatized,  but  the  advanced  state  of  decomposition  in  which  it  was,  prevented  a 
decided  opinion  being  formed  concerning  iL  The  left  hing  was  crepitant,  with 
the  exception  of  its  posterior  part ;  and  from  the  surface  of  a  section  a  consider- 
able quantity  of  bloody  serosity  was  readily  expressed. 

The  sternO'hyoid  and  stern o-ihyro id  muscles  were  much  thinner  and  broader 
than  natural  from  being  stretched  over  the  thyroid  body,  which  was  of  large  size. 
The  external  jugular  veins  were  normal;  the  internal  jugulars  were  large— the 
left  one  when  slit  open  measured  an  inch  and  a  half  across  at  a  level  with  the 
cricoid  cartilage.  'Oie  thyroid  body  was  of  large  size,  but  was  not  weighed ;  its 
weight  ma^,  however,  be  computed  at  being  four  or  five  times  greater  than 
nilaral.  Each  lateral  lobe  measured  an  inch  and  a  half  in  breadth,  and  was  of 
a  corresponding  thickness.  This  great  increase  in  size  was  not  partial  but  gene* 
tal^  and  ahhough  the  isthmm  was  comparatively  larger  than  tne  lateral  lobes, 
there  was  complete  symmetry  of  both  sides.  It  wa.s  oi  a  dusky-red  color,  smooth, 
and  weU  defined^  and  slightly  irregular  on  its  anterior  surface,  but  still  retained 
the  natural  eonveji;  and  semilunar  form  of  the  oi^an  when  in  a  state  of  health* 

The  peritoneum  contained  about  a  pint  and  a  half,  or  two  nints,  of  a  cleat 
fluid,  tinged  of  a  bright  yellow.  The  spieen  was  enlarged  in  all  its  diameteri, 
and  was  computed  to  weigh  about  twenty  ounces.  It  was  of  very  firm  con- 
sistence»  and  on  section  presented  the  irabeculse  well  marked,  and  also  the 
MaJpighian  bodies,  which  were  of  an  opaque  yellowish-while  appearance.  The 
Mim^  wete  both  very  large  and  very  soft.  The  oorlieal  was  to  the  medullary 
•obitance,  relatively,  increased  in  amount,  and  the  great  size  of  both  organs 
seemed  to  arise  from  this  circumstance ;  otherwise  ihetr  actual  pathological  con- 
ditioD  could  not  be  ascertained  on  account  of  the  advanced  stale  of  decomposi- 
lioii  which  ihey  were  in.  The  hver  was  certainly  not  enlarged,  perhaps  rather 
■mail;  its  surface  was  somewhat  irregular,  slightly  and  superficially  fissured  at 
points;  no  rounded  nodules,  however  (as  of  cirrhosis \,  could  be  observed.  On 
section  the  tissue  was  (conBidering  the  decoraposea  state  of  all  the  organs) 
rather  hard  and  dense,  and  seemed  partially  atrophied;  its  color  was  deep 
omuge,  and  in  some  places  there  was  an  approach  to  **  nutmeg^^  congestion. 

Aet.  39.»lHa^iion#  ofFtbrino^s  Concreiitms  in  the  Heart,    By  Dr.  B.  W. 

RlCHARPSOK^ 

U'Mae.  Med.  Journal,  April  13,  18^.) 

In  former  papers,  Dr.  Richardson  has  endeavored  to  bring  prominently  for- 
ward the  observations  of  some  of  the  pathologists  of  the  seventeenth  aiai  eigh- 
teeoih  centuries,  who  have  regarded  tne  formation  of  fibrinous  concretions  in 
tlM  heart  ae  a  cause  of  death ;  and  to  combine  with  these  observations  such 
new  information  as  modem  science  affords.  It  is  now  his  object  to  speak  of 
the  diagnosis  of  fibrinous  concretions  in  the  heart  The  formation  of  these  con* 
oMkNia  depends  either  on  auperfibri nation  of  the  blood,  or  on  laoguiditY  oCthA 
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circulation;  and  thus  they  are  met  with  both  in  sthenic  and  asthenic  condition 
of  the  syBtem.  The  general  results  are  nearly  the  same  in  all  cases;  but  the 
syraptome  are  modified  in  detail  by  the  locaiity  and  size  and  naode  of  forroalion 
of  the  concretion.  Where  concretions  are  formed  in  the  right  side  of  the  heart — 
their  most  usual  situalion — the  general  ayraptoras  are  ihope  of  arrest  of  the 
nutrition  and  general  life  of  the  body.  The  left  side  of  the  heart  being  imper- 
fectly supplied,  the  arterial  circulation  is  weakened  :  the  pulse  becomes  small 
and  intermittent ;  the  surface,  especially  at  the  exiremitied.  is  cold;  the  veins 
are  engorged ;  there  is  a  great  anxiety;  the  muscles  become  restleps  and  power- 
less ;  the  brain  refuses  to  act ;  the  mind  wanders ;  the  pupil  dilates ;  and  the 
acts  uf  excretion  are  often  performed  unconsciously.  A  distressing  and  peculiar 
form  of  dyspnam  also  presents  itself;  it  occurs  not  because  the  respiration  is 
,  checked,  for  the  respiratory  murmur  is  audible  enough,  but  because  no  blood  ia 

passing  into  the  lungs  to  be  oxidized.    Towards  the  close  of  this  condition, 

I  emphysema  of  the  lungs  is  very  frequently  present,  and  the  physical  signs  of 

this  lesion  are  a  valuable  corroboration  of  the  presence  of  fibrinous  concretions. 

'  The  laborious  character  of  the  respiration  depends  on  die  deficiency  in  the  sup- 

ply of  blood  to  the  respiratory  muscles  and  nervous  centres.    This  description  is 

I  applicable  to  cases  in  which  death  occurs  in  the  course  of  forty -eight  or  seventy- 

two  hours;  but  the  symptoms  are  much  varied  by  many  cau^s.  In  some 
instances,  death  takes  place  almost  instantaneously,  m  consequence  of  the  sud- 
den disloti^eraenl  of  a  previously  formed  concretion.  In  other  instances,  the 
concretion  is  not  sufficient  to  entirely  impede  the  circulation ;  here  the  symp- 
toms are  extended  over  several  days,  and  exhaustion^  and  perhaps  anasarca, 
present  themselves.  In  a  fourth  class,  the  symptoms  may  extend  over  a  long 
series  of  years,  and  at  times  may  be  in  a  great  measure  absent ;  death  occurring 
at  some  time  from  their  sudden  reappearance. 

Fibrinous  concretions  on  the  left  side  of  the  heart  are  generally  found  in  the 
ventricle;  and  at  the  root  and  arch  of  the  aorta.     When  gradually  laid  down, 
they  are  denoted  by  certain  sufficiently  obvious  symptoms:  L  There  is  an  unu- 
sual turn  uUuous  action  of  the  heart;  which   Dr.  Richardson  believes  to  be  a 
decided  indication^  in  cases  of  suspected  fibrinous  concretion,  that  the  deposit 
is  taking  place  on  the  left  side.     2.  The  lungs  present,    probably  invariablyi 
signs  of  congestion.     3.  The  dyspntpa  is  less  distressing  than  in  the  cases  for* 
merly  described.     4.  The  surface  of  the  body  has  a  dark  congested  aspect.     5. 
The  body  is  cold,  and  not  only  restless,  but  convulsed.     6.  There  is  a  tendency 
to  coma.    7.  Cough  is  almost  always  present^  accompanied  with  copious  secre- 
tion, often  tinged  with  biood,  in  the  bronchial  tubes.     When  a  favorable  point 
iTavmti  is  present,  as  in  valvular  disease,  the  concretion  may  seize  on  this,  and 
euiiuenly  arrest  the  circulation.     In  other  cases,  the  concretion  may  under^  a 
gradual  series  of  organic  changes,  and  give  rise  to  syraploms  much  resembling 
those  of  valvular  obstruction — pulmonary  lesions,  dropsy,  and  in  many  casef 
h)^rtrophy.    The  symptoms  of  a  concretion,  whether  in  the  right  or  in  th 
iefl  side,  will  be  modined  by  the  pre-existence  of  any  organic  lesion  in  th 
heail  or  vessels;  as  by  feebleness  at  any  one  point  of  the  walls  of  the  heart;  b 
Talnilar  disease ;  and  by  ddatation  of  the  heart  or  of  the  aorta. 
Dr.  Richardson  has  never  been  able  to  ascertain  the  presence  of  any  phyaj 

I  aign  absolutely  diagnostic  of  fibrinous  concretions.    The  wild  tumultuous  ac 

of  the  heart,  present  when  a  concretion  is  formed  in  the  left  cavhies,  ma; 
met  with  when  there  is  no   concretion.    Very  often ,  when  the  concrelio 
large,  the  only  physical  sign  observed  is,  that  the  beat  of  the  heart  is  weak 
irregTiIar,  and  its  sound  somewhat  mufHed.    In  other  cases,  where  the  cc 
doti  is  small  and  hard,  and  firmly  attached,  a  sound  may  be  heard  which  f 
be,  per  se.  disiinguisned  from  a  valvular  bruiL     In  lorraiug  the  diagr 
fibrinous  concretion,  the  author  trusts  to  the  general  outline  and  hisior]^ 
ayinpt^pas;  and  with  this  view,  in  cases  where  concretion  might  be  stt^ 
he  inquires  especially  into  the  presence  of  hyperinosis  of  the  blood,  of  r 
inBammation,  or  of  the  absorption  of  a  morbid  poison;  he  also  exanc^ 
seneral  condition  of  the  patient,  and  the  state  of  tne  systemic  circulatic 
uxc  heart  and  lungs ;  and  if  in  these  he  detects  the  special  signs  whicl 
already  described,  he  regards  concrelions  aa  being  present.    The  ai 
derived  most  instruction  &om  the  diagnosis  of  fibrinous  concretions  ir 

hi 
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tnation  of  prognoniA^  and  io  withholding  iraeless  or  itijurious  plans  of  treatmeDt. 
In  croii^  especially,  the  operaUon  of  tracheotomy  should  depend  on  the  determi- 
naiion  of  the  qnestioD  whether  there  was  a  coaoretion  in  the  heart  or  not. 

Aet,  40. — A  cate  of  Cancer  (^the  PtUmonQty  Artery,    By  Di.  A,  Wernher, 

(Herdea  Z^Uch,  1655;  Medico^Chir.  Rev.  April,  1855.) 

Thifi  singular  cas6  consisted  in  primary  cancer  of  an  extremity  and  secoiitJary 
cancer  in  the  branches  of  the  pulmonary  artery ;  and  all  the  fads  seem  to  show 
that  the  cancer-cells  passed  as  such  from  the  primary  growth  through  the  medium 
of  the  venous  blood,  to  the  tighl  side  of  the  heart,  and  then  into  the  pulmonary 
arteries.  A  general  infection  of  the  blood  is  negatived  by  the  fact  that  nowhere, 
except  in  the  direct  track  of  the  venous  blood  coming  from  ihe  tumor,  were  can- 

ms  masses  found.  In  fact,  an  infection  of  the  plood,  a  general  cancerous 
_„  ase,  does  not  appear  to  have  shown  itself  before  the  primary  local  manifesta- 
fiOfi  ji!  the  tibia-  Dr.  W  em  her  argues  against  the  hypothesis  of  a  general  can- 
cerous disease,  or  cachexia,  even  preceding  local  disease;  ahd  urges  that  the 
cancer  is  in  fact  first  a  local  one,  like  fiyphias,  and  that  the  general  cachexia  is 
entirely  secondary, 

,  the  case  now  related,  it  would  appear  that  after  the  removal  of  the  tumor 

je  leg,  the  secondary  cancer  of  the  pulmonary  artery  grew  very  rapidly. 

»r,  Wemher  then  compares  the  symploras  of  his  case  with  those  of  cancer  of 
the  lung  given  by  Walshe,  and  finds  a  remarkable  similarity,  except  that  there 
was  superadded  gangrene,  from  the  blocking  up  of  the  arteries. 

A  roan,  ajt,  22,  came  under  observation  with  a  large  and  rapidly  growing  ence- 
phaJoid  tumor  of  the  knee  and  tibia,  for  which  amputation  was' recommended, 
but  had  not  been  performed,  when,  on  January  27 in,  live  days  after  the  patient 
was  first  seen,  he  was  attacked  witf^  sudden  pain  In  the  cardiac  region,  just  to 
the  left  of  the  sternum,  with  dyspnoea  and  rapid  respiration.  Auscultation  and 
percussion  di{?closed  no  ^igns.  On  the  following  day,  the  pain  extended  to  the 
riftht  side:  there  was  no  cough  or  expectoration,  no  cardiac  palpitation,  increase 
of  precordial  dulness  or  murmur.  The  pulse  was  140.  The  following  night, 
there  were  many  severe  attacks  of  dyspncta,  in  which  the  pulse  was  scarcely  to 
be  fell.  On  the  third  day  after  the  attack,  some  pure  coagulated  blood  was 
couched  up ;  and  on  the  tollowing  day,  a  smaller  quanlity  of  olood  was  expecto- 
rated. Two  or  three  days  subsequently,  the  dyspnoea  diminished,  and  the  patient 
passed  nearly  into  the  same  state  as  before  toe  attack. 

All  this  time  the  tumor  of  the  knee  had  been  growing,  and  on  the  7th  Feb- 
niary  amputation  was  performed.  It  was  found  to  be  an  exquisite  specimen  of 
encephaloid ; — but  we  pass  over  its  microscopic  characters.  On  the  following 
day,  there  was  much  fever;  and  on  the  10th  February,  a  return  of  hseroopfysis. 
The  febrile  symptoms  continued,  and  there  was  increasing  weakness  till  the  19th, 
when  there  was  shivering,  and  dull  percussion -note  of  the  bases  of  ilie  lungs. 
On  the  20lh  and  the  following  days,  very  frequent  cough,  serous,  bloody,  ofTen- 
sive  sputa,  mucous  r&le  all  over  the  lungs,  shivering,  heat,  miliaria.  On  the 
2llh,  aeath  occurred,  with  the  symptoms  of  a.«phyxia  and  profound  collapse. 

On  post-mortem  examination,  the  iliac  and  crural  veins  and  their  branches 
were  normal,  not  thickened,  and  without  coagula ;  the  vena  cava  was  also  per- 
fectJv  healthy.  The  heart  was  healthy.  The  pulmonary  arteries,  on  the  other 
hand,  contained  coft§u!a  of  coherent  cancer-masses,  forming  fibres  and  strings 
of  dull-white  color,  like  boiled  rice,  which  strings  were  composed  of  many  thin- 
uer  ones  closely  pressed  together.  These  masses  filled  almost  all  the  branches 
of  the  right  pulmonary  artery ;  the  left  pulmonar)^  artery*  contained  also  many, 
but  was  freer.  The  walls  of  the  vessels  were  normal  m  most  cases ;  in  some 
these  were  incorporated  with  the  contained  cancer-masses.  The  smaller  branches 
were  dilated,  from  the  pressure  of  the  masses.  The  capillaries  and  the  pulmo- 
nary veins  were  perfectly  free.  Under  the  microscope,  the  masses  were  found 
to  be  made  up,  almost  throughout,  of  cells,  exactly  like  primary  cancer-cells, 
large^  oval,  wuh  one  or  two  nuclei.  In  the  blood  of  the  li^ht  heart,  and  of  the 
vena  cava  a.«<?endenB,  precisely  similar  cells  were  found.  Nothing  similar  was 
foDiid  io  any  other  blood. 
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Besides  this,  there  were  large  gangrenous  absces&o^  in  ifie  lunga ;  and  it  wa« 
noticed  that  the  arteries  leading  to  them  were  particularly  oblnerated  by  the 
cancer-masses,  and  that  ihe  vessels  in  their  walls  were  in  lie  same  stale. 

(d)  cx)ncebnino  the  alimentart  canal.      ^ 

Ajit.  41. — Effects  of  position  in  the  treatment  of  certain  Gastric  and  Enteric  affectiom. 

By  Dr.  Coale. 
(American  Quarterly  Janmal  of  Med.  Science^  Jan.  1855,) 

At  a  meeting  of  the  "  Boston  Society  for  Medical  Improvement,''  Dr  Coale 
remarked,  ^*  that  the  late  frequency  of  cholera  morbus  and  other  similar  afTec- 
tions,  had  given  him  an  opportunity  of  testing,  to  a  considerable  extent,  the 
efficacy  of  a  certain  practice  of  his,  based  upon  observation  inade  some  time 
siiice^  but  which  he  felt  wanted  confirmation  before  suggesting  it  generally.  He 
is  convinced,  from  actual  experiment,  that  persons  affected  with  irritability  of 
the  stomach  are  much  less  liable  to  vomil  if  they  lie  on  ihe  right  side  than  when 
they  recline  in  any  other  position — parlicularly  on  ihe  left  side.  The  explana- 
16  evident.  While  tyin^  on  the  right  side^  any  contraction  of  the  stomach  need 
not  much  afTect  its  solid  contents ;  but,  when  lying  on  the  left  side,  the  contents 
are  in  the  neighborhood  of  the  cardiac  orificej  and  any  contraclion  of  the  organ 
will  force  them  more  or  less  through  this  opening  into  the  cpsophagns  j  thusj.  the 
difference  between  the  two  cases  will  be  a  simple  ernctation  in  (he  tirst,  and 
vomiting  in  the  second*  This,  Dr*  C.  has  now  tested  in  very  many  cases;  and 
by  many  experiments  in  some  of  ihem^  varying  the  position  to  the  increase  or 
diminution  of  the  naasea  and  vomiting.  It  may  be  urged  in  objection  to  the 
explanation,  that  a  contraction  of  the  stonnmch  that  would  force  the  contents 
through  the  cardiac  orifice,  would  produce  vomiting  at  any  rate.  But  the  dif-* 
ference  is  this:  the  same  amount  of  contraction  which^  when  the  patient  lies  on 
the  right  side,  throws  off  gas  merely,  when  he  is  on  the  other  may  force  a  small 
portion  of  solid  or  fluid  matter  into  the  cesophagus,  when  retlex  action  is  at  once 
excited,  and  the  whole  stomach  stimulated  into  action. 

"  In  treatment  of  cases  of  Hatulence,  and  of  what  is  commonly  called  *  cramp 
colic,'  Dr.  €.  has  found  reclining  on  the  right  side  beneficial.  It  lessens  the 
vomiting — as  first  said^ — a  frequent  attendant  in  these  cases ;  but,  besides  this, 
it  gives  a  more  ready  escape  to  gas  contained  in  the  transverse  colon.  For  ex- 
ample, suppose  the  trouble  is  a  spasm,  confining  gas  in  ihe  transverse  or  ascend- 
ing colon  ^  were  the  patient  on  the  left  side,  and  a  relaxation  of  the  spasm  to 
occur,  the  gas  is  still  kept  behind  the  affected  spot,  for  the  distended  intestine  is 
not  Uable  to  take  upon  itself  sufficient  action  to  expel  it.  But,  if  the  patient  be 
on  the  ri^ht  side,  the  gas  then  ascends  and  passes  on  to  an  unaffected  part  f 
the  intestme,  by  which  its  escape  is  facilitated.' '  I 

Art.  41,^— Lactic  Add  in  Dt^itpepsia,    Bv  Dr.  C.  Handfiglo  Jokes,  Assistant* 
Physician  to  St.  Slary^s  Hospital. 

(Ammoc.  Med,  Journal,  July  14,  1854.) 

Dr.  C.  Handfield  Jones  advises  the  use  of  lactic  acid  in  dyspepsia.    J 
ohiefly  given  it  in  cases  of  irritative  dyspepsia,  where  the  digestion  was, 
and  imperfect,  and  had  been  so  for  some  time;  he  does  not  advise  it»  Qtt 
commencement  of  the  treatment  in  a  severe  case,  but  only  afler  irrttati 
vascular  erethism  is  somewhat  reduced.     It  should  be  employed  in 
fifteen  pr  twenty  minims,  in  a  half-ounce  of  water,  and  taken  at  me 
he  states  that  it  seems  to  mingle  with  the  food»  and  to  supply  one  of  i 
tuents  of  healthy  gastric  juice,  which  is  probably  imperfectly  producet 
need  not  be  confined  to  cases  of  dyspepsia,  but  may  be  extended  to 
where  it  is  desirable  to  improve  the  tone  and  power  of  the  stomach, 
saut,  occupies  but  litde  space,  and  the  only  objection  to  its  use  is  its  f 
pricey  but  if  mtich  employe^}  it  could  probably  be  obtained  cheap) 
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Aet.  43,*—^  fifttf  progtwxtic  sign  in  Jaundice, 

By  Dr.  Catucaet  Lees,  Physician  to  the  Mealh  HospilaL 

{Dublin  Quarterly  Journal  of  Medicine^  Nov.  1854.) 

"Many  cft»es  of  jaundice  have  occurred,''  writes  Dr.  Lees,  *'in  which  deli- 
liamy  convuli^ioDB^  and  coma  Bupervened^  and  proved  rapidly  fatal,  ahhoagh 
ftccarate  examination  failed  to  discover  any  mechanical  obmacle  to  the  passage 
of  bile  out  of  the  system^  the  bite  ducts  being  pervious  and  empty;  so  tnat  this 
form  of  disease  has  b«en  detjcribed  as  fatal  jaundice  from  suppressed  secretion  of 
bile,  which  means,  that  the  jaundice  in  wuch  cases  depends  on  the  relenlion  in 
the  blood  of  the  elements  ol  the  bile»  which  in  ihe  healthy  alale  is  separated 
only,  not  formed  at  the  liver,  and  which^  when  retained^  acta  on  the  nervous 
Bystem  nearfy  as  a  narcotic  poison, — causing  a  condition  of  the  system  analo- 
gous to  that  occasioned  by  the  suspension  ol  the  secretion  of  urine  in  cases  of 
ischuria  renalLs,  or  in  some  cases  of  albuminuria.  Dr.  Alison  explains  this  by 
supposing  that  *  ihe  retention  in  the  blood  of  matter  destined  to  excretion  is  much 
more  hurlfol  to  the  living  body  than  the  rmbsorption  into  the  blood  of  matters 
"whicli  have  been  excreted  at  their  appropriate  organs,  but  not  discharged  from 
the  system  in  their  natural  way,  owing  to  some  mechanical  obstruction  in  either 
the  bUiary  or  urinary'  passages/  In  reference  to  this  class  of  cases,  Dr.  Budd, 
in  his  work  on  *  Di&eases  of  the  Liver/  after  detailing  some  observations  re- 
corded by  Alison,  Bright,  Graves^  and  others^  thus  writes:  *  It  does  not  seem 
possible  to  deduce  from  the  cases  that  have  been  related  any  sure  means  of 
distinguishing  jaundice  that  results  from  suppressed  secretion,  from  jaundice 
produced  by  temporary  closure  of  the  ducts,  except  in  the  particular  cases  where 
ihe  jaundice  immediately  follows  a  powerful  emotion,  or  occurs  in  the  course  of 
purulent  phlebitis;  or  in  consequence  of  known  poisoning;  or  wh^e,  as  in  the 
instances  related  by  Dr.  Griffin  and  Dr.  Hanlon,  it  occurs  with  peculiar  characters 
in  several  members  of  a  family^  or  in  several  persons  living  together,  in  succes- 
iion.  In  all  these  instances,  knowledge  of  the  cause  of  the  disease,  or  of  some 
peculiar  circamslances  under  which  it  may  have  arisen,  gives  signilicance  to 
symptoms  that  would  otherwise  be  vague  and  ambiguous.  In  other  instances, 
where  our  judgment  must  be  formed  uom  the  symptoms  me  rely » the  diagnosis 
is  much  more  difficult.^  Now,  it  has  struck  me  tnat  the  examination  of  Ihe 
urine  might  be  of  some  use  in  forming  not  only  our  diagnosis,  but  also  our 
prognosis,  in  these  cases  of  jaundice,  particularly  as  in  none  of  the  cases  re- 
corded by  the  writers  J  have  mentioned  is  there  any  analysis  given  of  this  secre- 
tion. I  nave,  therefore,  had  the  urine  in  some  cases  of 'jaundice  carefully  ex- 
amined by  competent  persons  lately,  and  shall  proceed  to  detail  one  ca^e,  and 
give  the  results  of  two  others  nearly  similar,  in  all  of  which  an  important  prin- 
ciple of  the  bile  was  detected  in  the  urine." 

Dr  Lees  then  relates  a  case  of  extreme  jaundice  from  retention  of  bile,  the 
retention  being  due  to  obstruction  of  the  ducts  by  cancerous  growths;  and  he 
refers  to  two  other  cases  of  an  analogous  character,  in  w^hich,  notwithstanding 
the  saturation  of  the  system  with  bile,  there  was  a  complete  absence  of  any 
symptoms  referable  to  the  nervous  system.  In  these  cases  choiic  aad  wa$  found 
in  the  urine ;  and  it  is  to  the  excretion  of  this  principle  in  this  way  that  Dr. 
Ijees  is  disposed  to  refer  the  absence  of  nervous  symptoms.  So  far,  however, 
this  is  a  mere  assumption^  and  no  cases  are  given  to  snow  that,  where  the  ner- 
vous symptoms  are  present^  there  has  been  an  absence  of  cbolic  acid  in  the 
urine.  Unfortunately,  also,  the  means  of  verifying  the  presence  of  cbolic  acid 
are  complicated,  and  we  may  yet  have  to  wait  feome  lime  for  tbe  required 
evidence. 

AftT*  44. — An  inquiry  into  the  Statistics  and  Pathologtf  of  some  points  emneded  mtk 
AUceu  qftke  Xtt^r,  as  met  with  in  tke  East  Indies.     By  Mr.  Waring. 

1(Treviindrum,  8vo.  pp.  206.  1854.) 
This  essay  is  very  rich  in  valuable  statistical  information.    It  contains*  inOeedj 
caj    "  '    ' 
in 
ne 
: 


ery  i 

careful  abstracts  of  no  less  than  SOU  cases  of  fata)  hepatic  abscess,  of  81  cases 
in  which  the  contents  of  the  abscess  were  evacuated,  and  of  25  eases  of  Bponla- 
neous  recovery.  These  cases  are  carefully  atialy zed,  and  many  interesting  re- 
salts  are  evolved,  of  which  we  may  mention  the  (qVIovcvw^, 
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It  IB  found^  for  instance,  that  the  proportion  of  cases  of  hepatic  abscess  occur- 
ring  after  or  during  the  progresB  of  bepatitia,  dysentery^  and  fever,  is  not  only 
much  larger  than  that  of  any  other  disease,  but  of  ail  diseases  ptit  together. 
Thus: 

No. 

Hepfttitis,  acuto  and  ohronio 131 

Djsentery,  acute  and  chronic, 82 

Dysentery  an<J  hepatitis,  or  hepatic  dysentery,      .        ,        ,        ,       14 
Fever,  or  common  continacd  fever,        ■        .        .        .         •        ,14 

Intermittent  fever, 6 

Remittent  fever,    .         , 8 

Diarrhoea  or  purging,    ...,«,.«» 
Diarrhoea  and  intermittent  fever,  ...... 

Admitted  with  hepatic  abscess  evidently  formed, 

Catarrh  and  catarrhal  fever » 

Delirium  tremens, 

Rheumatism,         .,,..,,..• 
Abdominal  inflammation,       ......         .         . 

Constipation,  . 

Constipation  and  a  swelling  simnlating  ventral  hernia, 

Ii^ury  nf  the  side  fVom  contusion  or  fall,       ..... 

Ulcer  on  the  leg  followed  by  dysentery, 

Disease  of  the  brain, 

\  Acute  ophthalmia,  ......... 

Disease  of  the  knee-joint,       .         .         .        .         . 

Pneumonia  (?)  foUowing  unusual  exertioQ,    ..... 

Doubtful,      .        , 


The  tcrmmatioDB  of  these  300  abscesses  are  as  follows : 

No. 

Remained  intact^ .     169 

Evacuated  by  operation,  a  solitary  abscess  being  present,  29 

"  "  being  numerous  absceascs,  one  opened,  and 

the  others  remaining  intact,  ...       18 
One  abacess  opened  by  operation,  another  subsequently  bursting 

into  the  abdominal  cavity  (No.  27),       ...,.,         1 
Opened  spontaneously  into  the  thoracic  cavity,        ....       14 
**  "  into  the  right  lung,        .         .         ,        .         .28 

**  **  into  the  abdominal  cavity,     .         .         .         ,15 

**  **  into  the  colon  or  large  inteatines,  ,        .         7 

"  "  into  the  stomach  (No.  243),  .         .         .         ,         1 

••  **  into  the  hepatic  vein  leading  to  the  vena  cava 

(No.  222,  223), 2 

**  **  into  the  hepatic  vein  at  its  junction  with  the 

vena  cava,    and   another    communicating 
with  the  cellular  tissue  around  the   right 

kidney  (No.  23*8) 

Communicated  with  the  hepatic  ducts  (No.  284),      .... 
'<  with  the  right  kidney  (No.  32»  268), 

«•  with  the  gall-bladder  (No.  1130) 

**  with  an  abscess  in  the  iliac  region  {No.  81), 

Opened  spontaneously  through  the  ribs  in  the  back  (No.  244), 
One  abscess  had  opened  into  the  colon,   and  another  had  passed  off 

by  the  hepatic  ducts  into  the  duodenum  (No.  140), 
One  abscess  had  opened  into  the  stomach,  a  second  into  the  duode* 

num,  and  a  third  had  been  evacuated  by  operation  (No.  241)^ 
One  abscess  had  opened  into  tho  abdominal  cavity,  and  a  second 

into  the  lungs  (No.  48), •         .        . 

Terminated  in  erysipelas  of  the  lower  extremities  simnlating  phleg- 
masia dolens,  ihe  abacess  opening  into  the  lungs  (No.  274), 
Doubtful, 
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Th©  eighty-one  eases  in  which  the  contents  of  the  abacess  were  evacuated  by 
operation  (which  ca^es  occurred  in  Intlia,  at  various  times,  during  the  last  50 
years),  are  made  the  subject  o(  die  following  remarks. 

"*Ihe  proportion  of  recoveries  and  deaths,  in  these  81  cases^  in  which  the 
oontents  of  the  absceati  were  evacuated  by  operation,  is  as  follows : 


I 


Recoveiies, 
Deaths, 


15  or  18'519  p«T  cent, 
ee  »*  81-481        ** 


81       100000 


"This  proportion  of  recoveries,  small  as  it  is^  I  fear  is  overrated,  as  it  is  a 
practice  with  some  medical  men,  to  give  prominence  to  successful  cases,  and 
to  bury  in  oblivion  those  which  prove  unsuccessfuL  It  is  a  practice  alike  un- 
phitof^>phical  and  culpable— but  easily  comprehensible — no  one  likes  to  be  the 
oerald  of  his  own  failures. 

"  Duration  of  life  after  the  operatioOj  in  47  instancas : 


Died  the  same  day. 

.     1 

*'     the  following  day, 

.     7 

•*     from  the  2d  to  the  6th  day, 

,  10 

The  total  aamber  of 

6th     **    10th   ** 

.     9 

days  of  life  after  ope- 

11th    **    16th   ** 

.     6 

ration  in  these  47  oases^ 

16th     "    20th    " 

.     2 

is  843  J  giving  an  aver- 

2lBt    •*    80th   ♦* 

•     4 

age  of  about  18  days 

81st     "    40th    " 

.     1 

to  each  case. 

«<          »* 

41st     *»    60th    *» 

,     3 

' 

U                M 

6l8t  day  and  upwar 

ds,    , 

.        .    4 

4T 

^'The  ctrcamstances  which  appear  to  have  induced  or  hastened  a  fatal  termi- 
nation, may  be  ranged  as  follows: 

The  presence  of  other  abscesses  in  liver  besides  the  one  opened,      •        .        ,19 

A  combination  with  dysentery, 17 

Gangrenous  or  gloughiog  condition  of  the  abacess  walla^  &o.,  .         .        .        .4 

Abscess  commnnicating  with  the  lung  (ilj,  Iviil), ,2 

"  *♦  with  the  colon  (lix), .       I 

♦■  **  with  the  pcricardiuni  (Ijcxi), 

Two  other  abscesses  opeaiog  spontaneously  (Ixxix),         t        .        ,        .        . 

Another  abscess  bursting  into  the  abdominal  cavity  subsequent  to  the  opera- 
tion (xxii),    .        ,         , 

Impervious  state  of  the  hepatic  ducts,  delirium  (Ixv),      .        ,        ,        .        . 

Sioape  of  matter  through  the  puncture  into  the  abdominal  cavity,  causing  ex* 
oetdve  inflammation  (rix^  Ixiviii), 

Abteesa  makiiig  its  way  by  ulcerative  absorption  through  the  coats  of  the 
stomach  (xW), 

Hemorrhage  into  the  sac  of  the  abscess  (xlix),         ,,..*. 


1 

1 
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Death  was  preceded  by  great  exhaustion,  in 6 

"  **  heetio  fever,  cold  sweats,  &e.,  in 5 

"  •*  diarrhoja  (colliquative),  in 4 

<^  **  delirium,  in 2 

**  **  convolmons,  in .1 

The  patients  gradnaUy  sank,  or  the  symptoms  progressed  unchecked  in  *        .6 

In  none  of  the  6fteeo  eases  of  recovery  does  the  hepatic  adection  appear  to 
have  been  combined  with  dysentery ;  in  some,  this  is  distinctly  stated;  in  others. 
it  ia  an  inference  drawn  frora  the  history  of  the  cascj  the  bowels  being  reportea 
aa  regular,  torpid,  and  the  stools  feculent,  &c. 

"The  proportion  of  cases  of  hepatic  abscess  which  hold  out  a  reasonable 
hope  of  cure  by  the  performance  ot  an  operation  for  evacuating  its  contents^  is 
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much  smaller  than  most  persons  are  aware  of.  There  are  two  conditions  or 
circumslances  which  preclude  ihe  probability— it  may  almost  be  said,  the  poaai- 
bilily— -of  the  operation  proving  successful.  L  The  existence  of  a  plurality  of 
abscesses.  2.  An  ulcerated  state  of  the  large  iniestineS|  or  in  other  words,  the 
coexistence  of  dysenter)\  Let  us  see  in  how  many  of  the  300  fatal  cases,  given 
in  the  fir&t  part  of  this  paper,  the  operation  under  these  circumstances  would 
have  been  applicable. 

Total  number  of  cases, BOO 

There  were  a  plurality  of  abscesses  io 108 

192 

Of  the  177  oases  in  which  the  abscess  was  solitary,  there  was 
more  or  less  extensivo  uloeratioa  of  the  large  in  testes  in    .      76 

116 

'^Thus  it  appears,  that  out  of  the  whole  number,  only  in  116|  or  llttSe  more 
than  1  in  3j  could  the  operation  have  been  undertaken  with  any  reasonable 
probability  of  bucccsb;  and  this  number  would,  of  courae,  be  slill  further 
diminished^  by  taking  into  consideration  the  cases  in  which  the  abscess,  though 
solitary^  communicated  with  the  lung,  colon,  or  some  other  viscera,  and  those  m 
which  other  organic  disease  existed. 

"  Important,  as  it  must  be  admitted^  statistical  data,  such  as  the  above,  are  in 
all  disease,  3'et  too  much  reliance  should  not  be  placed  upon  them  when  the 
question  actually  presents  itself,  whether  or  no  an  operation  should  be  under- 
taken in  any  individual  case.  Under  such  circumstances,  the  surgeon  must 
rely  on  his  own  judgment,  as  lo  the  propriety  of  undertaking  it;  the  condition 
of  the  patient,  his  strength  of  constitution ,  the  extent  of  the  disease,  the  compli- 
cation with  other  lesions,  Ac,  all  these  should  have  the  first  consideration." 

(e)  concerning  the  genito-ueinary  system. 

Art.  45, — Tke  treatment  and  nature  of  Diabetes  MeHitus,     By  Dr.  Headland. 
{Medical  TimcM  and  Gazette,  Jan.  17,  1855.) 

What  is  the  physiological  cause  of  this  abnormal  and  excessive  secreiion  of 
glucose,  or  jjrape  sugar?  Three  chief  theories  had  been  brought  forward  10 
account  for  this. 

K  Theory  of  Renal  Disorder. — By  Dr.  M.  Good,  and  others  of  his  lime^  it  was 
supposed  that  the  glucose  was  formed  by  the  kidney  in  the  act  of  secretion. 
The  author  discusser*  the  various  alleged  morbid  coudilious  of  the  kidney  in 
diabetes,  none  of  which  are  known  to  be  constant.  The  discovery  of  sa^ar  in 
the  blood,  and  other  secretions  of  diabeticei,  is  sufficient  to  overthrow  this  theory 

2.  Tkean/  cf  Succharme  Assimilation ;  held  by  Bouchardal  in  France,  and  bj 
the  majority  of  physicians  in  England,     It  supposes  that  the  formation  of  glu 
cofie  IB  due  to  a  deranged  digestion  or  asairailation.     Most  consider  that  it  1 
fonned  in  the  stomach  ;  others  blame  the  liver.    This  notion,  al-^o,  the  amb 
disclaims — arguing  that,  after  a  meal  on  starchy  matters,  grape  sugar  may 
found  in  the  blooa  of  a  healthy  man  ;  lliat  it  is  pari  of  the  function  of  the  li 
to  form  sugar  and  fat  out  of  albuminous  compounds ;  and  that  this  explanat 
does  not  account  for  the  excretion  of  sugar,  for  grape  sugar  given  to  a  heaj' 
man  does  not  pass  out  in  the  urine. 

3-  Theory  of  Saccharine  N&r^assimtlation, — Supported  by  Miaihe,  LiebJ 
Jonet,  and  others.    To  this  the  author  gives  his  own  adhesion.     It  dcrivf 
firmation  from  the  experiment*  of  Lehman,  Dumas,  and  D.   Thomsor 
aiaicb  of  tlie  food  is  the  chief  supporter  of  the  respirator)'  process.    Slarc^ 
he  absorbed  without  being  tirst  changed  into  dextrine.    This  i^  a  eort  a 
tiori  to  grape  sagar,  into  which  it  is  all  formed  in  ihe  bloo<).    This  gra) 
ia  not  yet  m  a  condition  to  be  oxidizeil ;  it  is  therefore  again  changed 
atoms  of  lactic  acid  (or  some  very  similar  material).    This  then  comb 
oxygen  in  the  blood,  supporting  the  animal  heat  by  its  combu»tion|  ar 


caibonio  loid.  These  ehenges  require  certain  agents,  probably  ferments,  to 
eflfect  them.  Sapposiog  they  have  proceeded  as  far  as  slucose,  and  the  agency 
be  wantinff  which  should  change  this  into  lactic  acidU— then  the  glucose,  not 
beine  aTauable  to  the  system,  is  excreted  in  the  urine.  The  liver  attempts  to 
soppTy  the  want  by  forming  glucose  and  fat  out  of  albuminous  food.  This 
glucose  passes  also  into  the  unne.  In  addition  to  all  this  waste,  the  very  tissues 
are  preyed  upon  to  supply  fuel  for  the  respiration.  The  author  then  discusses 
at  lengu  the  subject  ot  treatment  under  the  following  heads : 

A.  EfTOfMcxtf  pkm$  qf  TVeatment. 

1.  Attempts  to  prevent  the  formation  of  ^ucose. 

2.  Attempts  to  ninder  the  excretive  function  of  the  kidney. 
The  first  18  a  naturalprocess ;  the  second  is  a  healthy  provision. 

B.  Doubtfui  pkins  ef  IfmOmerU. 

1.  The  use  of  diuretics. 

2.  Stimulation  of  the  nervous  centres,  as  by  strychnia. 

3.  Treatment  directed  to  the  liver. 

4.  The  use  of  oxidizing  agents.  / 

C.  Correct  phtu  of 'DreaimerU. 

DieUtie  rvk, — ^To  supply,  if  possible,  such  articles  of  food  as  shall  be  able,  at 
^e  same  time,  to  nourish  the  patient,  and  to  maintain  the  respiratory  combus- 
tion without  passing  throuffh  the  stage  of  glucose.  (Among  other  things,  fat 
mod  oils,  dry  wines,  and  muk,  are  recommended.) 

Therapeutic  mduatiom: 

1.  To  give  some  remedy  that  shall  seem  to  be  capable  of  causing  the  glucose 
to  undergo  its  normal  transformations.  (Yeast,  rennet,  pepsine,  &c.,  are  dis- 
cussed.) The  author  particularly  recommends  miJkjvLst  turned  sour^  as  contain- 
ing a  decomposing  caseine,  which  transmutes  milk  sugar  into  lactic  acid.  He 
hu  advised  the  use  of  this  remedv  in  his  "  Essay  on  the  Action  of  Medicines." 
It  should  be  used  as  an  article  of  diet ;  or  it  may  also  be  given  in  enemata,  and 
in  warm  footbaths. 

2.  To  replace  the  urinary  secretion  by  means  of  diaphoretics  and  purges. 

Aat.  46. — Cases  of  Diabetes  treated  btf  Eenrut,    By  Dr.  Nklson  of  Birmingham. 
{The  Lancet,  Jan.  20, 1855.) 

Dr.  Nelson  relates  the  following  three  cases  for  the  purpose  of  showing  that 
lennet  is  valuable: 

"  Firstly.  In  acting  as  a  substitute  for  the  morbid  deficiency  of  the  natural 
gastric  jmce;  and 

''  Secondly.  In  thus  allowing  time  for  other  remedial  u^ents  to  be  employed, 
whieh  may  be  considered  counteractive  of  the  essence  ofthe  disease,  whatever 
that  may  Se  thought  to  be." 

Case  1^— R.  R .est.  about  62,  first  came  under  my  care  in  the  latter  end 

of  the  year  1852.  He  had  been  laboring  under  dial>etes  for  about  twelve 
months.  He  was  broadly  built,  and  his  complexion  was  rubicund;  but  he 
stated  that  he  had  formeriy  been  much  stouter,  and  of  higher  color.  He  com- 
phoned  of  debility,  languor,  and  sleeplessness;  he  had  no  appetite;  his  tongue 
was  thickly  furred ;  and  his  breathing  veiy  short  He  could  not  sleep  at  night, 
paitiy  from  mere  restiessness,  and  partly  from  the  intense  thirst.  He  passed 
about  ten  or  twelve  pints  of  urine  in  the  twen^-four  hours,  of  specific  gravity 
1085.  Bowels  regular,  and  no  cough.  He  had  been  taking  stomachic  oitters 
and  ferruginous  preparations,  which  I  then  saw  no  reason  materially  to  chan^; 
and  afterwards  I  prescribed  lime-water,  which  I  had  in  former'  cases  used  with 
some  benefit ;  but,  though  it  diminished  the  excretion  of  urine,  it  seemed  to 
increase  the  constitutioniu  irritability,  even  when  combined  with  free  doses  of 
opium  and  hyoscyamus.  In  about  a  month  after,  the  rennet  was  resorted  to, 
along  with  the  adjunct  of  stomachic  bitters  and  sedatives,  and  while  he  took. 
before  each  meal,  a  draught  of  infusion  of  sentian,  with  the  carbonate  and 
phosphate  of  soda,  along  with  hyoscyamus  and  hydrocyanic  acid,  he  drank  with 
Ilia  food  whey  or  water,  with  an  addition  of  rennet    In  a  short  time  thereafter^ 
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a  remarkably  beneficial  change  came  over  hia  eeoeral  Bymptoms.  Within  three 
weeks,  his  appetite  became  much  tmproved  ;  he  ate  bia  food  with  relmh,  and 
could  walk  without  fatigue,  slept  better,  had  much  leas  thirst,  and  his  urioe 
diminished  to  six  pints  in  twenly-four  hours^^pecific  gravity,  1030,  and,  on 
being  boiled  with  liquor  potassfflj  turned  to  a  dark-sherry  color,  instead  o(  a  deep 
port  as  at  first. 

in  the  course  of  a  monlb  more,  the  changes  were  still  more  favorable.  He 
fek  strongs  and  breathed  easily  under  exertion :  his  appetite  was  good,  and  his 
perepiralion  natural;  he  slept  soutidiy^  and  had  no  remarkable  thirst.  The 
urine  came  down  to  four  or  live  piotSj  of  still  less  specific  gravity,  turning  to  a 
pale  orange  under  potassa,  and  not  compelling  him  to  rise  during  the  night.  He 
nad  also  gained  about  ten  pounds  in  weight;  and  so  continued  in  this  improved, 
though  not  cured ^  condition^  persevering  with  the  rennet^  and  with  ilie limited 
use  of  saccharine  food.  He  died  about  twelve  raoiiihs  thereafter^  of  a  very  sud- 
den attack  of  extensive  bronchitis,  from  exposure  ta  cold  after  heat;  but,  up  to 
that  time,  had  no  sufTering  from  the  usual  symptoms  of  the  diabetes. 

Cask  2. — Mr.  T.  A ,  epL  45,  had  been  known  to  labor  under  diabetes  for 

about  eighteen  months  before  1  was  called  in;  and  was  so  exceedingly  reduced 
as  to  be  quite  confined  to  bed.  As  he  lived  at  some  distance  in  the  country,  I 
saw  him  once  a  week.  On  the  first  vii^it,  he  complained  of  heavy  headache, 
sleeplessness,  and  resdessness*  He  had  no  appetite  whatever,  and  drank  milk 
alone.  Ha  seemed  pale  and  haggard;  his  tongue  very  dry;  his  skin  without  a 
particle  of  moisture,  in  some  parts  like  rough  parchment ;  and  his  emaciation 
extreme.  He  had  pains  iu  his  extremities ;  and  also  over  the  liver,  stomach, 
and  bowels.  The  coughing  was  incessant  and  exhausting ;  and  there  was  a 
very  great  expectoration  of  glairy tgelatinoid,  and  sweet  mucus.  The  sloole  were 
white  ;  and,  though  the  percussion  over  the  chest  was  good^^xc opting  at  the 
lower  part  of  the  right  side — ^there  was  large  moist  rattling  all  over  the  che*t, 
and  a  peculiarly  harsh,  lealher-creaking  sound  at  the  inferior  part  of  the  right 
side.  The  urine  amounted  to  twelve  pints,  of  1045  specific  gravily,  and  me 
thirst  corresponded.  The  case  appeared  desperate ;  unless  the  moroid  condi- 
tions of  the  lungs  and  liver  could  oe  amended,  which  was  very  doubtful.  How- 
eve  ri  he  was  ordered  an  expectorant  draught,  and  also  took  ihe  rennet  with 
food,  aa  in  the  first  case,  and  his  diet  was  ordered  to  eonsi&t  of  eggs  and 
oysters. 

After  eight  days  there  seemed  little  change,  except  that  the  expectorated  fluids 
were  fuller  of  air-bubbles,  and  rather  more  pumlent.    The  stools  were  eti' 
white ;  pills  of  ox-^all  were  prescribed  along  with  the  rennet     He  was  ale 
btisterea  over  the  nght  side. 

Ei^ht  days  afterwards  there  wa«  still  but  very  liide  change,  but  the  stools  wet 
certainly  a  little  belter  colored.    Otherwise  he  was  much  the  same.     Howev 
in  a  formight  more,  he  stated  that  his  headaches  were  gone,  and  that  he  sle' 
little  better  at  night.     His  tongue  was  moist ;  his  appetite  was  improved 
could  eat  a  little  solid  food  without  drinking^  there  being  now  a  natural  seer 
of  saliva,  which  he  had  not  experienced  for  more  than  twelve  months  bel 
he  looked  strongly  and  more  cheerful ;  the  expectoration  was  yellower  am' 
gelatinoid,  and  tasked  salt  instead  of  sweet.     The  stook  were  still  rather 
out  the  urine  and  the  thirst  were  notably  reduced,  and  there  also  app 
red  sediment  in  Hie  fi uid  after  standing.     He  took  some  mercury  and  cb 
taraxacum,  and  continued  the  ox-gall  and  rennet  as  before^ 

On  the  9th  of  May,  his  ^ools  were  still  pale ;  but  the  symptoms  w 
wiae  rather  favorable,  excepting  as  regarded  the  cough  and  profuse  i 
tion.  He  now  drank  not  more  than  half  of  what  he  used  to  takSi  aoc 
amounted  to  only  six  or  i*even  pints.    Mixture  continued. 

On  the  16th  of  May,  about  forty  days  after  the  first  visit,  he  was 
food  tolerably  well,  and  had  plenty  of  saliva :  he  also  was  stronger 
deuced  by  his  sitting  up  in  bed  more  easily ;  he  perspired  freely^  i» 
not  done  for  a  long  time ;  his  cough  troubled  him  on  cold  days,  ai| 
when  the  weather  wa:^  warm ;  he  drank  rather  more  fluid  than  he  f 
kidneys,  though  not  particularly  thirsty;  and  his  urine  was  reduce*' 
to  ftjur  aud  a  halt  pints,  containing  a  good  deal  of  red  sedime' 
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natur&l  mnk  odor,  and  a  specific  gravity  only  of  1030^  boilings  "wkh  potasaa^  to 
an  orange  hue.  Crackling  bladder  sounds  were  etill  heard  over  ths  right  sido^ 
with  marked  da  In  ess,  and  stools  pale. 

r  Up  to  June  6th,  these  comparatively  favorable  symptoms  conlinuedj  inierrupted 
by  occasional  attacks  of  diarrhcea,  which  commenced  with  acute  pains  in  the 
epigaMriam,  gradually  worked  downwardft,  and  were  only  relieved  by  the  tine* 
tTJre  of  opium.  At  this  lime,  the  weather  getting  cold  atid  unsettled ^  his  oough 
and  other  ohest  symptoms  became  much  aggravated,  and  his  appetite  failed 
again,  bul  there  was  no  return  of  the  thirst,  nor  any  great  micturition  of  saccha- 
rine urine.  After  this  he  fluctuated,  but  rather,  on  the  whole,  got  worse  from 
week  to  week.  His  cough  and  expectoration  became  more  intractable  ;  the  pain 
and  duhiess  on  the  right  side  increased;  the  stools  continued  pale,  whenever 
the  ox-gall  waa  not  taken ;  purging  set  in  more  'obstinately  than  before ;  his 
tongue,  &&,  became  aphthous;  and  he  ultimately  died  on  the  36th^  but  without 
any  return  of  the  one  peculiar  symptom  of  diabetes,  beyond  the  extent  last  men- 
tioned* 

Cam  3. — Mr,  J.  P ,  m,  abnut  56»  consulted  me  firal  in  the  earlier  part  of 

October,  18 &3^  stating  that  he  had  had  diabetes  for  upwards  of  twelve  months 
naat  He  was  pale  and  sallow,  had  become  greatly  reduced  and  debilitated,  and 
bad  lost  appetite;  his  skin  was  very  dry,  and  his  secretions  generally  slugi^ish 
He  could  not  eat  without  washing  the  food  down  with  copious  draughts  of  tluid, 
there  being  scarcely  any  saliva,  and  he  was  unable  to  sleep  at  night  from  the 
intolerable  thirst.  He  parsed  about  twelve  or  fourteen  pints  of  urine  a  day, 
largely  charged  with  sugar,  specific  gravity  1045,  clear  and  pellucid ;  vital 
organs  dtherwise  acting  well,  but  bowels  rather  torpid.  He  was  ordered  some 
aperient  pdls,  a  bitter  stomachic  mixture  with  the  carbonate  and  phosphate  of 
soda,  ana  hydrocyanic  acid,  before  food,  and  as  much  of  the  fresh  rennet,  with 
whey,  as  he  chose  to  lake  at  meals. 

From  the  first  period  of  taking  it  some  amendment  was  experienced  in  his 
^nerml  sensations,  as  to  languor,  enjoyment  of  pleen  and  food,  and  also  in  the 
graduat  decrease  in  the  amount  of  urine,  and  in  tne  frequency  of  passing  it. 
There  also  began  to  appear  a  cloudy  sediment  in  the  urine,  which  had  not  oc- 
curred before ;  yet  it  was  not  till  beyond  the  middle  of  November  that  any  very 
notable  alteration  showed  itself;  at  that  date,  however,  the  amount  of  urine  was 
decidedly  less,  not  exceeding  six  or  seven  pints  a  day.  The  odor  was  now  a 
little  rank,  and  it  had  some  rank  granular  sediment.  He  could  eat  without  re* 
quiring  to  drink  so  much,  and  was  not  so  disturbed  at  night  by  thirst.  The 
specific  gravity  came  down  to  1040,  he  had  gained  two  pounds  in  weight,  and 
the  moisture  had  returned  to  his  skin. 

By  December,  he  passed  le^  liquid  by  the  kidneys  than  he  dmnk,  and  was 
further  improving,  wnen,  from  misapprehending  the  purport  of  an  observation 
that!  had  made  concerning  the  returning  perspiration  being  a  good  symptom,  he 
walked  himself  hard,  even  to  sweating,  caught  cold,  and  feh  again  weak.  The 
^  cough  was  aoon  subdued,  however,  and  he  went  on  again  gradually  improving 
as  before. 

In  JannarT.  1854,  his  appetite  was  reported  e.xcellent,  and  bis  saliva  abun- 
dant;  his  skin  was  quite  moist,  and  he  particularly  remarked  the  returning 
natural  odor  of  his  toes,  which  had  not  been  apparent  since  his  first  illne.^s.  He 
had  no  unnatural  ihiri^t  whatever;  slept  eoundly  all  night,  and  his  urine  did  not 
exceed  four  pints,  of  1030  specific  gravity,  and  natural  rank  odor.  Instead  of 
the  residuum  of  the  evaporated  urine  now  smelling  sweet  on  being  burned,  it 
had  a  rank,  sharp  odor,  consisting  in  a  great  measure  of  lactic  acid,  with  but  a 
limited  amount  of  sugar. 

In  February,  not  only  did  all  the  other  symptoms,  as  above  described,  continue 
so  far  favoraljle,  but  he  also  reported  the  return  of  ms  virile  functions,  which  had 
long  been  entirely  suspended.  This  was  a  sufficient  evidence  of  such  change  in 
the  blood  as  was  necesaary  to  restore  all  the  natural  secretions.  He  continued 
'to  use  the  remedy,  and  had  no  relapse  at  the  last  period  of  my  seeing  him, 
when  he  had  gaiued  twelve  pounds  in  weight 
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Aet»  4T»— j4  new  tettfor  Sugar  in  Urine.    By  M.  Lurow. 
(Gas.  Mid.  de  Path,  Jan.  27,  1855,) 

This  test  (so  it  is  said)  is  easily  prepared  and  unalterable.  It  acta  imme* 
diately,  and  without  any  preliminary  preparation  of  the  urine,  and  succeeds  in 
some  cases  when  the  tests  in  ordinary  U6e  act  only  slowly  or  obscurely.  The 
action,  moreover^  is  not  at  all  disturbed  by  the  presence  of  uric  acid,  urea,  or 
albumen. 

This  test  is  prepared  by  adding  sulphuric  acid  in  excess  to  a  saturated  solotion 
(cold)  of  bichromate  of  potass,  in  such  a  way  that  some  free  sulphuric  acid  will 
be  present  when  all  the  chromic  acid  is  liberated.  It  is,  therefore,  composed  of 
water,  chromic  acid^  biaulphate  of  potass^  and  an  excess  of  sulphuric  acid.  The 
color  IS  a  beautiful  limpid  red.  If  suflicient  of  the  test  is  added  to  diabetic  urine 
to  communicate  a  red  color,  and  the  mixture  be  then  warmed^  thera  is  a  brisk 
edeTTescence,  and  the  color  changes  from  red  to  emerald  green. 

The  theory  of  this  reaction  ifs  very  simple.  The  chromic  acid  is  an  energetic 
oxidizing  agent,  particularly  in  presence  of  another  acid.  It  gives  up  some  of 
it^  oxygen  to  the  sugar,  and  the  result  is  carbonic  acid,  water,  and  sesquioxide 
of  chroroej  which  sesquioxide  dissolves  in  the  free  sulphuric  acid j  and  forms  the 
pereulphaie  of  this  sesquioxide. 

(f)  CONOraJJING   THB  CUTANEOUS   8YBT£M. 

AkT.  48. — On,  the  treatment  of  certain  common  forms  of  Skin  Disease.     By  Dr.  6£if* 
KKTTj  Professor  of  Clinical  Medicine,  kc.^  Edinburgh. 

{Edinburgh  Monthly  Journal,  Jan.  1855.) 

The  following  passages  are  from  a  paper  containing  an  account  of  Br,  Ben- 
nett's experience  in  the  ward  for  skin  disease  allachea  to  the  Royal  Infirmary  at 
Edinburgh: 

"  Eczema  is  by  far  the  most  common  disease  met  with,  both  in  its  acute  and 
chronic  forms.  The  local  treatment  I  have  found  most  efficacious  is  that  which 
I  recommended,  in  the  August  number  of  the  journal  for  1849.  It  consists  in 
keeping  the  atfeeted  part  moist,  with  lint  or  linen  saturated  in  a  very  weak  alka- 
line solution,  consisting  of  soda  subcarb,,  ^ss,  to  a  pint  of  water.  For  this  pur- 
pose it  is  necessary  to  cover  the  moistened  lint  with  oil  silk,  or  gutta  percha 
sheeting,  which  should  well  overlap  the  lint  below,  so  as  to  prevent  evaporation. 
The  usual  etfect  is  soon  to  remove  all  local  irritation,  and  especially  the  itching 
or  smarting  so  distressing  to  the  patient;  to  keep  the  surface  clean,  and  prevent 
the  accumulation  of  those  scabs  and  crusts,  which  in  themselves  often  tend  to 
keep  up  the  disease.  After  a  lime,  even  tlie  indurated  parts  begin  to  soften, 
the  margins  of  the  eruption  lose  their  fiery  red  color,  and  mSrge  into  that  of  the 
healthy  skin,  and,  finally,  the  whole  surface  assumes  its  normal  character. 

**  In  private  oractice,  it  is  often  a  matter  of  great  difficulty  to  secure  a  prop* 
application  of  tne  lotion.     Individuals  are  slow  to  accept  the  idea  that  cofistar 
moisture  of  the  part  is  absolutety  necessary  for  tlie  treatment,  and  hence  vigilar 
Buperintendence  and  frequent  visits  are  requisite,  in  order  to  watch  the  progr^ 
of  ihe  case.   Even  in  the  hospital  constant  watchfulness  is  necessary,  to  see  * 
Dtlfiea  properly  cover  the  eruption ;  and  when^  as  sometimes  happens,  this 
is  given  to  the  patients  them^^lves,  it  almost  always  fails.     Then  tnere  are  m 
portions  of  the  surface  which  it  is  very  ditficuU  to  keep  moist  and  well  cov| 
Buch  as  the  face  and  axilla;.     But,  by  carefully  adapting  lint  and  gutta  p' 
aheeting,  attaching  strings  to  the  edges  of  the  latter,  so  as  to  keep  the  wb 
its  place,  I  have  never  failed  in  ultimately  carrying  out  my  object. 

"In  addition  to  staling  what  I  have  found  to  be  useful,  it  is  importar 
what  I  have,  on  careful  trial,  ascertained  to  be  useless  or  injurious.     Pr 
remedy  is  more  generally  employed  in  this  and  a  variety  of  other  ekit 
than  citrine  ointment,  an  application  that  1  have  always  found  to  irritate  i 
ecxeo&tous  eruptions  wone.    At  the  same  limt^  there  are  some  ver^ 
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/onnt  of  the  difleftie,  which  I  h&ve  been  told  are  cmred  by  this  pieparation^  but 
'  whftt  these  are  I  hare  never  been  able  to  ascertain.  Indeed,  all  greasy  applioa- 
t lions  whatever,  in  the  majority  of  cases^  are  uBele^s,  and  the  patients  lliemselves 

infonn  me,  are  very  ^heating*'  In  some  rebellious  chronic  instances^  I  have 
I  thought  the  oil  of  cade  has  been  benelicial,  applied  locally^  although  1  have 
Lliot  y«t  tried  it  nafBciently  often  to  recommend  it  strongly.  \n  a  few  cases  of 
i^onte  eczema^  1  have  tried  the  freezing  process  recommended  by  Dr.  Arnott^but 
[the  aaltof  the  frigortfic  mixture^  and  the  cold  itself,  has  caused  appaTently  so 

much  agony  that  1  have  been  deterred  from  using  it^  especially  when  the  emol- 
[  lienl  moist  alkaline  application  is  so  efficacious.  This  mode  of  trealment^  how- 
[  Arer^  nndoubledly  demands  further  trial^  and  I  propose  to  report  a  more  extended 

cj^perience  of  it  on  some  future  occasion.'' 

•  «#### 

**  Lkhefi  and  Prurigo, — In  both  these  affections  constant  inunction  with  lard  is 
I  as  beneficial  as  constant  moisture  in  the  eczematoos  and  impetiginous  disorders. 
In  the  prurigo  of  aged  persons,  the  Unp,  Ihfd.  Prectp.  Aib,  is  a  useful  application, 
allbou^.the  disease  is  not  unfrecjoently  so  rebellious  as  only  to  admit  of  pallia- 
tion. The  chronic  papular  diseases  often  constitute  the  despair  of  the  phy- 
iician. 

**  Picriam^  and  that  modification  of  it  known  as  /epra,  are  very  common  dia- 
.laefi,  and  are  uniformly  treated  by  me  externally  with  pitch  ointment.     I  have 
[istiafied  myself  by  careful  trials  that  it  is  the  pitch  applied  to  the  part  that  is  the 
beneficial  agent,  as  1  have  given  pilch  pills,  and  infusion  of  pitch,  largely  inter- 
nally without  benefiL     With  the  hope  of  obtaining  a  less  disagreeable  remedy, 
I  have  frequently  tried  creosote,  and  naphtha  ointment  and  washes,  but  also 
without  benefit.    Lastly^  I  have  caused  simple  lard  to  be  rubbed  in  for  a  length* 
'  «iied  lime*  but  without  doing  the  slightest  good.    The  oil  of  cade  is  also  very 
[meful,  especially  in  psoriasin  of  the  scalp,     tutematly,  !  give  five  dropii  each  of 
Fowler's  solution,  and  of  the  tr.  cantharidis.   It  is  rare  that  the  internal  treatment 
•looe  produces  any  eifect  on  a  case  of  psoriasis  of  any  standing.   If  a  ca^e  resists 
ihia  conjoined  external  and  internal  treatment,  I  have  always  found  it  incurable, 
^  About  a  year  ago  I  carefully  treated  a  series  of  cases  internally,  with  Donovan's 
iolntion,  withont  producing  the  slightest  benefit 

**  Fttvus  if  a  very  common  disease  in  Ekiinbufgh,  and  is  roost  readily  removed, 

first,  by  poulticing  the  crusts  till  they  fall  oif,  and  the  skin  presents  a  smooth, 

I  clesQ  surface;   second  ly^  by  shaving  the  hair;    and  thirdly,  by  keeping  the 

fcalp  continually  covered  with  oil,  so  as  to  exclude  the  atmosphere,  and  pre- 

\  Tent  the  growth  of  the  parasitic  fungi,  which  constitutes  the  disease.     For  this 

I  parpose,  a  gutta  percha  or  oil-silk  cap  must  be  constantly  worn.    A  continuance 

of  this  treatment  for  six  weeks  produces  a  cure  in  young  persons,  if  combined 

with  coddiver  oil,  generous  diet,  and  anti-scrofulous  remedies  internally.     I  have 

tried  the  lotion  of  sulphurous  acid,  recommended  by  Dr.  Jenner,  and  found  it 

[  mocetsftil  in  a  few  cases,  but  the  treatment  by  oil  is  so  easy  as  to  be  far  prefer- 

•  ible  to  it.     Very  chronic  cases  are  cured  with  difficulty,  but  so  long  as  the  oil  is 

applied,  the  disease  never  returns,  and  mere  freedom  from  the  disgusting  crusts 

!  b  «  great  gain.'' 

"The  great  difficulty  in  the  treatment  of  skin  diseases  generally  oonsists  in 

their  having  been  mismanaged  in  the  early  stages — a  circumstance  I  attribute 

to  their  not  having,  untU  a  recent  period,  been  much  studied  by  clinical  students. 

Many  chronic  cases  of  eczema  are  continually  coming  under  my  notice,  which, 

in  their  acute  forms,  have  been  treated  by  citrine  ointment,  or  other  irritating 

applications,  which  almost  invariably  exasperate  the  disorder.     I  shall  not  easily 

io^et  the  case  of  one  gentleman,  covered  all  over  with  acute  eczema,  who  had 

i  excessive  torture  from  its  having  been  mistaken  for  psoriasis,  and 

.  for  some  time  with  pitch  ointment     In   the  same  way  1  have  seen  a 

lie  herpes^  which  would  have  readily  got  well  if  left  to  itself^  converted  into  an 

ulcmtive  sore^  by  the  u.^  of  mercurial  ointment  Nothing  is  more  common  than 

ilo  MofiDHud  chronic  eczemas  of  the  scalp  with  favu»,  although  the  microscope 

tfaniiihli  us  with  the  most  exact  means  of  diagnosis.     I  need  scarcely  say  that 

'die  roiTect  application  of  the  remedies  I  have  spoken  of  can  only  be  secured  by 
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gat  aecnrale  discrimination,  in  iho  first  instancse,  of  the  diseases  \o  which  they 
sre  applicable, 

*»The  general  conslilutional  treatment  in  all  these  cases  seldom  demands 
aperient  or  lowering  remedies  except  in  young  and  robust  individuals  with 
febrile  pymptomp.  In  the  ^reat  majority  of  cases,  cod-liver  oil,  good  diet,  and 
ionics  are  required.  In  a  few  instances,  sedatives,  both  locally  and  intemallyy 
are  necessary  to  overcorae  excessive  itching  or  irritation.  These  the  judicioua 
practitioner  will  readily  understand  how  to  apply  according  to  circumstancea,'' 

AaT.  49. — On  the  ireatmeni  of  Acne  Rosacea.    By  Dr.  Mokris. 

{Lancet,  March  4, 1855.} 

After  some  remarks  upon  the  pathology  and  general  treatment  of  ibis  affec- 
tion, in  which  known  notions;  and  rules  are  applied^  Dr.  Morris  thus  proceeds  to 
speak  of  the  local  treatment :  ^'  The  local  ireatraent  is  of  the  highest  imponancCi 
and  the  agent  wbich  I  wish  to  place  more  promlnenlly  before  the  profession 
for  this  purpose  is  sulphur.  I  advocate  its  claims  with  the  more  freedom,  as  it 
is  no  new  remedy^  and  has  obtained  weighty  suffrages  in  past  years.  Thus 
Rayer  says — *  Cold  sulphureous  applications,  en  douche  and  en  arrosoir^  are  very 
efficacious  in  restoring  the  skin  to  its  natural  staie,^  Other  similar  opiniona 
might  be  added.  In  one  remarkable  instance  this  application  readily  effected  a 
cure  after  the  patient^  a  lady,  had  suffered  the  vexation  of  the  complaint  for 
twenty  years,  and  had  undergone  an  imraens©  variety  of  treatment  without 
beaefit,  ending  with  the  hom<ropathic ;  in  other  cases  the  same  result  speedily 
followed  after  four  and  six  years.  It  wouhl  seem  that  the  sulphur  works  its 
way  into  the  sebaceous  follicles,  w^here  it  probably  dii^solvea  to  some  extent  in 
the  oily  secretion.  It  has  been  recommended  as  an  inlenial  remedy,  in  which 
case  it  might  reach  the  same  position,  as  it  is  elimitiated  by  these  giands  when 
taken  for  any  period.  The  form  in  which  I  have  invariably  u^d  It  is  recom- 
mended by  Mr,  Erasmus  Wilson  for  the  trealraent  of  acne  in  general.  In  my 
hands  it  has  appeared  to  possess  little,  if  any^  influence  over  the  punctuated 
form ;  while  for  the  rosaceous  variety  it  appears  to  be  the  remedy.  It  is  as 
follows:  A  drachm  of  camphor  is  pulverized  with  alcohol ;  twice  as  much  milk  of 
fiiulphur  is  then  added  (Mr.  Wilson  recommendssulphufsublimalum);  afterwards 
distilled  water,  to  render  it  sufficiently  liquid  for  use.  This  lotion  ijj  smeared  with 
the  finger  over  the  face  freely  at  night,  and  more  sparingly  in  the  morning  ;  the 
effect  is  generally  very  soon  apparent,  and  is  often  most  striking.  Jhe  lac  sul- 
phuris  oftan  oontaina  as  much  as  sixty  per  cent  of  sulphate  of  Time  ;  this  does 
not  appear  to  interfere  with  the  action  of  the  remedy.  This  preparation  is  pre- 
ferable, on  account  of  its  minute  subdivision,  which  makes  it  less  irritating^  and 
also  for  its  whiteness.  The  use  of  this  lotion  should  be  persisted  in  for  a  con- 
siderable period,  if  the  blotches  return ;  and  if  the  surface  be  thus  preserved  in 
a  healthy  state,  nature  will  gradually  restore  the  deeper-seated  structures  to 
their  normal  condition.  It  does  not  appear  to  lose  its  etHcacy  by  continued  use.  i 
In  conclusion,  this  annoying  malady  cannot  be  concealed  ;  it  obtains  iiiUe  com- 1 
mise ration  ;  and  if  it  be  rendered  in  any  degree  a  rare  spectacle  by  the  general  I 
adoption  of  what  the  writer  believes  to  be  an  improved  treatment,  he  will  have f 
amply  attained  his  object  in  writing  this  paper^^ 

Art.  50, — Coum  of  a  petuliar  disease  of  the  Skin, 

By.  Dr.  Shcarman,  of  Roiherham, 

iMedkal  Tinus  and  Gattite,  Jan.  13,  1855.) 

These  cases  are  marked  by  a  full  eruption  of  a  roaeolous  character,  and 
remarkable  swelling  of  the  skin  on  the  chest,  abdomen,  and  extremities,  with 
pitting  on  pressure,  and  without  albumen  in  the  urine.    Their  nature  is  not  v  J 
obvious. 

**  During  the  last  two  months/'  writes  Dr.  Shearman,  "  I  have  met  with  9  j 
collar  eruption  among  children  under  12  yean  of  age,  attended  by  symplor 
unaccountable  and  extraordinary,  that  I  will  relate  the  progress  oi  two  of 
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for  the  ex(>ree8  purpose  of  inquiriag  wbelberaD)^  disease  of  the  same  descnp- 
tion  has  been  observed  by  others  m  the  profession.  I  have  never  met  with  two 
caaes  in  the  same  houpe,  allJm«gh  ihreeof  my  litlle  patients  had  several  brothers 
aod  sifllers.  It  therefore  cannot  be  contagious.  Nearly  all  of  tliem  had  gone 
Ihroiigh  measles  many  months  since,  atid  three  had  had  scarlet  fever  the  latter 
end  of  lant  year.    In  no  case  could  I  find  either  sore  throat  or  red  tongue. 

"On  the  Mh  of  December  I  saw  M.  D — ,  a  healthy  boy,  mt  10,  and  found  his 
face  and  eyes  swollen,  cheeks  very  large,  not  puify.  quile  elastic,  and  a  very  full 
eruption  all  over  the  face  and  nerk.  exactly  like  the  r^eola  annuiaia  described 
by  Mr.  Erasmus  WilsoUj  in  Fasciculus  IX  of  his  admirable  *  Plates  of  Diseases 
of  the  Skin/  except  that  the  spots  were  not  so  circular.  He  had  not  a  symptom 
of  measles;  his  pulse,  tongue,  and  appetite  natural;  bowels  rather  confuted  ; 
orine  free,  acid,  specific  gravity  1020,  and  no  albumen.  On  the  6th  the  redness 
and  swelling  had  extended  to  the  breast,  without  any  marked  symptoms  of  dis- 
ordered functions.  On  the  8th  it  had  extended  to  the  abdomen  and  legs.  He 
could  not  button  his  trousers^  or  put  on  his  uaual  stockings,  on  account  of  the  in- 
crease of  size ;  yet  there  was  no  pilling,  and  no  albumen  in  the  nrine.  The 
only  abnormal  substance  in  the  urine  was  a  large  Quantity  of  epithelium  and  a 
few  oxalates;  the  quantity  was  normal.  On  ihe  ]2tn  his  abdomen  was  so  much 
increased  in  size,  that  hm  trousers  wonld  not  bmion  by  six  inches.  The  only 
thing  he  complained  of  was  the  occasional  itching  and  smarting,  and  the  con* 
finement  to  the  house,  which  I  had  insisted  upon.  From  this  time  the  swelling 
and  dark-red  emptiofl  gradually  diminished;  but  he  is  still  (December  26)  not 
quite  free.     I  examined  the  urine  this  day,  but  found  not  a  particle  of  albumen. 

**  J»M — ,  a  fi^ne  healthy  boy,  mL  8,  w^as  seized  on  the  9lh  of  December  with 
swelling  in  the  eyelids  and  upper  part  of  the  face.  He  had  recovered  from  mea- 
sles about  three  months  ago,  and  his  mother  thought  he  was  going  to  have 
another  attack.  When  I  first  saw  hini  I  had  seen  ^ur  cases  of  the  sanie  dis- 
and  then  felt  pretty  confident  this  would  take  the  same  course.  !  lold  his 
er  he  would  swell  all  over  aii  the  dark-red  patches  of  iiiflamraation  in  the 
spread.  This  look  place,  going  gradually  down  to  the  feet.  On  the  14th 
of  December  his  abdomen  was  so  lAige  that  he  could  not  button  his  trousers. 
The  child  did  not  appear  unwell,  but  ran  about  and  enjoyed  himself  nearly  as 
much  as  when  he  was  quite  in  health.  He  had  no  soreness  of  throat,  nor  was 
his  tongue  furred  or  red.  He  did  not  complain  of  thinst.  The  quanUty  of  urine 
in  his  case  was  increased,  specific  gravity  1025,  acid,  no  albumen,  nor  in- 
creased quantity  of  urea,  but  a  good  deal  of  epithelium  and  some  oxalates.  This 
boy  has  only  just  recovered  his  usual  size. 

*'  Altogether,  I  have  had  seven  cases  of  this  unusual  complaint ;  but  the  two 
narrated  were  the  most  marked.  The  eruption  has  continued  out  from  five  to 
twenty  days ;  and,  invariabty,  the  swelling  and  eruption  have  subsided  together. 
As  the  eruption  is  so  variable  in  the  time  of  its  contt nuance,  it  can  scarcely  be 
considered  an  exanatheraatous  disease. 

** !  have  not  been  able  to  ascertain  that  any  account  of  a  similar  epidemic  is 
00  record.  In  vol.  ii.  of  the  'Lancet,^  for  1848,  there  is  a  rare  form  of  roseola 
described  by  Mr.  Erasmus  Wilson  ;  but  this  was  attended  by  violent  febrile 
symptoms ;  whereas,  my  patients,  with  the  exception  of  the  roseolous  eruption 
aod  general  swelling  o!  the  cellular  membrane,  have  ailed  very  little.  The 
congested  and  dark-red  colored  patches  of  skin  were  slightly  raised  above  the 
level  of  the  unaffected  parts ;  but  the  general  appearance  of  the  skin  was  more 
what  might  be  termed  mottled,  than  assuming  any  definite  form. 

"My  son,  Dr.  Charles  Shearman,  of  Shellield,  has  examined  some  of  the 
ufino  of  these  patients ;  and  he  found  nothing  abnormal  in  it,  except  a  large 
quantity  of  epithelium. 

*^  1  endeavored  to  ascertain  whether  these  children  had  been  fed  on  any  par- 
ticular food,  or  whether  the  cows  from  which  their  milk  came  were  diseased; 
but  I  found  scarcely  two  obtained  milk  from  the  same  source,  and  that  their 
bread,  meat,  and  puddings  were  all  good.  The  only  thin^  in  common  which 
three  of  them  had  taken  as  food  was  oatmeal ;  but  1  found  other  children  who 
had  eaten  the  same  oatmeal  were  free  from  the  disease. 

** My  treatroaot  has  been  very  simple: — ^ratherlow  diet, mild  saline  aperients, 
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and  an  occasional  warm  bath,  which  I  found  rather  added  to  the  diaeomfoft  of 
the  little  folks  than  relieved  them.'' 

Aet.  51. — Benzole  as  a  remedy  for  Animal  Parasites, 

By  M.  Rbtnal,  of  Alfort 

{Dublin  Medical  FresM,  March  23,  1855.) 

M.  Rejmal,  of  the  Veterinary  School  at  Alfort,  has  been  long  in  the  habit  of 
employing  benzole  or  benzin,  in  the  treatment  of  animal  parasites  (he  having 
been  led  to  this  practice  in  the  first  instance  by  an  observation  of  M.  Milne  Ed- 
wards that  the  vapours  of  the  fluid  is  very  fatal  to  insects),  and  he  now  proposes 
a  similar  treatment  in  the  same  class  of  diseases  in  man.  In  veterinary  practice 
M.  Reynal  has  found  that  this  liquid  is  more  efiectual  and  more  innocent  than 
tobacco  juice,  mercurial  ointment,  or  any  other  of  the  many  remedies  used — 
the  parasites  being  destroyed  without  any  injury  to  the  skin. 

Benzole  or  benzin  is  a  clear,  colorless  fluid,  havins  an  ethereal  odor ;  it  is 
produced  by  the  decomposition  of  benzoic  acid,  and  of  some  other  oigaaic 
products. 


PART  ir.-SURGERY. 


SECT.  L^GENERAL  QUESTIONS  IN  SURGERY. 
(a)  ooncerninq  inflammation. 

Art.  52 — On  Etynpelas. 
By  Mr.  StJty,  Surgeon  to  St.  Bartholomew's  Hospital, 

{Lancet,  March  24,  1854.) 

These  remarks  occur  in  a  clinical  lecture  recently  deliTered  at  St.  Bartholo- 
mew's Hcapital. 

**The  result  of  my  personal  observation  of  the  nature  of  erysipelatous  inflamma- 
tion is,  that  it  is  alwavs  a  disease  of  debility — that  is,  ocurring  in  a  debilitated 
constitution*  You  wilf  find  it  almost  invariably  well  marked  in  ihe  pulse,  which 
is  cither  quick,  or  soft,  or  compressible.  By  the  latter  term  is  understoodj  a 
pnlse  that  is  arrested  h^  slight  pressure.  This  in  an  unfailing  sign  of  want  of 
power.  It  follows  depletion,  whether  direcdy  by  loss  of  blood,  or  indirectly  by 
diarrh(Ba,  or  designed  purgation.  It  is  arrested  by  agents  tliat  restore  blood,  and 
give  tone  to  the  system.  Such  are  my  reasons  for  believing  that  erysipeias 
should  be  treated  by  tonics  and  stimulants^  and  not  by  purgatives,  alteratives, 
and  other  depletives.  Von  will  think  me  eccentric,  perhaps,  in  my  practice 
after  all  you  nave  seen  done  and  heard  praised  by  others,  when  1  tell  you  I  have 
no  respect  for  '  alteratives/  and  little  anxiety  about  the  '  secretions.^  When  a 
patient's  powers  are  depressed  to  the  extent  of  lighting  up  disease,  it  appears  to 
me  that  the  first  indication  is  to  endeavor  to  put  a  stop  to  the  disease  by  raising 
my  patient  above  the  level  of  it.  Irregularity  of  the  secretions  may  be  a  con- 
comitant evil,  but  is  not  a  primary  or  even  a  positive  one ;  and  the  disease  does 
not  depend  on  them,  but  on  a  want  of  vital  power.  To  attack  the  secretions^  is  to 
lose  valuable  time.  I  am  not  altogether  a  convert  to  the  '  secretions  ■  doctrine. 
1  do  not  so  frequently  as  many  others  hnd  them  at  fault.  Besides,  to  speak 
honestly,  I  entertain  a  certain  amount  of  self-distrust;  for  I  candidly  confess 
1  do  not  exactly  understand  what  is  meant  by  the, secretions — ^nor  do  I  quite 
comprehend  to  what  purpose  that  universal,  anil  1  presume,  therefore,  that 
invaluable  agent,  mercury  combined  with  chalk,  is  administered.  This  is  one 
of  the  mysteries  of  medical  practice.  If  it  be  meant  that  the  ^  secretions '  relate 
to  the  liver,  I  am  in  doubt,  because  I  don^t  see  it.  As  you  get  on  in  life,  gentle- 
men, you  wiU  have  gradually  unfolded  to  your  view  the  atrochies  of  this  wretched 
organ,  which  has  more  sins  laid  to  its  door  than  all  the  remaining  organs  of  the 
body  put  together,  and  being  all  the  time  the  least  ofl*endmg,  perhaps,  of  the 
entire  poup. 

^^  In  idiopathic  erysipelas,  if  you  find  the  fiubiect  in  strong  vigorous  health, 
with  a  firm,  hard,  and  imcompressible  pulse,  give  him  purgatives,  give  him 
diaphoretics,  and  bleed  him  by  leeches,  the  scarificator,  or  the  lancet ;  but,  on 
the  contrary,  if  you  find  the  pulse  quick  or  slow,  it  matters  not  which,  soft  and 
compresflible — if  he  has  been  the  subject  of  illness,  and  has  the  aspect  of  weak- 
ness—if he  reside  in  a  confined  part  of  a  crowded  city  like  our  own — »under 
these  circumstances,  order  him  three,  four,  or  fx^e  gmins  of  sulphate  of  quinine, 
every  four  or  six  hours  for  a  single  day.  On  the  day  following  you  may  reduce 
the  dose.  Without  dictating  to  you  the  appropriate  treatment,  I  place  before  you 
for  your  selection  these  two  very  distinct  principles,  and  you  will  observe  that 


the  latter  is  not  at  all  incompatible  with  that  proper  attention  to  the  action  of 
without  which  we  may  get  into  some  difficulty ;  but  don't  suppose  it 
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necesssary  lo  atlapt  ihal  very  eccentric  doclrine  ihat  a  daily  aclion  of  ihe  bowels 
is  esdaolial  to  healtk ;  and  believe  me,  thai  in  bucIi  a  case  as  I  am  describing 
relaxation  is  a  grtaier  evil  than  constipation.  I  eay,  then^  if  you  get  a  case  of 
erysipelas  baseS  on  real  fitrength,  employ  your  lancet  or  your  depleting  purga- 
tives lo  your  heart's  content.  But  you  will  not  readily  obtain  the  opportunityi 
for  erysipelas  is  essentially  a  disease  of  debility^  and  when  you  have  wilnessed^ 
as  I  have  frequently  done^  the  excelient  influence  of  quinine,  of  bark,  and  of 
wine^  you  will  feel  aa  thoroughly  convinced  of  this  truth  as  I  am. 

"  Between  idiopathic  and  traumatic  erysipelas  there  can  be  no  real  difference, 
yet  it  is  gnl^  lately  that  I  have  had  the  opportunity  of  testing  the  value  of  the 

same  principle  of  treatment  in  the  traumatic  form*      In  the  boy  John  C- ,  an" 

attack  of  erysipelas  followed  a  yery  severe  laceration  of  the  »calp,  in  which 
nearly  one  tnir^l  of  the  integuments  of  the  cranium  were  lorn  from  the  subjacent 
bone.  On  the  occurrence  of  erysipelas,  which  presented  itself  in  a  somewhat 
tevere  form,  I  did  not  hesitate  to  give  him  quinine,  and  with  complete  success^ 
for  the  boy  improved  from  the  hour  of  its  administration.  Now,  supposing  lo 
this  attack  of  in^ammalion  delirium  had  been  superadded,  would  it  nave  been 
warrantable  to  resort  to  the  same  agent,  1  have  no  doubt  it  would,  and  I  think 
youmav  employ  quinine  or  bark  in  this  disease  in  all  its  stages,  whether  coupled 
with  dAlirium  or  not;  for  delirium  is  but  an  indication  of  an  advanced  stage  of 
the  disease,  and  we  have  no  possible  ground  for  classing  it  among  the  inflamma- 
tory atTections  of  the  brain," 

A»T.  63,^ — On  the  application  ofS^i!phate  of  Iron  in  Erysipelas. 
By  M,  Yzlvsjlv, 

(BulL  de  Ther,  1855 ;  and  Mediml  Timet  and  Gazette,  March  10.  1855.) 

M*  Velpeaa  observeSj  that  true  ery&ipelas  is  constantly  confounded  with 
other  inflammations  (viz.,  phlebitis,  diffuse  phlegmon  of  the  cellular  tissue,  and 
augioleucitis)^  which  differ  from  it  in  their  causes,  seat,  progress^  danger,  and 
treatment.  A  prolonged  consideration  of  the  nature  of  the  affection  has  Ted  him 
to  lay  down  ihe  following  propositions : 

L  Erysipelas^  taken  in  its  surgical  sense»  has  its  predisposing  cause  much 
oftener  m  external,  atmospheric,  or  meteorological,  influences  than  in  the  stale 
of  health,  or  general  constitution  of  the  patient.  2.  The  determining  or  occa- 
sional cause  IS,  almost  always,  a  wound,  scabs,  or  some  irritation  of  the  Integu- 
ment. 3,  Its  eflficient  cause  is,  matters  proceeding  from  without^  or  altered 
tissues,  which  minjjle  primaiily  or  secondarily  with  the  fluids  of  llie  part  affected. 
4.  The  fluids  so  affected  induce  general  and  local  phenomena.  The  first  occur 
before  the  second  when  there  is^  at  the  beginning,  a  passage  of  the  fluids  into 
the  general  current  of  the  circulation.  The  order  of  occurrence  is  reversed 
when  the  change  only  takes  place  through  imbibition,  6,  The  fluids  in  the 
inflamed  skin,  altered  by  the  morbific  element,  only  seem  to  circulate,  or  ad^ 
vance,  by  eodosmoais — the  erysipelas  still,  however,  spreading  itself  along  the 
dermis  like  oil  upon  a  plain  surface.  6/ A  large  proportion  of  the  morbific 
matter  remains  to  the  end  under  the  epidermis,  or  in  the  cutaneous  tissue,  min- 
gled with  the  blood  in  the  inflamed  part.  7.  The  totality  of  an  erysipelas  is 
almost  constanfly  formed  of  several  small  successive  erysipelases.  8.  An  iso- 
lated patch  of  erysipelas  ordinarily  disappears,  of  its  own  accord,  in  six  or  eight 
days.  9.  The  duration  of  the  entire  disease  is  very  variable,  according  to  tho 
number  of  erysipelas  patches  that  may  succeed  or  combine  with  each  other. 
10.  The  remedies  employed,  whether  external  or  internal,  to  be  capable  of  dis- 
sipating such  a  disease,  should  especially  poseesa  the  power  of  modifying  the 
condition  of  the  blood. 

M,  Velpeau  furnishes  na  with  the  results  of  the  diflerent  forms  of  treatment  he 
htia  employed  in  above  1000  cases,  in  400  of  which  he  has  kept  exact  tmtes. 
In  25  pktieaU,  eompremon  by  bandages  wft«  resorted  to,  with  no  advantage.  In 
B2,  fl^ng  hliiterM  were  applied,  without  diminishing  the  mean  duration  of  the 
disease;  these  proving  advantageous  only  in  certain  cases  of  phlegmonous  ery- 
tipelaa  and  angiqleucilis.    No  satiaiJaclojy  revult  (bUowed  the  employment  of 
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nitrate  of  stiver  \n  WcgMCi.  In  200  case^.  mercurial  ointment  wa!^  resorted  to, 
with  the  etlect  of  someiime^  dimmiehing  the  duration  of  the  aiTectioti  by  &  day 
or  iwo,  aad  rendering  it  a  little  leas  painful  It  is,  however,  very  repugnant  to 
the  patient,  spoila  the  linen,  and  Bometimea  induces  salivation «  Lardj  employed 
in  23  caBes,  althouj^h  not  causing  these  inconveniences^  was  found  even  leas 
efficacious.  A  variety  of  other  substances  have  been  tried  by  M.  Velpeau,  but^ 
aa  he  found  them  useless  or  injurious,  we  need  not  advert  to  them. 

i^aJling  to  mind  the  modifications  which  the  preparations  of  iron  produce  in 
the  blood,  it  seemed  to  him  that  a  disease  so  superHciallv  placed,  and  one  in 
which  the  inflamed  tissues  are  so  infused  with  altered  fluids,  was  well  calculated 
to  be  influenced  by  ferruginous  preparations.  He  employed  the  prototuiphate  of 
iron  in  the  proportion  of  30  grammes  to  the  litre  of  water  (^vii  fa.  ad  ^xxxvj,  or 
8  parts  to  30  of  lard.  In  40  cases  in  which  this  was  tried,  the  erysipelas  yielded 
in  from  24  to  48  hours.  It  is,  however,  remarkable  that,  when  thus  extinguished 
at  this  point  of  departure,  it  will  still  spread  beyond  this,  along  parts  already 
infu&ed  with  the  iron.  Whether  the  inflammation,  in  order  to  undergo  modifi- 
cation, requires  to  become  fully  developed,  and  whether  the  remedy  is  merely 
curative,  without  being  preventive^  further  researches  must  «how.  More  easily 
applied  to  some  parts,  the  ointment  wouid  he  preferable:  but  it  is  somewhat 
less  efficacious  than  the  lotion.  When  used,  it  should  be  applied  three  times  a 
day  to  the  erysipelatous  patch,  and  some  way  beyond  its  margin.  The  lotion 
ahould  be  applied  by  means  of  compresses,  which  are  to  be  kept  on  with 
bandages,  and  wetted  every  few  hours,  so  as  to  keep  the  skin  always  moistened. 
Thus  tar  the  remedy  has  never  failed  in  cutting  short  the  erysipelas;  but  it  has 
a  disadvantage  in  iron-moulding  the  linen. 


I 
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Aet.  54. — Report  on  Carbuncle.    By  Dr,  HcrrcHTNSON. 

[Medical  Times  and  Gazette,  Dec.  2,  1854.) 

The  following  concluaions  may  be  drawn  from  an  elaborate  report  on  caseB 
of  carbuncle  occurring  recently  m  London  hospit&Is: 

1.  The  frequency  of  carbuncle  has  vasdy  increased  of  late  years,  and  still 
continues  to  do  so. 

2,  But  little  is  known  respecting  its  predisposing  causes. 

3.  It  may  afifect  any  age,  excepting  perhaps  the  very  young. 

4,  Men  are  much  more  liable  to  it  than  women, 

d.  It  occurs  without  dislinctionp  at  all  periods  of  the  year. 

6,  It  occurs  in  almost  eoual  proportions  among  the  temperate  and  well  fed 
and  the  intemperate  and  ill  fed. 

7,  It  has  a  premonitory  stage  in  a  considerable  proportion  of  instances, 

8»  Its  general  treatment  should  be  by  purgatives  and  alteratives  in  all  cases, 
and  by  stimulants  or  salines,  according  to  the  character  of  the  constitutional 
disturbance. 

9.  Incisions  are  demanded  when  a  carbuncle  is  spreading^  or  attended  by 
much  pain. 

10.  In  a  great  majority  of  cases^  free  incisions  relieve  the  pain,  and  in  a  con- 
siderable degree  arrest  also  the  spread  of  the  disease. 

11.  If  the  spreading  and  the  pain  have  already  ceased,  no  benefit  will  be  de- 
rived from  incisions,  but  the  sloughing  and  suppuration  will  be  much  increased. 

12.  The  "core"  which  separates  consists,  for  the  most  part,  of  dead  areolar 
tiiane. 

13.  No  proof  exists  ,that  carbuncle  exerts  any  eliminatiTe  in^ueiicd  on  the 
•yslem. 

(»)  CONCERNINO   TUMOES, 

AaT.  b^^The  dmgnosts  cf  Surgical  Cancer,  (The  Liston  Prize  Essay  for  1854.) 
By  John  Z.  Laurence,  Surgeon  to  the  Northern  and  Farriogdon  Dispensa- 
fies,  &c. 

Churchill.  Svo,  pp.  77, 1855. 

Mr.  Laurence  agreea  with  Professor  Bennett  in  thinking  that  on  accurate 
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dia^otiB  can  only  be  arrived  at  bj  inyestigating  aU  the  oiroumstaoeea  of  the 
individual  case,  and  he,  therefore,  proceeds  to  consider  all  these  oircnmstances 
after  a  definite  plan,  illustrating  his  remarks  with  quotations  from  various  stand- 
ard authors,  and  bj  several  sood  cases,  occurrinff  chiefly  in  University  College 
and  the  Middlesex  Hospitus.  Of  the  value  of  the  microscope,  simply  as  a 
means  of  diagnosis,  he  holds— 

'M.  That  in  the  sreater  number  of  cases  of  cancerous  tumors  the  ao-oalled 
cancer-cell  will  be  found. 

"  2.  That  this  form  of  cell  is  occasionally  seen  in  growths  manifestly  innocent 

*'  3.  That,  vice  versd  (what  is,  however,  less  frequent^,  tumors  anatomically 
innocent,  prove  clinically  malignant — that '  the  cancer-cell  is  not  the  sine  quA  nom 
character  of  cancer.' 

**  4.  That  the  inferences  drawn  from  the  microscopic  examination^  are  not  to 
be  deduced  from  a  few  isolated  cells  that  may  have  nappened  to  strike  the  eyep 
but  nuher  from  the  characters  of  all  the  cells  and  of  the  field  of  view  generally. 

"  5.  That  the  results  afforded  by  the  microscope,  must  take  an  important  but 
not  an  exclusive  and  overbalancing,  position  in  the  series  of  data,  which  are 
to  serve  us  as  the  premises  for  our  conclusion.-' 

The  whole  essaj  is  well  arranged,  and  undue  length  is  not  one  of  its  demmta. 
It  deals  chiefly  with  old  facts  and  positions,  but  not  altogether  so,  as  may  be 
seen  in  the  remarks  upon  the  anomalous  appearances  of  cancer  in  bones,  whioh 
remarks  we  append. 

"  Last  February,  I  had  an  opportunity  of  examining  the  femur  of  a  paiieat 
who  died  in  the  Middlesex  Hospital.  The  shaft  of  the  bone,  immediately 
below  the  trochanter  major  was  expanded  into  a  cavity  which  contained  a  mass 
of  tissue  of  the  most  strange  appearance.  It  was  of  an  earthy  light  liver-color 
hue  (much  that  of  boiled  horse  liver).  It  was  soft,  yet  consistent,  and  tore  with 
a  coarsely  fibrous  fracture :  at  parts  it  retained  the  impression  of  the  fingers  like 
a  piece  of  putty :  scattered  through  this  substance  were  several  irregular  ra^^ed 
pieces  of  bone.  The  preparation  when  I  first  saw  it  (about  twenty-four  hours 
after  death)  had  a  peculiar  earthy  mouldy  smell,  quite  different  to  what  patho- 
logical specimois  ordinarily  possess.  My  esteemed  friend,  Mr.  Sibley,  of  the 
Middlesex  Hospital,  and  myself,  examined  the  mass  microscopically,  wnen  we 
found  it  to  consist  of — 

<'  First,  large  finely  granular  fibres,  in  great  quantity.  Second,  granular  cells 
of  all  shapes  and  sizes.  Third,  here  and  there  cells  bearing  some  fisint  resem- 
blance to  cancer-cells.  Fourth,  some  fibro-plastic  corpuscles.  In  one  of  the 
lunss  a  nodule  of  unmistakeable  firm  encephaloid  was  found.  This  oonsisted 
of  ul  varieties  of  granular  corpuscles,  and  Mr.  Sibley  observed  some  oells  closely 
approaching  'cancer-cells.' 

"  Shortly  after,  a  very  interesting  specimen  of  tumor  of  the  thigh  fisU  under 
my  notice.    The  section  of  this  tumor  displayed  the  following  appearances: 

'Mst  A  fleshy,  tawujr.  elastic  mass,  which  had  a  distinctly  fiorous  struotuie, 
and  here  and  there  exhibited  points  of  translucency  and  small  cavities.  This 
portion  of  the  growth  occupied  the  centre,  and  formed,  as  it  were,  the  nudens 
of  the  section. 

**  2d.  Surrounding  this  was  a  layer  of  a  soft  material,  exhibiting  all  the  cha- 
racters of  ftmgus  hsmatodes. 

*'  3d.  At  the  upper  part  of  the  section  was  a  small  piece  of  tissue,  having  tha 
aspect  of  very  fiirm  white  encephaloid. 

**  4th.  Some  bloody  malignant  tissue  occupied  the  interior  of  the  medullaiy 


f  ezamtnation  : 

"  1^.  The' 'fleshy  nucleus'  above  described,  consisted  of— 
''  (a)  Multitudes  of  spherical  granular  cells  of  very  variable  size ;  and — 
"  (6)  Granular  fusiform  cells,  often  with  one  or  more  caudations,  conferring 

on  them  a  very  singular  aspect,  and,  in  rare  instances,  having  traces  of  whit 

appeared  to  be  a  nuoleus. 
"  (e)  A  very  few  fibres. 

''  (id)  Minute  granules  and  shreds  of  disintegrated  tissue. 
"  2^.  The  firm  encephaloid  mass  consisted  of— 
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"(a)  GmnuUr  cells,  with  distinct  large  nodei,  which  comainei!  nucleoli 
Thew  cells  corre&fKjnded  with  what  is  generally  accepled  as  ihe  '  Cancer-Cell.' 

**  (6)  Free  nuclei  of  the  forms  of  *  Cancer- nuclei,' 

*•  3^.  The  liftsae  frDm  the  interior  of  the  medullary  cavity  conaisted  of — 

"  (o)  Granular  cells  of  various  forms  and  sizes,  representingj  as  it  were,  the 
elementa  of  the  fleshy  nitcteus. 

"  (6)  A  few  caudate  gemiioe  cancer-cells  and  some  free  nuclei,  representing, 
as  it  were^  the  firm  cDcephaloid. 

"(f)  Large  bright  tortnous  fibres,  not  acted  on  by  acetic  acid,  constituting  the 
principal  element  of  this  portion  of  the  growth. 

**  (rf)  In  very  rare  instances^  a  very  broad ,  densely  and  minntely  granulated 
fibre  waA  seen  projecting  beyond  the  general  mass  of  the  above  fibres. 

*'  (f)  Immense  quantities  of  fine  granules  of  a  fatly  nature. 

**  Not  a  single  cell  which  correspODded  with  Leberl's  '  fibro-plastic  celP  was 
observed  at  any  stage  of  the  examination  of  the  entire  growth, 

**Not  long  since,  Mr.  Erichsen  amputated  above  ine  knee  for  malignant 
diieaie  of  the  head  of  the  tibia.  The  fompacl  etructore  was  expanded  into  a 
ehell  of  bone  not  a  line  thick;  which  adhered  to  the  subjacent  tumor.  A  section 
of  this  exposed  (1°)  a  firm,  but  elastiCj  light  lawny  material,  which  inferiorly 
had  a  more  grained  yellow-ochre  tinted  appearance.  Al together ,  this  section 
exhibited  a  strong  resemblance  to  the  '  nucleus'  of  the  preceding  case.  On  cut- 
ting deeper  (2^)  a  soft  gray  substance  came  into  view :  this  was  not  unlike 
tome  of  the  softer  varieties  of  encephaloid :  but  on  further  examination  at  the 
back  of  the  head  of  the  tibia,  under  cover  of  some  muscular  fibres,  a  piece  of  a 
small  drm  white  lobulated  tii!sue,  was  discovered|  with  all  the  obvious  characters 
of  firm  encephaloid  cancer. 

**  Microscopical  e^xamitwtion  : 

**  1^,  (aj  Broad  fibres  rendered  indistinct  by  acetic  acid. 

"  (6)  Ceils  of  a  fibro-pla^tic  tiature, 

'^  (f)  Cells  approaching  slightly  the  cancar^cell 

**2**.  (o)  Ovoid  nucleolated  nuclei.    ^ 
^  (6)  Tolerable  specimens  of  cancer-cells. 
^"^  3*,  Consisted  nearly  exclusively  of  typical  specimens  of  cancer-cella. 

"  No  one  of  the  preceding  cases  of  cancer  of  bone  contained  any  cancer-jtitce. 

'*  From  the  above  cases,  and  some  others,  I  have  been  led  to  conclude  that 
cancer  of  bone  may  present  itself. 

*^  Iflt.  In  the  ordinary  well-known  form  of  the  disease, 

'*  2d.  In  the  most  anomalous  conceivable  anatomical  condifion,  such  aa  is  not 
to  be  appreciated  as  malignant  disease,  excepting  by  a  previous  acquaiuUuice 

^with  intermediate  conditions. 
'*3d.  In  ifie  intermediate  conditions  alluded  to.^^ 
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56. — I^  treatment  of  Gun^^hot  Wounds  in  the  late  Danish  war. 
By  M.  BinarDt  Regimental  Physician  at  Ghent, 
iNou.  EncycUgr.  det  5ci.  Med.  June»  1854  ;  Duh.  Quar,  Joum,  of  Mtd.  Feb.  1855.) 

**  In  ihc  history  of  gun-shot  wounds  there  is  a  very  important  point  which  has 
already  given  rise  to  numerous  discussions:  and  the  subject  requiresj  [  think, 
to  be  reconsidered  in  accordance  with  the  new  ideas  which  are  at  present  justly 
befinning  to  prevail  in  reference  to  the  treatment  of  contused  wounds,  compli- 
cated wim  more  or  less  considerable  injuir  of  the  bones.  Is  amputation  neces- 
aary  in  the  majority  of  cases  of  the  latter  description,  or  should  numerous  except 
tions  be  made  to  tne  rule  almost  universally  received  since  the  commencement 
of  the  nineteenth  century  by  niUitary  Burgeons^  in  wounds  with  fracture  of  bones 
of  more  or  less  importance !  Such  is  the  question  I  am  about  to  endeavor  to 
SDtwer,  in  availing  myself  of  some  interesting  documents  printed  in  a  paper  by 
the  chief  physician,  Dr.  Neise,  in  the  DeuUcke  Khnik  for  1853,  and  which  is  a 
resami  of  all  the  reports  published  by  the  Danish  surgeons  on  the  wounded,  im* 
nished  in  tolerably  large  numbers  by  the  war  of  the  Duchies  during  the  years 
1648,  t84d,  Igao,  and  1S51« 
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'^  I  bare  lately  alto  read  with  intereat  a  work  on  gun-sbot  woortds  b^  Dr. 
Simoiij  published  at  Giessen,  in  185L  This  book  haa  caused  a  aeosatmn  in 
Germany  on  account  of  some  ingenioue  and  norel  views  of  the  autlior,  but 
cspeciajfy  in  consequence  of  llie  manner  in  whicb  he  has  treated  the  question 
of  the  expediency  of  amputation  in  cases  of  wounds  with  fracture  of  the  thigh. 
*'  It  is,  above  all,  in  comminiJled  fractures  of  the  ihigh  thatlUis  question  has 
an  especial  importance^  We  know^  in  fact^  that  M.  Rtbes^  agreeing  on  this  point 
with  the  majority  of  French  miiilary  surgeonsj  maintains  that  wounds  with  frac- 
tuie  of  the  two  upper  thirds  of  the  femur  rigidly  demand  amputation,  since  every 
attempt  made  to  preserve  the  limb  is  invariably  followed  hy  a  fatal  termination, 

*' A  prominent  feature  in  the  statemeuts  of  the  German  and  Danish  surgeons 
who  bad  occasion  during  the  war  of  the  Duchies  to  perform  ampnialion  of  the 
thigh  in  consequence  of  gun-shot  woundflj  is  the  great  mortality  by  which  they 
were  followed.  Thus,  Dr.  Cleromenflen  bad  10  deaths  among  15  who  had  un- 
dergone the  operation.  Dr.  Djorup,  in  summing  up  all  the  cases  of  amputations 
of  the  thigh  performed  in  ihe  hospitals  of  Denmark,  finds  a  total  of  90  amputated, 
of  whom  30  recovered,  and  51  died  (more  than  56  per  cent.) 

"  In  Holstein,  according  to  Dr.  Esmarcb,  in  128  amputations  of  the  thigh, 
there  were  51  recoveries^  and  77  deaths  (about  60' 15  per  cent.)  Under  certain 
circumstances  the  raorialily  has  been  ejccessive :  thus  the  principal  phystciau, 
Dr.  Gotz,  who  published  in  1852^  in  the  DeiiUche  Klinik^  an  important  paper  on 
^n-«hot  wounds  treated  in  the  bospilal  at  Delve,  reports  that  ihe  nine  amputa- 
tions of  the  thigh  which  were  performed,  were  all  followed  by  a  fatal  re- 
sult, due  in  aimoBt  every  instance  to  purulent  infection,  I  may  here  remark  in 
pasflingi  that  Dr.  Ctemmensen  haa  observed,  as  well  as  Professor  Velpeau,  that 
purolent  infection  was  more  frequent  among  those  who  bad  undergone  amputa- 
tion than  among  the  wounded  who^  in  spite  of  severe  injuries  with  abundant 
suppuration,  bad  preserved  iheir  limbs. 

'^  In  viewing  tacts  so  unfavorable  to  amputation  of  the  thigh  in  gun*shot 
wounds  with  fracture  of  the  femur^  Dr  Simon  has  broached  an  opinion  entirely 
opposite  to  that  of  M,  Ribes,  and  it  must  be  acknowledged  that  it  is  supported 
by  arguments  of  considerable  weight,  I  am  therefore  induced  to  believe  that 
surgeons  now  acquainted  wiih  the  advantages  to  be  derived  from  the  employ- 
ment of  the  new  method  (methode  amovo-mamovible)  in  cases  of  severe  frac- 
tures of  the  lower  extremities,  are,  generally  speaking,  quite  disposed  to  adopt 
the  opinion  of  the  German  fiurgeooj  and  no  longer  to  consider  the  dogmatic  as- 
sertion of  M.  Ribe^,  as  to  the  absolute  necessity  of  amputation  in  fractures  of  the 
thigh  in  any  other  light  than  as  referring  to  a  last  resource,  which  should  not  be 
employed  but  under  exceptional  circumstances, 

"The  following  is  the  mode  in  which  Dr.  Simon,  in  the  work  already  referred 
tO|  has  expressed  his  opinion  on  this  suhjecli  ^Comminuted  fractures  of  the 
ihigbt  produced  by  balls,  and  occupying;  its  middle  or  upper  third,  ought  in  every 
instance  to  be  treated  by  endeavoring  to  preserve  the  hmb-  In  those  of  the 
lower  third  immediate  amputation  should  be  bad  recourse  to.' 

**This  doctrine,  advocating  an  attempt  to  preserve  the  limb  in  every  case  of 
comminuted  fracture  of  the  two  upper  thirds  of  the  thish,  is^  perhaps,  a  little  too 
general;  but  when  we  consider  trie  great  mortality  which  almost  constantly  at- 
tends amputations  performed  at  that  neight,  we  shall  be  very  much  disposed  to 
receive  tnis  almost  absolute  proscription  of  the  operation  under  sach  circum- 
stances. We  may^  in  fact,^ — and  present  experience  seems  to  prove  it, — obtain 
a  more  favorable  result  by  atiempting  to  preserve  the  limb ;  the  question  is  then 
reduced  to  this:— Is  amputation  of  the  thigh  at  this  height  attended  with  more 
danger  than  the  treatment  the  object  of  which  is  the  preservation  of  the  limb? 
My  answer  would  be,  that,  taking  into  account  the  emcacious  means  we  now 
poeeesa  of  treating  serious  fractures  of  the  lower  limbs,  I  think  we  may  adopt 
thia  first  portion  of  Dr.  Simon's  opinion. 

*^  But  as  to  the  necessity  of  immediate  amputation  in  comminuted  fractures 
of  the  lower  third  of  the  femur,  although  this  operation  is  much  less  serious  than 
that  of  the  two  upper  thirds,  I  believe  there  will  still  be  cases  in  which  we  ought 
not  to  have  recourse  to  amputation,  and  where  it  will  be  more  advisable  to  en- 
deavor to  preserve  the  limb.    I  think  even  that  it  would  not  be  ab.jolutely  necei* 
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wMSf  to  amputate  i  mined  lately ,  except  in  cases  where,  the  fracture  of  the  bone 
extending  to  the  knee  joint,  the  latter  should  itself  be  the  seal  of  considerable 
^iiturbance:  for  the  formidable  symptoms  we  should  have  ulteriorly  to  appre^ 
hend  from  this  dangerous  complication  aje  of  a  nature  to  give  a  prominence  to 
immediate  amputatjon,  as  the  only  chance  of  saving  the  patient.  In  fact,  while 
on  ihe  one  hand  the  lesion  of  the  femoro-tibial  articulation  £  really  increases  the 
seriousness  of  the  fracture  of  the  thighj  amputation,  on  the  other  hand^  per^ 
formed  hi  thie  situation,  is  much  lesd  frequently  fatal  thaa  il  is  when  had 
recourse  to  at  a  higher  point. 

"In  the  warof  ine  Duchies,  moreover  the  Danish  surgeons  had  many  cases 
in  which  they  succeeded  in  preserving  iJie  limbs,  when  the  articulation  of  the 
knee  had  been  travert^ed  by  a  ball,  and  when  the  lesion  of  the  bones  was  not 
loo  considerable ;  this  was  especially  the  case  aleo  in  reference  to  the  elbow 
joint 

"  One  of  the  principal  reasons  formerly  adduced  in  support  of  the  almost 
absolute  necessily  of  amputation  in  cases  of  gun-shot  wounus  with  comminuted 
fracture  of  the  lower  limbs,  was  the  difficulty  of  transporting  the  wounded 
without  causing  great  pain,  in  consequence  of  tne  more  or  less  violent  motions 
imparted  to  the  fractured  bones,  which  were  thus  exposed  to  a  most  intense 
inflammation.  It  was  especially  to  a  want  of  means  for  producing  complete 
immobility  of  the  injured  limbs  that  such  occurrences  were  referable.  But  this 
objection  no  longer  oblains  to  the  same  degree,  in  consequence  of  the  efficacy 
of  the  new  apparatus  (nos  appareds  amovo-inaraovibles),  I  have  lately  wit- 
nessed, in  a  case  of  severe  fracture  of  the  leg  caused  by  the  kick  of  a  horse,  with 
what  facility  a  wounded  man  on  whom  one  of  these  bandages  was  immedi* 
ately  applied  can  be  conveyed  in  a  carriage  without  experiencing  any  kind  of 
pain  or  injury. 

"The  facility  of  dressing  without  displacing  the  limb  will  be  especially  valu- 
able  in  fraclures  where  the  splinters  are  numerous,  and  which  are  attended 
with  abundant  suppuration,  and  require  frequent  examination  >  I  think  the 
padded  bandage  will  aJford  a  decided  advantage  in  this  res*pecl,  and  that  il  will 
be  particularly  useful  in  comminuted  fractures  of  the  thigh,  for  m  such  cases 
permanent  extension  is  out  of  the  question :  we  must  indeed  secure  the  immo- 
tiiily  of  the  limb,  but  we  must  also  place  it  in  a  position  capable  of  being  main- 
tained for  a  long  time  without  inconvenience,  and  we  must  therefore  never  ex* 
tend  il  forcibly  with  the  idea  of  remedying  a  deformity  wJiich  cannot  be  of  any 
importance  after  a  lesion  so  serious  as  that  under  consideration,  for  if  we  suc- 
ceed in  preserving  the  limb^  we  must  esteem  ourselves  very  fortunate  in  having 
obiainea  such  a  result,  even  at  the  price  of  more  or  less  deformity- 

**  The  treatment  of  gun-shot  wounds  has  latterly  given  rise  to  many  contro- 
versies, and  experience  has  happily  modified  some  ideas  which  were  loo  abso- 
lute, and  has  sanctioned  some  improvements.  It  is  thus  that  the  practice  of 
incisions  intended  to  prevent  constriction  (debridement  prevenliQ,  formerly 
believed  to  be  indispensable,  is  now  acknowledged  to  be  useless;  that  we  no 
longer  lay  so  much  stress  npou  the  extraction  of  certain  foreign  bodies,  and  that 
we  willingly  leave  to  the  resources  of  nature^  those  which  could  be  extracted 
only  bv  prolonged  or  violent  manosuvres;  that  trepanning  the  skull  is  abandoned 
as  useless  or  dangerous  in  the  majority  of  cases  in  which  it  was  before  believed 
to  be  directly  indicated ;  thai  the  resection  of  bones  is  properly  preferred  to  am 
putation  in  the  articulations,  especially  in  the  upper  extremities,  where  this 
practice  has  been  attended  with  so  much  success,  that  it  ought  to  be  adopted  as 
the  rule*  I  think,  however,  that  the  question  of  determining  the  absolute  neces- 
sity of  amputation  in  certain  cases  of  fractures  of  the  limbs^  is  one  which 
should  be  reconsidered.     Now   that  the  treatment  of  this  kind  of  injury  has 

I  made  so  much  progress,  we  must  necessarily  modify  some  generally  received 
opinions,  and  seek  the  testimony  of  new  facts  in  support  of  conservative  surgery. 
*' The  surc-ery  of  the  day,  essentialh?  conservative  as  it  is,  should  make  its 
powerful  innuence  felt  on  the  field  oi  battle,  as  well  as  everywhere  else,  not- 
withstanding the  assertions  to  the  contrary  which  are  repeated  in  many  books, 
and  which  are  in  general  based  only  on  very  questionable  statements  of  the 
older  military  surgeons. 
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"  At  the  commencement  of  the  late  wuy  the  Dmish  fturgeona  performed  a 
much  greater  number  of  amputations  than  they  did  afterwards,  because  they 
had  subsequently  learned  lo  modify  their  opinions  as  to  the  necessity  of  ampu- 
tating immediately  in  certain  cases  of  wounds  with  comphcated  fractures,  for 
example,  in  those  of  the  knee  and  elbow,  which  they  at  first  looked  on  as  im- 
periouAly  demanding  the  removal  of  the  limb*  Favorable  results  frequently 
crowned  their  novel  efforts,  and  they  thus  succeeded  in  preserving  many  limbs 
which  a  short  time  before  would  have  been  sacrificed,  a  lesson  wnich  all  mili- 
tary surgeons  will  do  well  to  bear  in  mind^  when  they  ahall  be  called  on  to  deal 
with  similar  cases.^' 

After  these  remarks,  the  author  gives  a  resumi  of  a  paper  by  the  chief  physi- 
cian, Dr*  Niese,  in  the  Deuische  Ktmtk  for  1 853,  which  paper  is  itself  a  resume  of 
all  the  reports  published  by  Dauish  surgeons^  on  those  who  were  wounded  in 
the  wars  of  Schleswig  and  Holsleiii  during  the  years  1848,  1843,  1860,  1851. 
This  rtsum^  is  also  translated  at  length  in  the  journal  from  which  we  obtain  these 
particQlara. 

AaT.  57.-1^  prevention  (/  smelt  in  gangrenous  sorts  by  a  charcoal  coverld. 
By  Mr,  Wormald,  Surgeon  to  St-  Bartholomew's  Hospital, 

{Medical  Timet  and  Gazette,  Inly  1,  1654.) 

In  some  cases  of  hospital  phagedcena  recently  under  his  care,  in  St  Bartholo- 
mew's Hospital,  Mr.  Wormald  made  an  ingenious  and  very  useful  application 
of  the  disinfecting  powers  of  charcoal.  It  is  well  known  that  dry  charcoal 
will  effectuaUy  atjeoro  any  noxious  or  offensive  pas  which  can  be  made  to  pass 
through  it*  On  this  power,  Dr.  Sten  house's  d  ism  feet  ing  respirators  depend  for 
their  efficiency.  The  difficulty  in  applying  it  in  hospital  practice  has,  however, 
arisen  from  the  difficulty  of  keeping  it  at  the  same  time  dry  and  in  a  uniform 
layer  around  the  part  giving  rise  to  effiuvia.  ^'Ir.  Wormald's  plan  consists  in 
sprinkling  freely  between  two  sheets  of  cotton  wool  a  tolerably  thick  layer  of 
powdered  charcoal,  and  then  ^'  quiltin^'^  them  together  in  small  segments,  so 
that  the  powder  is  retained  securely  in  its  place.  The  pads,  thus  prepared,  may 
be  of  any  size^  acconling  as  required  to  wrap  round  me  end  of  a  stump,  or  to 
cover  a  superficial  ulcer.  The  sloughing  sore  having  been  dressed  in  the  ordi- 
nary  manner,  and  a  little  lint  or  wool  so  placed  as  lo  absorb  any  discharge 
which  may  flow,  over  all  is  laid  the  charcoal  quill,  which  is  then  lightly  con- 
fined by  a  bandage.  It  forrasT  in  addition  to  its  disinfectant  properties,  a  very 
soft  and  comfortable  envelop,  more  especially  if  the  sore  De  in  such  a  part 
that  the  patient  is  obliged  to  he  on  it. 


Art,  58. — On  the  importance  ofapphfing  Presstire  in  1^  treatment  of  extensive 
Abscesses.     By  Mr.  Sollt,  Surgeon  to  St.  Thomases  Hospital, 

{Lancet,  Aptilt  IB55.) 

*^  I  am  not  aware,'^  writes  Mr.  Solly,  *^  how  far  the  plan  which  it  is  my  ol 
in  this  paper  to  advocate,  is  in  general  use  or  not ;  but  1  am  so  convinced  o 
value,  tliat  on  the  risk  of  mo«it  of  your  readers  being  accustomed  to  this  * 
ment,  I  shall  venture  lo  bring  it  forward.    1  refer  to  the  careful  applica^ 

Sressure  over  the  surface  of  extensive  abscesses  after  their  contents  nav 
ischarged,   and   the  early   disuse  of  the    poultice  and    its  congener, 
waler  dressing.     I  always  prefer  cotton -woo  I  to  any  other  kind  of  pad,  a 
better  with  all  irregulariues  oiBUiUce;  and  1  End  that  a  greater  amount 
pressnie  can  be  kept  up  by  sitrips  of  plaster  than  by  a  roller.     By  thes 
the  surfaces  of  the  abscoas  are  kept  M'ell  in  contact,  they  ailhere  toge 
the  discharge  soon  ceases.    The  loUowing  case  is  merely  one  amo 
that  I  could  adduce^  ajid  it  is  interesting  in  connection  with  tlie  p 
punctured  wounds  and  purulent  absorption.    In  this  case  of  pysmii 
for  my  young  friend,  the  matter  was  discharged  into  the  cenul&r  | 
aactUa,  and  not  into  the  lungs.'' 
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was  lakt^dt  on  ihe  l»t  of  Mart^hr  1^55,  wiih  general  la^f^itucle  and 
fMiio  of  the  linib^,  wiih  headache  and  mtJch  pros^tralion.  Three  or  four  days  pre- 
viously, he  had  received  adisaeciion  wound  in  the  left thumb;  andyon  the  above 
dale^  the  part  wa#  painluL  with  ^ome  redness  and  BweLliti;(  below  the  nail ;  the 
pAtn  graduallv  extendeil  up  ihe  arm,  without,  however,  there  being  any  visible 
indicHtiori^  of  lymphatic  inflammaiton,  but  with  much  conetitutiotial  irritation, 
ftnd  prear  proMraiion  of  powers. 

On  the  3d,  there  waj«  pain  and  tendemeBs  in  the  axilla,  whieh  gradually  ex- 
pended aJmost  over  the  enlire  »ide;  arul  on  the  5th,  there  was  general  superficial 
jedae^b  The  ^weUing',  however^  seemed  localized  to  a  ^pace  about  three  inches 
Mow  the  axilla,  widi  a  diameter  of  about  three  inches. 

t  ftr9t  ^aw  the  patient  on  the  6th^  and  ordered  the  application  of  fiuc  leeches, 
followed  by  lin&eed  powltice.  Infusion  of  roses ^  J  ounce  ;  dilute  sulphuric  acid, 
15  minima;  sulphate  ot  quinine,  2  ;irams;  syrup  of  ginger,  1  scruple;  sulphate 
af  magnei^ia,  to  grains;  every  four  hours. 

On  the  8ih,  there  was  a  feeling  of  deep-seated  and  indistinct  fluctuation  at  the 
•ite  of  the  swelling.  Mr«  South  saw  hini  with  me,  and  considered  it  advisable 
to  make  an  opening  into  the  swelling,  which  was  accordingly  done;  no  pus 
•scaped,  but  half  an  ounce  of  serum:  and  this  continued  todrain  away,  in  small 
quantities,  during  the  two  following  days;  and  on  the  9lh,  a  free  discharge  of 
pu!*  commenced. 

On  the  lOlh,  there  was  dtattnct  fluctuation  about  Eve  inches  below  the  fiist 
.opening;  a  free  incision  was  made,  and  some  pus  discharged;  both  thei»e 
openings  continued  to  discharge  freely  during  the  next  live  days,  and  wiih  eon- 
Biderable  relief  to  the  patient;  the  pain  was  much  less,  and  the  general  coosti- 
tutional  irritation  alt<o  considerably  abated  during  thi^  lime.  Strong  beef-lea  and 
port  wine  was  administered  ad  ithitum. 

On  the  15lh,  it  was  evident  that  there  was  a  large  collection  of  pus,  just  above 
the  hip;  and,  on  a  free  opening  being  made,  nearly  a  pint  of  pus  escaped.  A 
large  poultice  was  kept  continualiy  applied  atl  over  the  side,  and  the  pus  was 
gently  pri^s^  out  twice  a  day.  At  this  time,  the  two  upper  openings  were  found 
to  communicate;  and  a  probe  passed  into  the  lower  one  could  be  pushed,  wilh^ 
out  ititliriilty,  for  a  considerable  di.stance  in  either  direction,  so  that  the  abscess 
extended  from  the  axilla  to  the  hip.  There  was  free  diiH^harLie  of  pm^  Irom  all 
the  openings,  with  dead  cellular  tisfine.  up  to  the  19lh,  when  I  ordered  the  poul- 
tice to  be  di^continued,  and  the  whole  i^ide  to  be  well  padded  with  lint,  and  tirm 
pre*fture  to  be  kepi  up  by  means  of  bioad  strips  of  adhef^ive  plat^ter,  carried  over 
tl>e  compresses.  Fir<Mn  ilie  very  commencement  of  this  treatment,  the  discharge 
o(  pu^  rapidly  diminished ;  at  the  end  of  five  days,  the  two  upper  openitigs  had 
4]uite  closed,  and  the  inierveningFiructurc^had,  to  a  great  extent,  recovered  their 
.healthy  condition,  there  being  tolerably  firm  adhesion  of  the  op|>OKed  surfaces, 
which  had  been  sepamled  by  the  bnrrowing  of  the  pus.  The  cavity  of  the  lower 
abscef^T  which  was  of  considerable  isize,  also  began  rapidly  to  diminish,  and  at 
this  time,  March  26lh,  is  apparently  quite  obliterated. 

The  patient's  general  health  is  rapidJy  improving;  and  he  has  been  to  the 
hospital  again  to-day. 

(d)   CONCERN] no   DISEASES  OF  THE   BLOODVESSELS. 
Alt.  50. — Case*  ^Anmrrnn  treated  by  Compre$$wfh    By  ( 1)  Mr>  Mili.br,  of  Edin- 


■  burgh  ;  (2)  Dr.  Johnson,  of  Montruj*e  ;  (3)  Mr.  Moobk,  of  Doncaster;  (4J  Mr, 
H      Tkai,c,  of  Leeds ;  (5)  Mr.  Srtofij^,  of  Liverpool ;  C^)  Mr.  F^awuflON,  of  King^s 

■  Col  ■ 

L 


Tkai,c,  of  Leeds ; 

CoUcge,  London;  ancl  (7)  Dr.  Colus,  of  Dublin. 

1.  iEdinhurfh  Medkal  and  Surgical  Journal ^  Jan.  1655.) 

2.  tMf<f„  Jan   Ie55  ) 

3.  (Mitlkat  Times  and  GuxeHe,  No?.  11.  1854.) 

i.  ^'    '     Oct.  28,  1854.> 
m.  20,  1855.) 
'  .  Otuirterly  MrditalJoumalt  ffov^  IB5A,} 

7,  uMeduitilTnHejt  and  Gazfttr,  Dec.  30,  1854.) 

The  fnllowing  c«£e«  p<Mae8s  little  or  no  special  interest,  except  perhaps,  that 
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of  Dr*  Collis^  in  which  apparenlly  some  new  light  is  thrown  upon  the  theory  and 
practice  of  the  operation.  They  are,  indeed,  merely  cited  as  facts^  which  may 
ijelp  ihose  lo  a  decision  in  whose  minds  the  questions  of  compression  v.  ligature 
is  slill  mbjudm, 

L  Br.  Mil!er-}t  Case, — ^Thiscaae  occurred  in  (he  Royal  Infirmary  of  Edinburgh, 
The  patient  waa  a  shoemaker^  set.  42 ^  from  Gaia.<^hieb,  and  was  admitted  March 
23dj  1854.  His  general  health  was  goodj  and  the  popliteal  tumor  waa  about  the 
size  of  a  hen's  egg.  Next  day,  Carre's  compressor  was  applied  on  the  femoral 
at  its  upper  and  lower  portions.  The  pressure  wai*  moderate^  and  antiphlogistic 
regimen  was  enjoined.  On  Ihe  27lh»  the  upper  compressor  was  removed,  in 
consequence  of  the  complaint  of  pain  ;  and  on  the  5th  of  April,  it  was  noted  that 
there  was  much  pain,  swellifi^^  and  cpdema  of  the  limb»  A  fump  of  lead,  with 
an  elastic  band  attached^  as  used  in  the  Dublin  ho^piials,  was  now  tried. 

AugUist  1st. — Seventeen  weeks  since  the  commencement  of  the  treatmentj  the 
tumor  was  harder  and  slightly  diminished  in  size;  pulsation  was  dislinct. 
Flannel  was  ordered  to  be  applied  to  ihe  limb.  The  lead  weights  had  up  to  this 
time  been  kept  constantly  applied  above,  and  Cartels  apparatus  to  the  lower 
part  of  the  limb, 

3d. — The  patient  suffered  much;  anxious  to  have  the  artery  tied.  Carte's 
apparatus  alone  was  now  kept  applied  at  night. 

10th, — Pressure  was  abandonea  ;  the  lumor  was  harder,  but  still  pulsalingi 
becoming  caudate  towards  iia  head,  and  increased  in  size  towards  the  inner 
side. 

24th. — Five  months  after  admission,  the  artery  was  lied.  The  parts  in  its 
neighborhood  were  found  more  matted  together  than  usual.  At  8  p.  m-*  a  slight 
thrill  was  perceptible  in  Ihe  tumor.  There  waa  sickness  from  the  chloroform. 
Pain  of  Ihe  back  wa^  complained  of. 

26lh, — The  thrill  was  still  less.  Colchicum  was  given  internally  ;  and  chloro* 
form  was  applied  locally  to  the  back. 

26th, — ^The  thrill  was  scarcely  to  be  fell ;  and  on  the  27ih  it  was  gone. 

30lh.— The  thrill  had  returned  ;  aud  on  the  15th  September^  it  was  noted  that 
the  thrill  was  still  present ;  the  ligature  was  yet  iu  the  wound :  it  came  away  on 
the  ISth. 

October  10th. — The  tumor  was  at  length  silenli  and  diminished  in  size.  The 
patient  was  dismissed  on  the  t4ih. 

2.  Br,  Johnson\t  Casti, — ^The  patient  in  this  case  was  admitted  into  the  Mon- 
trose Infirmary,  March  24th,  1854.  The  tumor  w^as  about  the  size  of  a  smalt 
orange^  and  had  been  first  noticed  in  the  previous  July,  and  gradually  increased 
in  size.  The  pain,  at  ihe  lime  of  admissioa,  was  severe^  the  symptoms  well- 
marked.  The  health  was  good,  and  the  heart  sound.  Low  diet,  &c..  was 
ordered  J  and  digitalis  given  internally.  Carte's  apparatus  was  applied  at  inter- 
vals, and  soon  another  instrument  aliernalely  with  it.  Up  to  the  IBih  of  Aui^ust, 
the  tumor  had  become  llatiened,  and  diminished  in  size  lo  that  of  a  walnut. 
The  pulsation  was  weakened,  but  was  still  apparent.  T*he  heahh  now  be^an  to 
6ag,  and  on  the  23d,  a  ligature  was  applied.  Slight  pulsation  was  felt  in  the 
lumor  on  the  28ih,  but  never  returned.  The  ligature  came  away  on  September 
14ih  ;  and  on  the  I5lh  of  October*  the  patient  was  dismissed  from  the  no-fpiial. 
Dr.  Johnson  allribuied  the  successful  issue  to  the  fact  of  the  pressure  employed 
having  developed  the  collateral  circulation  of  the  limb. 

3,  Ih'.  Moore^s  Cast. — Law^rence  Hyland,  wL  3fi,  an  Irishman,  but  has  lived  in 
England  some  years;  a  navigator,  and  accustomed  to  wheel  great  weights  up 
inclines  ;  a  strong,  well-made  man ;  middle  height  j  weight  twelve  stones. 

General  health  always  good;  never  recollects  having  had  a  fall  or  sprain  ;  of 
sober  habits. 

About  thirteen  months  ago,  he  felt  pain  behind  the  right  knee,  which  used  to 
come  and  go }  and  he  perceived  a  small  gweliing  behind  the  knee,  the  size  of  a 
marble. 

About  four  months  ago,  the  pain  became  more  settled  and  continuous,  and 
the  lump  began  gradually  lo  increase,  but  did  not  prevent  him  following  his 
usual  a  vocal!  on  a  until  five  weeks  ago,  when  ihe  pain  became  excessive,  and  the 
swellings  from  its  increased  size,  prevented  the  bending  of  the  knee. 


I 
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Admkted,  Augisst  9t!i,  into  the  Infirmary  of  the  Doncaater  Union» 

Mate:  A  large  aiietirisroal  swelling  occupies  the  lower  and  oylerside  oft 

thigh,  extending  from  the  upper  part  of  the  popliteal  space  downwards  and  i 
wiirdft  to  rear  the  head  of  \he  fibula.  Strong  pulsation  is  distinctly  felt  along  ite 
vliole  course,  and  a  very  loud  rasping  murrnur  heard  over  every  part  of  the 
ttis»or.  Pressure  on  the  femoral  stops  both  the  pulsation  and  murmur.  It  is 
eoiopFeesibSe;  but  cannot  be  obliterated.  The  leg  is  very  cedematous,  and  it« 
tma%  tQf^d.  Temperattire  the  same  as  that  of  its  fellow.  Sensibility  to  ex- 
terrial  impressions  is  lessened  ;  but  he  complaina  of  most  severe  pain  along  the 
inner  anJ  front  part  of  the  leg^  from  the  knee  to  the  footj  and  this  is  much 
ui created  by  exposure  to  cold.  There  is  no  dipcol oration  over  the  aneurism. 
Heart's  action  healthy.  No  signs  of  aneurism  elsewhere*  Countenance  expres- 
five  of  great  sufFering ;  pulse  regular ;  general  heahh  in  other  respects  good* 

Ordered  to  remain  in  bed ;  to  have  an  aperient ;  low  diet ;  and,  as  he  com- 
plaioB  of  eleepless  nights,  five  grains  of  Pil  Sapon.  c-  Opio. 

Upon  consultation,  it  was  determined — although j  from  its  great  size,  and  thin- 
oes^  of  lis  walls,  it  was  not  a  promising  case-^to  try  compression,  which  was 
cottimenced. 

A\iguM  18th* — He  is  much  lower  than  on  admission.  Nights  sleepless  from 
••«€re  pain.  The  crdema  of  the  leg  is  very  much  lees.  There  is  an  erylhemi- 
Urftm  blush  over  the  lower  part  of  the  aneUTi»m,  and  here  it  is  most  tender 

Ordered  house  diet  To  drink  as  little  as  possible^  and  take  Potass.  Acetatis, 
jas :  ler.  quotidie* 

Iq  commencing  the  compression  plan,  much  attention  was  paid  to  details. 
Tl»e  sheets  and  mankets  were  sown  to  a  firm  mattress,  which,  again,  was 
tred  to  the  bed-stocks.     A  foot-board,  with  a  pillow,  were  adaed  as  a  sup- 
\fot  the  left  foot,  and  a  firm  cushion  tixed  for  the  right  le^  Co  rest  upon, 
^e  thigh  and  ijubes  were  shaved,  and  well  sprinkled  with  flour:  this  last 
done  several  times  each  day.     Ward's  aneuris^mal  compressor  was  applied 
^«  femoral;  about  Bve  inches  below  the  pubis.    This  to  be  alternated  with 
are,  made  by  means  of  a  four-pound  weight  on  a  tourniquet  pad,  applied 
grom.     A  large  cradle  was  placed  over  him,  and  he  was  instructed  how 
>vern  the  pressure^  which  was  not  to  be  carried  to  the  extent  of  wholly 
fing  pulsation  in  the  aneurism. 

wen  noors  after  its  application,  the  linnb  was  cedematoua.     He  had  kept  the 
up  nearly  the  whole  of  the  time^  but  the  instrument  had  repeatedly 
He  expressed  himself  as  feeling  much  easier  when  the  pressure  was 
artery,  and  is  most  anxious  to  carry  out  the  instructions  given.    The 
j>rea&or  was  re-applied ;  the  four-pound  weight  to  the  groin  to  be  substituted 
i  at  bed -time.     At  his  request,  an  opiate  was  given. 
I. — Has  slept  about  four  hours,  and  had  the  four-pound  weight  on  at  in- 
to about  the  extent  of   half  the  night     Complains  of  pain  down  the 
E>one,  and  a  sensation  of  pins  and  needles  in  the  foot.     Says  he  has  less 
than  when  admitted.     Pufee  strong ;  there  is  some  febrile  excitement.    He 
the   instrument  about   nine  hours   during  the  day,  changing  it  for  the 
ki^  the  thigh  being  rather  tender  from  the  pressure  of  the  clamp, 
ih. — Rested  badly,  hui  kept  the  weight  on  most  of  the  nighty  as  it  does  not 
him  much  pain.    He  cannot  bear  the  clamp,  the  thigh  being  so  tender. 
ts  a  good  deal  of  oedema   of  the  leg.     Pulsation   in  the  aneurism  not 
O  strong.     Pulse  quick  and  irritable  ;  urine  scanty  ;  bowels  constipated. 
__,  j!d  a  Jose  of  calomel  and  colocynth,  with  an  aperient  draught  four  hours 
f ;  oaly  to  wear  the  weight}  and  that  at  intervals  oi  an  hour. 
tlst^— Pftflsed  i  restless  night    Therff  is  f^dema  of  the  leg,  and  much  pain 
m  swelling  Is  seen  on  the  inner  side  of  the  knee^  which  pulsates.     Wore 
,  J  weight  most  of  the  night.     Pulse  100,  irritable. 
'  CcHDpreeaion  to  be  stopped  until  night,  and  the  leg  bandaged. 

£^  Sod^Tart,,  ^gt ; 

Tiact  Digit  nils  ;  8p.  Mih,  Nitiioi,  ma,  kxt 

Aqaw,  Si  i 

Ft  haast.  Stlit  horis  sum  end. 


100  suianiT. 

22d. — ^No  sleep.  Had  the  weight  on  for  an  hour  al  a  time,  with  interrals  of 
half  an  hour.  CEdema  of  leg  lem,  but  the  swelling  on  the  inside  of  the  knee 
much  increased:  pulsates  strongly;  is  painful  and  tender. 

There  is  diminished  seosibihty  of  the  foot.  He  describes  a  burning  feeling 
from  the  knee  to  the  foot,  and  thought  in  the  night  he  had  lost  part  of  his  leg. 
Pul:*e  quick  and  irritable ;  tongue  furred  ;  great  restlessness.  It  was  now  feared 
that  the  aneurism  would  run  on  to  suppuration.  Compression  to  be  given  up, 
and  the  artery  tied  on  the  24th,  if  the  irritative  fever  be  less. 

The  artery  was  tied  at  the  time  mentioned,  and  the  patient  went  on  well,  M 
it  seemed,  until  the  27th,  when  symptoms  of  sangrene  made  their  appeaptnoe 
in  the  leg.  Amputation  at  the  upper  third  of  the  thigh  was  performed  on  the 
31st,  but  the  patient  continued  to  smk,  death  happening;  thirteen  hours  after  the 
operation,  and  t>eing  determined,  or  at  least  hastened,  by  a  secondary  hemor- 
rhage, which  had  taken  place  about  two  hours  previously. 

4.  Mr.  Teale^i  Ca«e.— September  10th,  1854.— William  Haley,  of  Bawtry,  at 
35,  a  coachman  in  a  gentleman's  family,  was  admitted  into  the  Leeds  Infir> 
mary,  on  account  of  an  aneurism  of  the  right  popliteal  artery.  He  is  a  thin 
perhon,  of  middle  slature.  rather  pale,  of  a  tranquil  and  somewhat  feeble  cir- 
culation, of  good  general  nealth. 

About  four  monthd  ago,  he  was  standing  in  a  cart,  having  the  right  ham  rul- 
ing on  the  edge  of  the  cart,  and  the  leg  hanging  over  outside.  While  in  this 
position  a  box  of  books  fell  upon  the  knee,  and  violently  pressed  the  ham 
against  the  side  of  the  cart.  This  accident  was  followed  by  pain  and  stiffness 
in  the  knee.  In  two  months  afterwards,  a  small,  pulsatins  tumor  was  felt  in  the 
ham,  which  steadily  increased  until  the  present  time.  It  now  feels  about  the 
size  of  a  hen's  egg.  The  circumference  of  the  affected  knee  is  15  inches,  that 
of  the  sound  knee.  13}  inches. 

12th.— Mr.  Teale  ordered  compression  to  be  made  in  the  course  of  the 
femoral  artery  by  means  of  Signorini's  tourniquet ;  the  pressure  to  be  discon- 
tinued at  nishts,  and  to  be  occasionally  intermitted  for  short  periods  during  the 
day,  and  to  be  practised  to  such, a  degree  as  greatly  to  mitigate  the  force  of  the 
circulation,  but  not  absolutely  to  arrest  pulsation  m  the  aneurism ;  the  seat  of 
pressure  to  be  frequently  varied  in  the  course  of  the  artery.  The  patient  to  have 
meat  daily,  without  beer,  and  to  be  kept  in  bed. 

15th. — ^Pulsation  much  diminished,  and  the  tumor  smaller.  He  feels  mneh 
easier. 

19th. — ^Tumor  smaller  and  firmer;  circumference  of  knee,  14}  inches. 

24th. — ^Tumor  much  smaller,  feeling  perfectly  solid.  A  very  slisht  pulsation 
may  be  felt  in  the  course  of  the  tumor,  out  it  is  doubtful  whether  £is  pulsation 
is  in  the  aneurism  or  in  a  small  artery  passing  over  its  surface.  For  greater 
security,  in  this  state  of  doubt,  the  pressure  is  directed  to  be  continued  a  fisw 
days  longer. 

26ih  — It  is  now  evident  that  the  slight  pulsation  felt  on  the  24th  was  due  to 
an  arterial  branch  in  process  of  enlargement,  and  not  to  the  aneurism,  which, 
may,  therefore,  be  considered  as  cured  on  the  24th,  or  twelve  days  after  the 
commencement  of  the  treatment.    The  pressure  is  now  to  be  discontinued. 

The  following  table,  accurately  recorded  by  the  patient,  shows  the  duration  of 
the  pressure  each  day : 

Sept  12th 

"  13th  . 

"  14th  . 

••  16th  . 

"  16th  . 

«*  17th  . 

"  18th  . 

"  19th  . 

5.  3fr.  StuWs  Case, — Michael  B ,  st.  36,  a  strong,  healthy-looking  Iriah- 

man;  admitted  in  the  Liverpool  Infirmary  on  3d  of  October. 

The  patient  is  a  plasterer-laborer,  and  has  frequently  been  employed  to  carry 
weights  up  and  down  stairs.    Aboot  three  weeks  ago  he  perceived  a  atiffiieae 
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in  the  left  leg;  this  stiffneas  continued,  and  was  fell  roort  at  night  and  in  the 
moniinfz;  after  a  little  exercise  ii  subs«ided.  At  the  end  of  the  firfti  week  after 
the  commenceraenl  of  the  sliirneiiSj  he  experienced  pain  in  the  leg,  and  in- 
creaf^ed  inability  to  move  it,     The  pain  has  continned,  more  or  less,  up  to  the 

E resent  time;  it  has  been  most  severe  at  night,  and  someiimes  bo  as  to  prevent 
im  i>leepin2.  About  the  same  time  that  he  felt  ihe  pain,  he  perceived  a  throb- 
bing in  the  oam^  and  found  a  tumor  existed  there.  He  thiuks  there  has  beea 
DO  increase  in  the  9tze  of  the  tumor  since  he  firs^t  discovered  it 

There  is  a  slight  csdema  of  the  teft  )eg ;  in  the  left  popliteal  ppace  there  is  a 
distinct^  firm,  and  hard  tumor,  about  the  size  of  an  orange:  there  in  distinct  and 
itrong  pulsation  fell  all  over  the  tumor,  and  a  loud  bitiit  de  soujfid  heard  over 
every  part  of  it.  Pressure  on  the  femoral  artery  slops  the  pulf^alion;  pressure 
cm  the  tumor  diminishes  its  stze^  and  causes  pain*  The  heart  sound:^  are  normal ; 
pulae  strong  72. 

Tbe  patient  was  put  on  low  diet;  the  thigh  was  shaved  ;  and  the  !eor,  being 
bandaged  from  the  toe  to  above  the  knee,  waj<  placed  on  a  pillow.  On  October 
3,  prei^sure  of  the  femoral  artery  at  ihe  upper  third  of  the  thigh  was  commenced, 
the  horse-shoe  tourniquet  being  applied  for  four  hours.  F>om  this  da  e  up  to 
the  2!M.  pressure  was  kepi  np  alternately  wiiti  the  clamp  and  horse-shoe  tour- 
niquet, the  site  of  the  press un*  Dei ng  frequently  changed.  It  was  found,  however, 
that  when  left,  the  patient  wonid  unscrew  the  instruments,  and  he  complained 
much  of  the  pain  they  produced.  An  opiate  was  administered  at  night,  and  oc- 
casional doses  of  Fulv.  Jalapie  Co  were  given,  low  diet  being  still  enjoined  On 
the  I8(h,  il  was  observed  that  the  pulsation  of  the  tumor  was  lesSp  and  ihe  leg 
could  be  more  easily  flexed.  On  ine  I9thy  the  leg  was  placed  on  a  double  in- 
clined plane^  being  caTefully  bandaged  from  the  toes^  and  a  pad  placed  Ermly 
in  the  ham. 

Slut.— An  artery  can  be  felt  pulftatin^  at  the  inner  ^ide  of  the  patella.  In  con- 
sequence of  the  pain  produced  by  ihe  itisirumenls  hitherto  useil,  a  Carte's  toor- 
Diquet  wai»  Bubstiiutea  for  them  to-day. 

22d. — He  complains  of  no  pain  from  the  application  of  the  tourniquet^  and 
says,  in  every  respect,  he  feeb  much  easier  than  before.  To  take  4-ounces  meat 
four  times  a  week. 

24th ^ — The  pressure  on  the  artery  is  kept  up  constantly;  the  putsalion  in  the 
tninor  is  considerably  less  ;  there  is  no  c^dema  of  the  leg  nor  turge»cence  of  the 
▼eins. 

26th. — Pulsation  diminished ;  tumor  smaller;  an  artery  is  felt  pulRatiny  on  the 
iNOiterior  and  outer  side  of  the  tumor;  the  pulsation  of  the  arterv  on  the  inner 
adc  of  the  patella  has  increased  ;  tourniquet  kept  constantly  applied,  the  posi- 
I  of  the  pad  being  changed  from  time  lo  time;  he  ift  able  to  bear  the  pres- 

_^l  of  the  instrument  for  a  whole  day  on  one  spot  without  pain  ;  leg  still  kept 
on  double  inclined  plane  ;  there  is  no  irritation  of  the  skin. 

31st — No  pulsation  in  the  tumor;  that  of  the  anastomosing  vessels  about  the 
knee  more  di>ttnct;  tumor  decreasing  in  si7e. 

Nov.  2, — Leg  taken  off  ihe  double  inclined  plane;  the  tourniquet  was  kepi 
applied  so  as  slightly  to  control  the  circulation  idl  the  5ihy  when  it  wa.<;  removed. 

On  the  I7th  the  patient  was  discharged  quite  well,  and  able  to  walk  about  as 
Dsual. 

6,  Mr,  F€rg\tion*mCase. — This  case  was  treated  in  King-s  College  Hospital  ia 
autumn  last. — ^A.  B.,  aged  22,  married.  She  always  enjoyed  pretty  good  health. 
The  first  symplom  oi  her  dit^ease  occurred  twelve'  months  ago:  ihis  was  pain, 
confined  to  the  popliteal  space  of  the  left  leg;  she  could  assign  no  reason  for 
its  corom$i  on,  as  she  never  had  any  accident  to  that  leg  The  pain^  which  has 
lasted  to  ihe  present  time,  occurs  in  paroxysms  of  variable  length,  sometime* 
lastiMg  for  a  whole  day,  and  at  oiher  times  nol  an  hour,  and  accompanied  with 
mterval*  of  perfect  ease.  The  pain  is  always  aggravated  by  exercise,  or  by 
mert*ly  emending  the  leg.  It  has  never  been  bad  enough  to  prevent  her  follow- 
ing her  ordinary  occupation.  Soon  after  its  first  occurrence,  she  noticed  a  bard, 
Ibrobbing  lurnor,  the  size  of  a  hazel-nut^  in  the  cenire  of  the  ham :  it  was  not 
1#tider  lo  the  teuch,  aUhou;fh  it  seemed  to  be  the  seat  of  pain.  It  has  remained 
ilaiMt  Quchanged  since  its  first  appearance :  the  only  alteration  that  has  takem 
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fiice  is  a  triding  increiise  m  its  dize.  Il  i»  quiie  Erm  and  pulsating.  PuL^atian 
IS  completely  arresteri^  if  ihe  superficial  femoral  be  compre&sed  A  bruit  ia 
heard  on  applyiug  a  steiboscope  to  the  tumor. 

Mr.  Ferguson  applied  Ihe  Carte's  compressor  to  the  common  femoral  imme* 
dialely  below  Poupart^s  ligament*  regulating  the  force  to  such  a  degree  as  to 
keep  up  an  amount  of  pressure  just  sufficient  to  stop  ibe  pulsation  in  the  tumor. 
it  was  continued  for  twenty  hours,  when  some  uneasiness  being  complained  of, 
it  was  omitted  for  an  hour  or  two,  and  then  re-applied.  On  the  third  day  the 
pokation  was  not  so  full  or  throbbing  as  before.  On  the  ninth  day  the  pressure 
was  modilied  to  such  an  extent,  sutiicient  to  weaken^  but  not  completely  to 
arrest,  the  flow  of  blood  into  the  artery.  On  the  fourteenth  day,  the  woman  not 
feeling  at  all  well,  all  pressure  was  removed  for  a  few  days.  On  the  nineteenth 
day  it  was  re*adjusted,  but,  in  the  evening  of  that  dav,  the  ptilsalion  in  the 
lifmor  became  feeble  in  a  miarked  decree,  and  some  all^hl  pain  was  complained 
of  in  the  ham»  On  the  twenty-first  day  all  pulsation  nad  completely  ceased, 
and  the  tumor  was  found  diminished  in  size^  and  of  cons^iderable  hardness.  It 
was  now  evident  that  a  cure  was  effected ;  and  no  return  of  the  disease  has  ai 
yet  shown  itself 

The  most  interesting  point  in  the  treatment  of  this  case  is  the  rapidity  and 
easiness  with  which  this  disease  was  cured ;  and  it  also  well  illustrates  the  fact, 
that  il  is  not  always  abijolutely  necessary  to  make  conlineous  pressure  on  the 
artery  for  any  length  of  time. 

T,  Dr,  Colti^  Ca«£.— Christopher  Toole,  at.  32,  by  trade  a  nailer,  a  tall,  athletic 
man.  of  dark  complexion,  pre^ntcd  himself  among  the  extern  patients  at  the 
Meath  Hospital,  on  Monday,  July  24,  1854,  with  a  pulsating  tumor  on  the  upper 
part  of  the  right  thif^h.  This  tumor  was  A^  inches  long,  and  5^  wide;  the  cir- 
cumference of  the  limb  over  the  centre  of  the  tumor  was  21^  inches,  that  of  the 
corresponding  part  of  the  sound  limb  being  18 j.  It  occupied  the  upper  part  of 
Scarpa's  space ;  its  upper  margin  was  in  contact  with  the  depression  which 
marks  the  position  of  Poupart^s  ligament,  and  it  extended  downwards  along  the 
course  of  tne  common  and  supertictal  femoral  vessel.  The  pulsation  was  very 
strong  and  diastolic,  and  the  action  of  the  artery  above  it  was  so  forcible  as  to 
lead  some  persons  to  conclude  that  it  was  considerably  dilated ;  by  pressing 
upon  the  abdomen  firmly*  we  could  trace  the  pulsation  in  the  external  iliac  for 
a  distance  of  nearly  four  inches.  The  superficial  veins  of  the  thigh  w^ere  re- 
markably large,  knotted,  and  tortuous ;  the  glands  in  the  gmin  were  m)  me  what 
swollen ;  and  upon  the  outer  aspect  of  the  tumor,  two  glands  could  be  felt, 
elongated  and  flattened,  and  panially  sunk  into  it;  the  entire  limb  was  enlarged, 
•lightly  OKlemalous,  but  of  natural  temperature  and  sensibility.  There  appeared 
to  be  some  solidification  of  the  tnraor  on  its  outer  margin  :  subsequent  observa* 
tion  showed  this  to  be  at  least  partially  deceptive,  and  resulting  from  the  varicose 
condition  of  the  veins  on  the  internal  side.  Pressure  upon  the  artery  in  the 
groin  readily  checked  all  pulsation,  but  without  any  sensible  effect  upon  the 
volume  of  the  tumor.  No  ofiiit  de  souiBet  was  audible  in  any  position,  nor  was 
there  any  fremisseroenl ;  the  whole  arterial  system  was  excited,  and  the  man 
complained  greatly  of  the  throbbing ;  even  the  momenlarjr  pressure  of  the  thumb 
upon  the  artery  gave  him  great  relief.  He  stated  that  his  general  health  was 
goodj  and  that  for  the  last  two  years  he  had  been  temperate;  his  occupation 
rendered  stooping  necessary,  and  also  constant  rotation  of  ^te  body  at  the  hips, 
the  feet  bein^r  kept  unmoved.  The  floor  of  his  workshop  was  nneven^  and  his 
nsht  foot  had  for  some  weeks  rested  habitually  on  a  lower  level  than  the  left 
Toe  tumor  made  its  appearance,  as  far  as  he  was  aware,  spontaneously,  about 
six  or  seven  weeks  before  his  application  at  the  hospital ;  it  was  then  about  the 
uze  of  a  nuL  and  had  ever  since  grown  steadily  larger, 

Tuesday,  2dth. — After  administering  purgatives,  &c.,  compression  was  at' 
tempted ;  various  instruments  were  tri^,  oy  none  of  which  could  tlie  artery  be 
commanded,  even  partially,  for  more  than  a  minute  or  two.  The  only  potnt 
available  for  pressure  was  just  above  the  sac,  at  the  spot  where  the  epigastrto 
and  rircumflux  vessels  are  given  off.  As  the  brim  of  the  pelvis  is  rounded  jut^ 
at  this  place,  all  the  instruments  were  displaced  by  the  ordinary  respirator 
movementSi  and  slipped  off  the  artery ;  a  relay  of  pupUs  kept  up  pleasure,  aotr 


I 


lime*  by  the  finger^  and  ?iomeiime§  with  the  clAmp  or  leaden  weight :  but  it  wa» 
|}artial  and  irregular,  in  »piieof  the  ^reate«t  vigilance  and  anxiety  on  the  part  of 
illf  including  the  patient  himself,  Low  diet  wasatriclly  eurorcedj  and  purgatives 
of  croton  oil  were  oocaBionally  exhibited.  Quiet  was  procured  by  opiates. 
Chloroform  wa«  administered  once,  bui  produced  excessive  headache.  An  at- 
tempt was  made  to  draw  some  blood  upon  the  second  davi  but  it  was  ihick  and 
carbonaceous,  and  would  not  tlow.  On  Saturday,  after  upwards  of  four  days' 
laefleclual  atiempti  at  compression,  the  skin  in  the  groin  began  lo  chafe  and 
■uppurate  round  the  root  of  every  hair^  and  it  became  evident  that  preaeure 
could  not  be  borne  much  longer;  the  anifurifim  bad  increased  half  an  inch  out- 
wards and  downward:?,  and  the  pulsation  was  as  violent  at^  beforej  compared 
with  the  general  force  of  the  circulation  ;  no  aliempi  at  consolidation  had  lakea 
place,  and  all  parties  were  inclined  to  be  disheartened. 

On  Sunday  J  the  30th,  I  determined  to  make  another  effort  to  command  the 
t«smI  completely.  Having  procured  a  double  clamp  tourniquet,  which  cloBed 
by  a  screw  at  the  binge,  I  applied  it,  placiu!?  a  small  roll  of  bandage  an  inch 
ihick  under  the  pad.  1  screwed  it  home,  and  found  that  it  controlled  the  pulsa- 
tioD  for  a  moment^  and,  like  all  the  rest^  slipped  olT  towards  the  abdomen.  By 
screwing  it  a  little  tighter,  and  drawing  it  oown wards  by  a  tape  from  the  knee, 
I  was  enabled  at  last  lo  get  the  artery  completely  controlled.  Before  finally  ad* 
justing  it  in  this  position.  I  drew  up  tne  skin,  fo  a«  to  get  an  unchafed  part  under 
the  pad.  The  tourniquet  was  not  disturbed  for  thirty  hours,  and  at  the  end  of 
this  time,  upon  slackening  it,  ali  pupation  was  found  to  have  ceased  in  the  tu* 
mour.  and  in  the  artery  as  high  as  it  hail  been  traced  before,  namely  to  the  spot 
where  the  common  iliac  bifurcates. 

About  twelve  hours  after  the  tourniquet  was  applied,  the  man  felt  a  Blinking 
pain  on  the  inside  of  the  knee  and  leg,  and  a  kind  of  tingling  sensation  along 
the  outside  of  the  hip  and  thigh.  W  hile  under  pressure,  he  took  a  couple  of 
sedative  drauj^hts,  containing  half  a  drachm  of  chloroform. 

The  spot  of  skin  where  pressure  had  been  firnl  attempted  was  beginning  to 
slouch  in  points,  but  in  a  few  tlays  it  became  healthy.  The  tumor  became  a 
Utile  smaller  in  the  first  few  days,  although  the  subsidence  of  venous  congestion 
and  ipdema  gave  it  a  more  prominent  appearance.  He  never  had  the  smallest 
pain  nor  single  bad  symptom  afler  the  removal  of  the  clamp;  and  upon  the 
1^  of  August,  he  got  up  and  walked  about  the  ward. 

*^ll  the  16th,  he  left  the  hot^pital,  and  returned  almost  immediately  to  his  work, 
,„Jng  been  in  hospital  twenty-three  days;  nor  would  it  have  been  necessary  to 
eepnim  ^o  long  but  for  the  slough  of  the  integument  caused  by  the  iiisX  abortive 
attempt  at  compression.  I  saw  him  on  the  6th  of  October,  and  found  the  tu- 
mor reduced  very  considerably  in  volume ;  I  he  diflference  between  the  circum^ 
ference  of  the  two  limbs  was  less  than  one  inch. 

There  are  some  points  of  general  interest  in  the  last  case  to  which  Dr.  Collis 
is  wishful  to  draw  attention.    These  are: 

**  1st.  The  position  of  the  point  of  pressure  as  regards  the  sac  and  as  regards 
the  collateral  branches.  The  artery  was  compressed  close  to  the  sac  ;  the  point 
of  pressure  covered  the  usual  origin  of  the  superficial  circumflex  ilii  and  epi- 
gliiUic  vessels,  the  latter  of  w^hich  could  be  felt  pulKating  before  treatment  was 
commenced ;  hence  the  nearest  collaterals  were  practically  the  internal  iliac  on 
theoue  side,  and  the  profunda  on  the  other,  and  pressure  was  thus  made  belweea 
the  sac  and  one  of  the  next  collateral  branches. 

**2d.  The  fact  that  under  these  cifcumstances  the  aneurism  increased  in  sizej 
is  long  as  pressure  was  incomplete,  and  upon  the  artery  being  completely  con* 
tiolled,  coagulation  was  rapidly  obtained. 

^*  3d.  The  simultaneous  blocking  up  of  the  artery  above  the  point  of  pressure, 
u  lilgb  as  the  next  collateral  branch.  ^ 

**  4u  The  non^occurreuee  of  secondary  aneurism,  or  of  suppuration  of  thA 

**'  5tli.  The  bearing  of  this  case  upon  the  questioa  of  pressure  at  the  distal 
'Tbis  case  seems  to  suggest  the  possibility  of  curing  aneurism  by  distal  pres* 


mire,  nnder  favorable  circumstances.  If  we  can  effect  the  consotidatiAn  of  an 
aneurism  by  converting  it  into  a  cut  <U  mc,  there  is  reason  to  believe  that,  with 
due  regard  to  preparatory  treatment,  this  result  might  in  some  cases  be  obtained 
by  choosing  a  spot  between  the  sac  and  the  distal  collateral  branch  as  the  seat 
of  pressure.  We  see  in  this  case  that  not  only  the  sac  was  filled  up,  but  the 
artery  also,  which  was  exposed  to  the  pulsatile  wave  of  blood.  When  preasare 
is  made  on  the  distal  side  of  an  aneurism,  we  observe  an  increase  of  impulse 
for  a  few  moments.  If  the  pressure  is  complete,  and  firmly  kept  tip,  this  momen- 
tary irritation  subsides,  and  the  aneurism  pulsates  with  perhaps  less  force  than 
before.  This  principle  of  converting  the  aneurism  into  bcuI  de  sac  appears  to 
act  occasionally  in  compression  at  a  distance.  Dr.  Carte,  who  has  had  great 
opportunities  of  observing  the  various  phenomena  which  arise  during  the  cure 
01  aneurism,  has  stated  to  me  as  his  conviction  that  many,  if  not  all,  of  the 
rapid  cures  are  effected  by  a  loose  clot  blocking  up  the  cfistal  portion  of  the 
artery.  Certainly  we  can  scarcely  conceive  it  possible  that  a  cure  which  oecn- 
pies  seven,  ten.  or  even  thirty  or  forty  hours,  could  be  effected  by  the  slow  pro*, 
cess  of  a  deposit,  layer  by  layer,  until  the  sac  is  filled.  We  see,  also,  that  a' 
similar  result  has  been  obtained  purposely  by  manipulation  of  the  sac,  a  process 
which  is  too  dangerous  to  be  other  than  exceptional  in  application.  From  all 
these  circumstances,  therefore,  I  think  we  may  infer  the  probability  of  distal 
pressure  being  occasionally  useful ;  it  is  at  least  worth  a  tnal,  where  the  poei* 
tion  of  the  sac  prevents  our  using  the  ordinary  method ;  and  if  we  can  cet  a 
point  for  compression  between  the  sac  and  the  nearest  collateral  branch,  I  thiitk 
the  result  of  tne  case  which  I  have  now  put  upon  record  will  give  us  encourage - 
ment|  although  indirect;  to  hope  for  success." 

Art.  60.— 7%e  treatment  of  Varka  and  AneuriemM  by  galvano-puncture. 

By  Dr.  Steinlein. 

(ZnCfc*.  der  G,  der  AeHze,  Wien.  1853 ;  and  Medical  Timu  and  GatHte,  Pec.  16. 1854.) 

Baumgarten  and  WUrtenburg,  after  the  fact  announced  by  Schuh,  that  coagu- 
lation is  produced  more  promptly  at  the  positive  than  the  negative  pole,  insti- 
tuted experiments  upon  the  action  of  the  poles  taken  separately.  They  obtained 
the  following  results: 

1.  If  the  negative  pole  was  introdnceil  alone  into  a  vessel,  the  positive  being 
applied  against  the  neighboring  parts,  there  was  no  coagulation.  2.  The  two 
poles  introduced  ir^to  the  vessel  produced  slow,  feeble,  and  rarely  complete 
coagulation.  To  turn  these  results  to  use,  it  becomes  necessanr  to  inquire*- 
What  is  the  action  of  the  poles  upon  albumen,  fibrin,  &c.?  M.  Steinlein  has 
undertaken  this,  employing  Grove's  battery,  with  poles  of  platinum  and  zine; 
the  first  positive,  the  second  negative.  The  experiments  upon  albumen  gave  the 
following  results:  1.  If  two  conductors  of  platinum  are  plunged  into  a  solution 
of  albumen,  no  coagulation  is  produced,  and  test-paper  shows  no  reaction.  2. 
If  the  platinum  needle  of  the  positive  pole  is  replaced  by  one  of  steel,  little 
bubbles  are  disengaged  from  the  negative  pole,  forming  a  thickish  layer;  the 
reddened  tebt-paper,  applied  to  the  platinum  needle,  becomes  blue;  the  steel 
needle  at  the  positive  pole  becomes  slowly  covered  by  coagulated  albumen, 
with  no  disengagement  of  bubbles.  This  needle  also  becomes  bromeo-colored. 
3.  If  a  zinc  needle  be  used,  instead  of  one  of  iron  or  steel,  the  coagulation  is 
much  more  rapid. 

It  follows,  from  these  experiments,  that  the  coa^lation  of  albumen  takes 
place  only  at  the  positive  pole,  and  that  the  coagulating  force  varies  according 
to  the  nature  of  tne  metal  employed.  The  autlior  then  endeavors  to  explain 
these  results  according  to  physical  and  chemical  laws,  and  he  advises,  in  aca* 
puncture,  that  the  steel  needles  should  be  superseded  by  those  of  zinc,  or  rather 
by  needles  covered  by  a  layer  of  this  metal.  The  galvano-puncture  should  theo 
be  practised  in  the  following  manner:  A  certain  number  of  needles,  connected 
with  the  positive  pole  of  a  galvanic  battery,  are  inserted  into  the  tumor,  whether 
the  sac  ot  an  aneurism  or  the  cavity  of  an  aneurismal  varix.  The  negative  pole 
should  be  supplied  with  a  plate  of  platinum,  which  must  be  put  upon  the  skin 
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sdJAcent  to  the  anenriflm,  afler  baring  augmented  the  coaductibility  of  Ihe  epi- 
dermis by  inoistetiing  U  with  a  saline  or  acidulated  solution. . 


Art,  61. — A  new  Hamosiatic  Agent, 

By  M,  ArmakDj  Surgean  in  the  French  Army. 

{Medical  Time*  and  Guxeite,  June  20,  1854.) 

While  the  eau  Pagliari  was  being  subjected  to  experiment  as  a  hiBmostatic 
agent,  M  Monfel,  attached  to  the  Army  of  Occupation  in  Italy,  proceeded  lo  a 
chemical  analysis  of  this  fluid,  the  composition  of  which  was  still  aecret.  From 
hi»  fifPt  trials,  the  reactions  made  evident  the  presence  of  the  sulphate  of 
alumina  and  potash,  asMJciated  with  an  organic  matter  the  odor  of  which  re- 
sembled that  of  van  die.  M.  Monsiel  then  thought  that,  on  treating  the  balsain 
of  Peru — which,  as  is  generally  known,  possesses  a  strong  odor  of  vanille — with 
the  »ubcarbonate  of  soda^  and  throwing  the  residue  of  the  treatment  into  a  so- 
lution of  cubic  alum,  he  could  obtain  an  alum  charged  with  a  principle  identical 
with  that  of  the  analyzed  water.  This  having  been  verified,  ne  determined  to 
test  by  ihe  same  treatment  the  resin  of  the  gum  benzoin,  and  the  balsam  of 
lolu.  The  results  being  the  same^  he  came  to  the  conctoi^ion  that  the  unknown 
fluid  consisted  of  benzoic  acid  dissolved  in  alura.  Having  formed  a  haemos- 
tatic agent  in  his  opinion  similar  to  the  eau  Pagliari,  he  proceeded  to  test  its 
coagulating  power  experimentally.  On  the  27ih  of  last  May,  he  and  M.  Armaiid, 
accompanied  by  MM.  Renard,  Monierj  Doin,  and  Ben  net,  went  to  the  quarter  of 
the  Gate  of  the  People,  lo  the  Infirmary  of  M.  Broquet,  Veterinary  Surgeon  to 
the  3d  Regiment  of  Artillery,  who,  having  a  gtandered  horse  about  lo  be  kdled, 
had  given  it,  pro  $ahtte  hominum^  for  the  experimental  purposes  required. 

Appluntion  of  the  Hamostalu  Agent  prepartd  hj  M.  Mansei  to  the  Fadal  Artery  of 
a  Horse — Experiment  1.  The  aniraal  having  been  shackled  and  thrown  down, 
the  left  facial  artery  was  exposed  on  the  inferior  maxilla  in  front  of  the  masse ter, 
and  was  opened  by  a  longitudinal  incision  of  four  and  a  half  lines.  The  arterial 
jet  having  tilled  several  glass  tubes,  each  holding  about  half  an  ounce,  a  sponge 
aoaked  in  the  htrmostatic  agent  was  put  upon  the  wound^  and  held  there  by 
tight  compression.  The  imbibition  was  often  renewed  during  a  quarter  of  an 
hour  The  hemorrhage  recommenced  when  the  compression  was  relaxed.  It 
being  thought  that  the  violent  plunges  of  the  animal  interfered  with  Ihe  succesa 
of  the  experiment,  the  sponge  was  intro<iuced  under  the  integument,  which  waa 
then  tied  over  it  by  sutures;  the  animal  was  raised,  and  the  head  tied  high  to  a 
manger     From  this  moment  no  further  bleeding  ensued. 

The  btood  in  (he  glass  tubes, — Into  the  tubes,  before  the  addition  of  the  bloody 
there  had  been  poured  half  an  ounce  and  ten  minims  of  both  the  eau  Paglian 
and  of  Monsers  liquid.  Coagulation  look  place  equally  rapidly  in  the  two  aets 
of  vessel*. 

Employment  of  the  mme  fluid  on  a  Dog — Ejiperimeni  2.  Having  ascertained 
on  the  iU^y  following  (May  28^  that  the  hemorrhage  was  definitively  arresled  in 
the  horse,  whot«e  head  was  still  maintained  m  the  same  poshion,  a  large  suner> 
ficial  wound  was  made  in  the  inner  part  of  the  thigh  of  a  middle-sized  dog. 
The  solution,  applied  by  means  of  a  sponge,  formed  u  clot  in  ten  minutes;  and^ 
by  the  tight  adjui^tment  of  a  circular  bandage,  the  hemorrhage  was  definitively 
arrei*ie<i 

A  few  minutes  afterwards,  a  large  and  deep  incision  was  made  into  the  right 
thigh  of  the  same  dog,  and  a  profuse  flow  of  blood  in  jets  issued  fmm  the 
femoral  artery.  The  haemostatic  agent  was  applied  to  the  gaping  vessel  directiy 
by  means  of  a  lube;  but  it  failed  to  arrest  the  bleeding.  Compression  was  then 
made  al  the  bend  of  the  thief i  upon  the  vessel,  and  the  soaked  sponge^  held  to 
the  wound,  sutficed,  as  in  the  forffier  trial,  lo  stop  the  flow  ot  blood  in  ten 
minutes.  A  tight  bandage  wa4  applied,  and  the  dog  was  permitted  to  rise.  The 
animal  licked  its  wounds,  and  crouched  under  the  table;  but  there  was  no  re- 
luni  of  the  hemorrhage,  as  was  half  expected  by  those  about  The  day  follow* 
ing  (2i*th)  the  dog  was  alive,  to  the  great  surprise  of  all ;  and  it  was  siien,  Irom 
the  spot  where  he  lay,  that  no  bleeding  ha^  taken  place  during  the  night.     M. 


r 


r 


1  oil  p  SCKaCRT. 

Retiard  iheR  exposei)  aiul  opened  ibe  carotid  artery,  aod  treated  the  wound  in  a 
simitar  way  with  equal  euccess. 

Jutopstf  of  the  Dog. — The  animal,  whose  eichaUiit) on  was  extreme,  died,  and 
was  examined.  The  end  of  the  femoral  artery  (whit^h  vessel  had  been  com* 
pletely  cut  through)  was  oDiiteraied  by  a  plug  of  coagnlum,  of  red  color,  and 
two  and  a  half  lines  lon^.  In  the  neck^  an  oval  red  clot,  the  size  of  a  nut^  was 
implanted  by  a  pedicle  into  the  carotid  artery;  this  pedicle  extended  upwardi 
and  downwards  to  some  extent  witliin  the  veBeeL  The  prolongation  towards 
the  brain  was  in  the  form  of  a  T, 

The  carotid  artery  was  opened  and  simply  plugged  in  another  dog*  Hemor- 
rhage was  tempomrdy  arrested  by  these  means;  but  owing  to  the  movementa 
of  the  animal,  the  wound  re-opened  ;  the  bleeding  recommenced,  and  ter- 
minated fatally.  Upon  examination,  no  clot*  were  found  in  the  wounded 
vessels. 

Continuation  of  the  tzperiment  on  the  Horse. — On  the  fourth  day  the  dressings 
were  removed,,  and  there  was  no  return  of  bleeding,  no  functional  disturbance. 

June  9. — ^The  animal  was  killed.  The  facial  artery  ^vas  obliteraied,  but  W8» 
founds  together  with  the  vein,  the  nerve,  and  Stene's  ducl^  imbedded  in  a  quan- 
tity of  lardaceous  matter,  the  result  of  the  glanders,  which  had  been  preceded 
by  farcy.  The  other  morbid  changes  were»  thick  while  pus  in  the  left  frontal 
and  niaxillary  sinuses ;  hypertrophy  and  nJceration  of  the  mucou^  membrane 
in  thoj^e  sinuses;  ulceration  of  the  pituitary  membrane  of  the  same  side;  mil- 
iarv  albuminoid  tubercles  in  the  lungs,  the  spleen,  and  the  liver. 

Employment  of  the  same  tiquiil  on  Alan. — Hopital  St,  Andre;  service  of  M. 
Jaquot.— Kxperiment  4.  Profuse  hemorrhage  having  flowed  from  the  recently 
cut  ed^es  of  an  old  ulcerated  bubo  in  the  groin,  M,  Geoffroy  tried  in.  vain  to 
arrest  it  by  means  of  the  ordinary  compress.  A  pledget  of  cnarpie,  soaked  in 
the  hGcmostatic  liquid  by  M.  Monsel,  and  placed  upon  the  part,  instantly  and 
definitely  stopped  the  bleedings. 

Two  similar  and  equally  Fuccessful  trials  were  made  also  by  M.  Renard  upon 
patients  in  the  same  hospital. 

M,  Monsel  is  pursuing  his  investigations  still  further,  with  an  energy  which 
does  him  infinite  credit.  Upon  adding  ten  grains  of  tannic  acid,  and  a  scruple 
of  alum  deprived  of  its  iron,  to  an  ounce  and  a  half  of  rose  water,  he  ob- 
tained a  fluid  very  efhcacious  in  coagulating  the  blood  issuing  from  an  open 
vein. 

Art.  62. — How  to  arrest  Hemorrhage  from  a  hurst  i)arix. 

By  Mr.  Adams,  Surgeon  to  the  London  Hospital. 

{Medicat  Timet  and  Gazette,  Dec.  16,  1854.) 

In  these  accidents  the  bleeding  is  from  the  proximal  end  of  the  vein.  The 
JTalves  between  the  injured  spot  and  the  heart  are  either  imperfect  or  absent, 
I  ind  the  coats  of  the  vesi»el  liaving  givi^.n  way,  there  is  nothing  to  bear  the 
I  column  of  blood  above  the  part.  Bleeding  must  continue,  therefore,  so  long  as 
ihib  column  continues  to  press  upon  the  wound ;  and  it  must  cease  if  the  leg  be 
I  ^et>ated*  These  remarks  were  made  recently  at  a  bedside  in  the  Loudon  Hos- 
jipitaL 

(e)  OONCEaNINQ   FRACTUREB   AKD   DISLOCATIONS.      ^ 

^  Art.  6a. — Uminiied  FradunSf  ifc^^  treated  by  subcutaneous  drUling  of  ike  ends  of  the 
bones.     By  Dr.  Braimard. 

(Trattf.  9f  Ameritam  M«dical  Assoemiiim  ;  American  Quarterly  Jtmmal  of  Medieme^ 

Jan.  1855.) 

The  object  of  this  essay  is  (1)  to  establish  by  experiment  the  principles  upon 

I  which  the  treatment  of  ununited  fractures  should  be  conducted  ;  and  to  show 

that  these  principles  are  applicable  to  the  human  subject.     2.  To  propof^e  a 

1  new  method  of  treatment  for  certain  deformities  which  result  from  true  anchy- 

I  feiia,  imion  of  fractures  b  an  angular  position,  rachitic  curvature^  &c. 


•imGeRT. 

Tbe  es5&y  ib  divided  into  Ihree  parts,  L  ExperimeDlal  refiearcheB  on  the 
elTecU  of  foreign  bodies  when  allowe^I  lo  reraain  In  comacl  with  the  osseous 
tis&ue,  and  on  certain  wounds  of  the  bones.  2.  Treatment  of  ununited  fractures 
by  subcutaneous  perforation  of  bone,  with  casei^;  and  3.  Trcjitmeut  of  de- 
formitiea  of  the  bones  by  iubcutaneous  perforaiiont  with  experiments. 

From  the  facts  detailed  in  the  firet  partf  Dr,  Braitiard  considers  that  the  fol- 
lowing deductions  are  fuliy  justiBed  : 

"  K  Foreign  bodies  of  every  kind,  placed  or  allowed  to  remain  in  contact 
with  auj^  part  of  a  bonei  in  a  manner  to  keep  up  Buppuration,  produce  absorp- 
tion of  Jt^  and  have  no  tendency  whatever  to  give  rise  to  the  productioti  of 
callus.  The  use  of  setons.  pegs^  wires,  and  foreign  bodies  of  every  description, 
as  a  means  of  promoting  the  formation  of  callus,  is  a  practice  not  founded  on 
correct  phncipfes,  and  i^  often  dangerous.  The  seton  is  naore  properly  em- 
ployed for  the  purpose  of  dividing  a  bone^  or  keeping  up  a  fake  anieulationi 
than  for  uniting  it. 

"2.  Sequestra  and  foreign  bodies  imbedded  in  bone,  may  be  brought  to  the 
surface  wnen,  by  perforation  or  otherwise^  instruments  or  ligatures  can  be  so 
attached  to  them  as  to  draw  ihern  permaiientlyj  with  but  a  moderate  degree  of 
force,  in  that  direction.  As  soon  as  they  press  against  the  living  bone^  they 
causa  its  absorption  in  the  direction  towards  which  they  are  drawn. 

^^3.  That  power  of  absorption  of  bony  tissue  attributed  to  the  periosfteum  and 
the  medullary  membrane^  exists  also  in  the  substance  of  the  bone  it^elf^  as  is 
proved  by  the  insertion  of  pegs  into  perforations  of  bone  ;  absorption  taking 
place  around  them,  not  only  at  the  surfaces^  but  at  all  the  intervening  points. 
We  have  employed  the  term  absorption ^  in  accordance  with  received  usage,  to 
iodicaie  [hat  enlargement  of  the  perforation  which  takes  place  around  the  pe^, 
although  it  is  not  certain  that  the  Done  is  absorbed.  It  is  quite  as  likely  that  it 
IB  disintegrated  by  ulceration.-^ 

In  chapter  IL  Dr.  Brainard  inquires  into  the  effects  of  foreign  bodies  on  the 
formation  of  callus.  The  facia  he  presents  in  elucidation  of  this  subject,  justify, 
he  considers,  the  conclusion,  that  foreign  bodies  which  keep  up  suppuration,  not 
only  prevent  the  formation  of  callus  to  a  certain  distance  around  them,  but  pro- 
duce absorption  of  calltis  already  deposited  when  placed  in  contact  with  it.  The 
practical  deduction  may  be  drawn,  he  remarks,  that  setons^  pegs  of  ivory,  &c., 
are  suitable  means  to  be  employed  for  promoting  the  removal  of  deformed  callus 
and  certain  exostoses. 

Solutions  of  iodine  injected  between  the  extremities  of  fractured  bones,  with 
a  view  of  producing  union,  Dr.  Brainard  has  found  to  act  like  foreign  bodies — 
to  produce  inllammation  and  necrosis,  and  to  prevent  the  formation  of  callus. 

After  a  consideration  of  wounds  of  bones,  and  the  c  ire  urn  stances  in  which 
they  give  rise  to  callus,  or  union  without  it,  and  the  state  of  the  parts  in  ununited 
fracture,  Dr.  Brainard  proceeds  to  the  treatment  of  tin  united  fractures.  His  own 
plan  of  treatment,  is  (by  means  of  an  instrument  with  a  point  Fomewhat  awl- 
sha{>ed|  but  more  pointed  in  the  middle,  with  the  view  of  avoiding  as  much  as 
po#eible  the  formation  of  chips),  to  produce  wounds  of  the  fractured  ends  of  the 
bones,  transfixing  at  the  same  time  whatever  tissue  may  be  placed  betweea 
them.  After  transfixing  the  fractured  extremities  and  intervening  tissue  in  one 
direction,  the  instrument  is  to  be  withdrawn  from  the  bone,  but  not  from  the  sktn, 
its  direction  changed,  and  other  perforations  made  in  the  same  manner.  Dr. 
Brainard  thinks  it  better  to  commence^  in  most  cases,  with  not  more  than  two 
or  three  perforations,  in  order  that  the  effect  protluced  shall  not  be  too  severe. 
On  withdrawing  the  instrument,  collodion  is  to  be  placed  upon  the  point  of 
puncture. 

'^  Each  of  the  difierent  parts  of  the  operation  is,?^  according  to  Dr.  Brainard, 
''essential  to  its  success.  The  division  of  the  tiesue  situated  between  the  frag- 
ments, would,  of  itself,  have  but  little  effect;  combined  with  scratching  their 
extremities,  its  effect  is  not  great,  as  we  have  demonstrated  by  experiment;  but* 
when  accompanied  by  wounds  of  the  bone,  there  is  a  very  permanent  and 
e0icient  action  produced,  which  puts  the  extremities  in  a  condition  to  join  the 
soft  parts  in  effecting  union.  This  can  be  rendered  greater  by  increasing  the 
naiiiC>er  of  puuctorea,  or  using  an  instrument  of  large  size.    The  operation  is  to        ^^ 
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be  followed  by  the  application  of  stiitable  eplints,  or  apparatus  for  the  porpoae 
of  securing  immobility.  It  should  be  repeated  from  time  to  time,  and  carried  to 
a  ffreater  or  less  extent,  as  the  effects  produced  may  indicate." 

To  prevent  the  danger  of  the  perforator  passing  too  deeply,  slipping  from  the 
surface  of  a  bone,  or  imaring  any  vessel,  Dr.  Brainard  has  devised  a  means  for 
regulating  its  action.  This  can  onl^.  be  understood  by  a  reference  to  the  draw- 
ing given  of  it,  and  the  accompanying  description. 

Chapter  IX,  treats  of  the  application  of  perforation  of  the  bones  to  the  cure  of 
certain  deformities,  by  means  of  interstitisd  fracture,  or  bending.  The  cases  ia 
which  it  is  proposed  to  apply  it  are : 

''  1.  Perfect  anchylosis  by  bone,  or  fibrous  adhesions  too  firm  to  be  separated 
by  moderate  force,  and  where  the  member  is  in  a  position  to  be  useless.  In  this 
case  its  use  is  recommended  with  a  view  of  straightening  the  member,  where 
the  original  disease  has  been  entirely  removed. 

"  2.  Fractures  united  in  such  a  position  as  to  render  the  limb  useless,  or  from 
angularity  of  the  fragments,  greatly  to  incommode  the  patient.  In  this  case,  it- 
is  also  employed  for  the  purpose  of  straightening  the  member,  after  consolidatiom 
ia  perfect. 

"  3.  Deformity  from  rachitis,  and  mollities  ossium,  where  the  disease  givhig 
rise  to  the  deformity  has  been  perfectly  cured. 

"  4.  For  the  purpose  of  facilitating  the  fracture  of  the  femur,  and  formation  of 
a  false  joint,  in  case  of  anchylo!*is  of  that  bone  with  the  pelvis. 

''The  method  of  applying  the  treatment  will  depend  upon  the  object  to  be 
obtained.  When  it  is  required  to  weaken  the  bone  as  mucn  as  possible,  in-order 
to  facilitate  its  fracture,  it  will  onl^  be  necessary  to  perforate  it  several  tiroes  ta 
one  direction,  and  then,  withdrawing  the  insurument,  to  repeat  the  perforation 
from  another  point. 

''  The  inflammation  thus  excited  will,  in  a  few  days,  soften  the  bone  Bufficienlly 
to  render  its  fracture  very  easy. 

''  If  it  were  desired  to  effect  but  a  partial  fracture,  the  perforations  and  weaken- 
ing should  be  made  mostly  on  one  side,  and  the  same  rules  followed  as  in  the 
other  case. 

''  When  the  object  is  merely  to  bend  the  bone.  Dr.  Brainard  would  recom- 
mend that  the  perforations  be  maHe  at  three  different  points,  and  repeated  from 
time  to  time  with  instruments  of  smaller  size,  until  the  enlargement  and  soften- 
ing have  thoroughly  been  effected,  and  then  the  gradual  application  offeree,  by 
means  of  a  suitable  apparatus,  making  superficial  perforations  to  soften  the 
surface  and  prevent  the  danger  of  fracture." 

In  addition  to  the  application  of  this  method,  as  above  described.  Dr.  Brainftrd 
has  employed  it  for  simple  perforation  of  bone,  in  inflammation  tending  to 
abscess.  In  a  case  of  this  kind,  where  the  disease  was  situated  on  the  internal 
surface  of  the  tibia,  below  the  knee,  two  perforations  gave  relief  from  a  violent 
pain,  without  giving  rise  to  suppuration. 

Dr.  Brainara  lays  no  claim  to  originality  for  the  treatment  of  ununited  fractnrei 
described  by  him.  He  acknowleilges  that  several  surgeons  have  sought  to  attain 
the  same  end ;  but  no  one  of  them,  so  far  as  he  knows,  has  ''  either  demonstrated 
the  principle  upon  which  it  reposes,  or  laid  down  the  rule  by  which  it  should  be 
performecT,  or  contrived  an  instrument  by  which  it  could  be  carried  into  effeet 
with  safety  and  facility."  It  is  his  hope  that  the  operation  he  nroposes  will  be 
"regarded  as  an  improvement" — and  that,  "  as  an  attempt  to  apply  tne  principle! 
of  physiology  to  practical  surgery,  it  will  meet  with  the  favorable  consideration 
of  the  profession." 

Art.  64. — Ununited  Fracture  treated  by  eunport  and  exercise. — By  Dr.  SmitH| 
Lecturer  on  Clinical  Surger}'  in  the  Philadelphia  Hospital. 

(Awuriean  Quarterlif  Journal  of  Modictd  Seieneeo,  Jan.  18&5.) 

Dr.  Smith  objects  to  all  the  modes  of  treating  this  accident  at  present  in  naei 
as  founded  on  a  wrong  principle.  He  objects  particularly  to  the  idea  that  abto- 
lale  rest  is  necessary  to  the  cure,  and  thinks  that  this  idea  is  one  very  fraitfnl. 
cause  of  failure.      His  plan  is  to  fix  the  limb  in  an  iron  framework,  very  lite 


thora  in  oee  for  rirkety  cliildreii^  having  joints  to  allow  the  movemeDls  of  Ihe 
Hrob«t,  and  niraps  and  pads  lo  &ieady  the  extremities  of  ihe  broken  bonea  in  a 

f)roi)er  po«^kion.  Fijced  in  this  apparatus^  he  allows  the  patitent  to  use  hts  iiijyred 
imo.  and  the  resull.  he  tells  u.s  i»  that  union  is  effeoted  with  much  lesei consihu- 
tianal  and  local  disturbance  than  hy  means  of  the  various  plans  of  treatment  at 
prs^nt  in  m^ — violem  Iriclion^  the  seion,  reHeetion,  Die tfen bach's*  plan,  and  the 
rest — while  at  the  same  lime  the  patient  is  less  exposed  to  phlebiEiB  and  other 
riffles  he  eacapes  that  which  is  harder  to  bear  than  anything  else^  namely,  the 
confinemenL 
Thi*  plan  has  beea  Iried  in  several  cases^  and  with  these  results: 
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Cured. 

ReU«r«d, 

Failed,  but  ibl^ 
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fmUe  joint  in  the  femur 
»*  **  leg  bones 

*•  •*  humerus  ♦ 

Total         ...       14  10  2  2 

Dr.  Smith  gives  the  details  of  several  of  these  cases,  and  of  them  the  follow- 
tog  will  j»erve  as  illustratiofis:^ 

Cask  I. — Falne  Joint  in  both  Bones  (fthi  Leg,  often  months^  shnding^  cured  whilst 
walking  about^  b^  the  use  of  the  Jrttficml  Ltmb, — Acfiouiil  furnished  by  Dr  Wra. 
Wiier«,  of  Frederickstovvn»  Md — Mr.  S — ^-,  a^t.  35,  had  received  a  compound 
QOamiiiiuted  fmeiure  of  the  tibia  and  fibula,  on  the  4tli  of  September,  1849.  The 
areident  occurred  from  the  wheel  of  a  tender  lo  a  locomotive  pae&ing  over  the 
right  leg  obliquely,  about  two  and  a  half  inches  below  the  knee,  comminuting 
somewhat  the  libia  and  ^bula,  and  piercing  the  soft  parts  nearly  oppoi^Ite  the 
injured  tibia.  The  fracture  of  the  tibia  wa*^  obliquely  inwtirds,  about  two  and  a 
half  inches  below  the  inserlion  of  the  ligamentum  paielliE.  In  passing  my  finger 
into  the  wound  (it  couEd  be  introduced  opposite  the  spine  of  the  tibia,  and 
carried  around  the  face  to  the  under  surface  of  the  bone),  some  comminution  of 
the  fracture  could  be  ascertained  In  the  lower  shaft,  but  there  was  very  slight 
displacemenl  of  the  ends,  as  one  slab  or  piece,  which  could  be  felt  deprei^sed 
slightly  beneath  the  lower  i^hafl,  was  raided  with  my  finger  to  its  place.  The 
foot  was  of  the  naiural  temperature  five  hours  after  the  accident ;  the  doT§alis 
pedis  and  poMerior  tibial  arteries  were  very  feebly  fell  j  but  his  puisne  was  pretty 
good  and  turn,  though  somewhat  enfeebled,  lie  had  8ome  fever  for  a  week  or 
more,  and  suppuration,  and  a  slough  about  the  ^ixe  of  a  large  pear  occurretl  over 
the  fractured  shafts  of  the  bone,  which  rcf^nlied  in  necrosis,  exfoliation  of  the 
surfaces,  and  caries  of  the  ends  of  the  bone  until  April,  1850.  In  February,  the 
immovable  apparatus  was  applied,  and  subsequently  a  carved  spbni  fitting  the 
outside  of  his  leg  was  fastened  by  a  roller  on  the  entire  limb.  Injections  of 
nitrate  of  silver  to  the  tibia  were  also  tried.  About  twelve  montlis  alter  llie 
accident,  a  selon  was  paa^e<d  between  the  shafts  of  the  tibiae  the  dbnta  having 
united  ill  the  early  stage  of  the  cai*e.  The  leg  was  splintered  for  months  ;  the 
seton  was  withdrawn,  or  rather  it  cut  itself  out  In  four  weeks,  on  the  principle  of 
Lourme's  modification  of  l^hysick's  plan  ;  this  also  failed.  During  November 
and  December,  1850,  acupuncture  was  also  used  to  excite  inflammation  in  the 
part,  the  patient's  health  being  good  at  this  time^  from  previousgenerousdiet  and 
tonics.  My  patient  now  became  arixiou*  for  excision  of  the  fibro-cartilaginous 
ends.  But  the  p.«eudarthrosis  being  near  the  knee-joint,  the  loss  of  bone  from 
the  block  to  be  removed  would  have  been  at  least  Irom  one  and  a  half  to  two 
inches  in  widths  and  would  have  encroat  bed  upon  the  ligaments  on  the  inside 
of  the  knee.  1  therefore  prevailed  upon  hira  to  try  an  apparatus  like  your'*  in  the 
case  reported  in  Vol.  XV.  New  ^erie?;  oi  ihe  Jmerkan  Jourtml of  Medicol ScieTtcHj 
except  that  it  extended  some  six  or  seven  inches  above  the  knee.  As  soon  as 
this  WHS  applied,  our  patient,  on  the  26ih  of  March,  1851  (about  eighteen  months 
after  the,  accident),  immediately,  wiih  a  cane,  walked  across  i!ie  iloor  with  a 
pretty  firm  step.  The  mobility  of  the  artificial  limb  at  the  knee  and  ankle  had 
otherwise  a  rwtifold  desirable  purpose,  a**  it  permitted  the  exercise  of  the  knee 
aod  aukle-joints^  the  latter  having  become  considerably  impaired  in  motion^  from 
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mrt  injury  he  had  sutilained  about  a  year  pre  vi  on  sly.  In  from  four  to  m%  monlhu 
the  tibia  became  sufficiently  strong  to  walk  without  the  apparalus,  and  hia  ankle 
aI»o  improved.  The  fractured  bone  firmly  united^  atid  in  six  moutlis  after 
wearing  it,  be  resumed  his  situatjon  in  Ibe  employ  of  the  Baltimore  and  Ohio 
Railroad  Company*  I  have  not  seen  him  for  some  lime;  but  am  credibly  in- 
formed by  his  family  J  ihal  he  has  had  no  oecasioo  to  wear  the  BopDorier  for  op- 
Wards  of  a  year.  Indeed^  he  migbt  have  dispensed  with  it  earlier^  but  I  advised 
I  Ibim  lo  wear  it  as  a  precautionary  measure. 

Case  3. — Ununitea  Fracture  qf  thf  Femur,  of  five  months^  ditration,  aired  in  seven- 

iem  tifceks  by  the  Artificia!  Limb,  so  (hut  he  could  walk  with  only  a  cane^ — J  no.  K -, 

m.  40,  was  admitted  into  St,  Joseph's  Hospital  in  the  fall  of  1^52^  under  the  care 
of  the  late  Dr,  Wm.  E.  liomerj  laboring  under  a  recent  fracture  of  the  lower 
third  of  the  left  femur.  After  being  treated,  by  Dr.  Horner,  with  Desuauh's  long 
Bplifit  slightly  modified^  the  bone  was  discovered  to  be  unnnitedi  the  amount  of 
callns  being  very  small  and  permitting  free  motion  at  the  Reat  of  fracture. 
Friction  of  the  ends  of  the  bone  being  freely  practised,  blisters  were  applied 
routid  the  limb  at  the  eeal  of  fracture^  and  the  patient  took  cod-liver  oil  freely, 
with  full  diet  aud  porter;  wben>  after  a  few  days,  the  aplirits  were  again  applied 
and  the  limb  kept  at  rtst  for  four  weeks.  A  second  examination  yet  showing 
no  improvement,  the  limb  was  carefully  bandaged  from  tbe  toes  to  the  groin, 
and  cplints  of  binders'  board  applied  round  the  thigh,  when  he  was  placed  on 
crutchea  and  directed  to  walk  about  as  much  w^  po&sible.  When  I  took  charge 
of  ihe  wardsj  a  short  lime  after  this,  I  found  him  unable  to  move  the  limb  or  bear 
his  weight  upon  it,  but  continued  the  treatment  of  Dr.  Horner  for  some  time 
longer,  whilst  the  artificial  limb  was  being  made.  On  the  17th  of  April,  the 
dressing  was  removed  and  the  motion  at  the  fracture  found  to  be  free  in  nearly 
all  directions,  the  limb  being  shortened  neatly  three  inches,  except  when  exten- 
sion was  practised.  The  new  apparatus  being  applied,  he  was  at  once  placed 
on  his  feet  with  crutches,  and  walked  across  the  floor,  putting  his  foot  to  the 

f round  and  bearing  some  weight  upon  it.  The  apparatus  requiring  alteration, 
e  was  kept  in  bed  for  five  days^  at  the  end  of  which  time  he  again  applied  his 
artificial  limb  and  walked  about  the  grounds  freely,  spending  much  time  iu  the 
open  air  as  warm  weather  came  on.  When  the  apparatus  was  removed,  after 
BIX  weeks'  trial,  there  was  an  evident  firmness  in  the  fracture,  and  on  October 
3,  1853,  seventeen  weeks  after  its  second  application j  ihe  bone  was  so  firm  that 
he  was  permitted  lo  walk  without  the  splint,  and  in  a  few  days  walked  freely 
with  only  a  cane,  and  left  tbe  hospital  In  December,  he  left  the  artificial  limo 
at  my  omce,  being  well  able  to  walk  with  a  high-heeled  shoe,  the  shortening 
measuring  by  accurate  measurement  two  inches. 

Ci8£  4. —  Ununited  Fracture  of  the  Ftmnr  of  six  months^  standing:  sttppuration; 

freat  exhatistion  ;  Aet/ic;  cured  in  nine  weeks  by  the  use  of  the  Artificial  Limb. — ^The 
istory  of  this  case  is  given  as  furnished  me  in  the  following  letter,  dated  May 
22,  1S54,  from  Dr,  G.  Dock,  of  Harrisburg,  Pa  : 

''The  patient  is  28  years  of  age.  It  appears  hie  thigh  was  fractured  by  the 
falling  ol  a  bank  of  earth  on  him,  whilst  excavating  a  cut  on  the  railroad.  The 
accident  occurred  last  falL  He  was  placed  under  me  charge  of  a  physician  of 
this  place ;  but,  after  he  had  been  under  his  treatment  for  three  monthsj  I  was 
called  in  to  attend  hina. 

*^I  found  him  in  the  following  condition;  first,  his  general  health  much  im- 
paired ;  hectic  fever;  foul  tongue  and  breath j  pulse  115  to  120;  irritable ;  slept 
but  little ;  no  appetite ;  and  a  torpid,  depraved  condition  of  the  excrelorif  system. 
The  teg  was  in  a  long  poplar  bo.^,  in  a  state  of  extension ;  the  banda^ng  from 
the  foot  up  lo  the  thigh  very  light,  and  he  suffering  much  pain.  I  next  look  a 
survey  of  ihe  limb  (thigh},  and  at  once  saw  it  was  crooked  and  much  too  short. 
I  then  applied  a  tape,  and  measured  the  injured  limb  from  the  anterior  superiol' 
spinous  process  of  the  ilium  to  the  centre  of  the  patella;  then  measuring  the 
»ound  one,  I  found  the  fractured  limb  nearly  three  itiches  short.  I  then  removed 
a  mass  of  sheet-iron  splints,  about  a  peck  of  bandages,  &c,,  &c.,  from  the  ihigh, 
and  found  the  bones,  as  1  anticipated,  the  upper  fragment  drawn  up  by  the  mus- 
filea  of  the  pelvis^  the  upper  enJ  of  the  lower  fragment  being  drawn  backwards 
%j  the  strong  flexor  muH^Jes  of  the  thigh,  thus  causing  it  to  pass  up  under  the 
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upper  fragToent  to  the  extent  I  have  mentioned.  I  took  ereiy thing  off,  placed 
a  nice  Scullel^B  bandage  on  a  padded  tlotible  inclined  plane^  and  flexed  the  ihiA 
and  leg.  I  then  coaptated  ihe  bones  (which  I  found  ununited),  reducing  m« 
limb  to  its  proper  leagih  very  eaflilv,  as  the  muscles  were  so  soft  and  debihtated 
as  to  offer  but  h'ttfe  resistance.  1  then  adjusted  the  bandage  and  placed  splints 
on  each  aide,  with  an  extending  point  and  a  buckskin  penneal  counler^extend- 
ing  band,  all  working  pretty  well  for  some  days. 

**  As  I  then  difl<^overed  a  spot  of  Mood  oozing  through  the  bandagOj  under  the 
calf  of  the  leg,  I  removed  the  bandage,  and  lound  a  gangrenous  iileer  about  as 
targe  as  a  half  dollar,  and  three  or  four  tines  deep  at  this  pointy  the  foot  and 
leg  being  purple,  ana  with  a  low  degree  of  vitality,  several  spots  existing  on  the 
fop  of  the  foot  and  ankle,  and  threatening  to  slough  soon.  I  was  therefore  obljged 
to  loosen  everything  about  the  thigh  that  could  obstruct  the  free  circiilation, 
and  favored  the  suppuration  of  the  leg  by  the  gende  dressings  and  warm  fomen- 
tat  ion  ft, 

**The  next  morning,  the  foot  and  leg  were  enormously  swollen  and  tpdema- 
toun,  and  sloughs  were  open  on  the  upper  aad  lower  sides  of  the  ankle  and  top 
of  the  foot  To  these  I  applied  warm  poultices  of  flaxseed  meal  and  yeast,  gave 
him  a  grain  of  opium  at  night  and  wine- whey  through  the  day^  w^ith  an  occa- 
sional dose  of  solution  of  quinine,  and  a  little  beef  tea«  But  it  is  unnecessary  to 
detail  my  treatment.  I  succeeded  in  saving  his  leg,  and  improving  verj^  much 
bia  general  healthy  and  as  his  thigh  was  a  secondary  matter  then^  and,  of  coursei 
no  depoait  of  plastic  or  osseouR  matter  expected  under  the  circumstances,  1  just 
retain e<l  the  limb  in  as  favorable  a  position  as  possible,  and  could  apply  no  rO' 
temive  means  on  account  of  the  enfeebled  condition  of  his  system,  his  skin 
bearing  scarcely  the  pressure  of  the  weight  of  the  limb  itself,  much  less  any 
firm  splinting,  kc.     It  is  now  about  eight  weeks  since  I  first  saw  him/'^ 

The  following  history  was  furnished  by  Dr.  Hoyt,  the  Resident  Surgeon  of  kSt. 
Joseph's  Hospital,  after  his  admission  : 

**  Michael  Neelan,  epI  29,  was  admitted  into  the  hospital  on  the  23d  of  Ma?, 
with  an  ununited  fracture  of"  the  femur.  He  was  at  the  time  in  an  exceedingly 
debilitated  condition  ;  indeed,  was  almost  in  the  last  stages  of  hectic.  He 
had  little  appetite,  was  extremely  emaciated,  and  had  decided  night^sweals. 
His  putse  was  feeble,  and  ranged  considerably  above  100.  His  tongue  was 
dean,  but  pale. 

**0n  examining  his  leg,  I  fotmd  a  small  ulcer  on  the  under  side  of  the  knee, 
which  discharged  healthy  pus.  The  leg  and  foot  were  enormously  swollen ; 
the  ankle  was  nearly  anchylosed,  and  the  toes  possessed  little  motion.  The 
muscles  of  the  thigh  were  excessively  attenuated.  The  bone  was  fractured  at 
about  the  junction  of  the  upper  with  the  middle  third.  The  upper  fragment 
overrode  the  lower,  and  at  the  same  time  the  two  fragments  formed  an  angle 
outwards  of  about  thirty  degrees.  The  limb  was  shortened  three  inches.  There 
was  a  complete  false  joint  at  the  sea!  of  fracture.  Moving  the  limb  in  any  di- 
rection gave  little  pain  tinless  carried  to  a  considerable  e.xtent.  He  was  put  on 
good  diet,  with  the  nse  of  tonics.  His  leg  was  bandaged  every  day  with  a  flan- 
nel bandage:  at  tlie  same  lime  the  ioints  were  freely  moved. 

"  On  the  28th  of  May,  as  the  leg  had  been  much  reduced  in  size,  the  bandage 
waa  discontinued,  and  Dessautl's  apparatus  for  fracture  of  the  femur  was  applied 
in  onler  to  maintain  extension  uutil  the  appropriate  apparatus  should  be  pre- 
pared. Dessault^a  apparatus  was  cunlinued  until  the  13tn  of  June,  when  it  waa 
removed,  and  the  flannel  bandage  reapplied.  The  foot  had  become  considerably 
swollen  during  its  discontinuance. 

"  The  suitable  apparatus  (artificial  limb)  having  been  prepared,  was  applied 
for  the  flrst  lime  on  the  19lh  of  June^  He  was  able  to  walk  with  a  little  assia- 
laiice  on  the  same  day.  Though  still  weak  and  emaciated,  his  health  and  ap- 
pearance have  much  improved.  From  the  lime  he  commenced  walking  his 
improvement  was  rapid.  He  acquired  new  strength  and  vigor.  A  mass  of 
oillns  was  gradually  formed,  uniting  the  two  fragments,  until,  on  the  9lh  of 
Augiae^j  it  had  acquired  sufficient  hardness  to  render  it  safe  for  him  to  walk» 
with  the  a^^isiance  of  crutches,  without  his  apparatus,  which  had  been  f^nt  to 
uudergo  alterations.     During  the  whole  of  thi**  period  he  gradually  improved  iti 
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the  facility  with  which  be  walked.  He  at  first  required  two  cratches,  and  even 
then  walked  with  difficulty ;  but  as  he  grew  stronger,  a  cane  was  substituted  for 
one  crutch,  and  then  for  another.  The  broken  limb  naeasured,  on  the  19th  of 
August,  two  inches  and  a  half  less  than  the  other.  We  may  certainly  hope  that. 
should  he  continue,  to  improve,  he  will  eventually  have  a  highly  useful  Datnrai 
leg  in  the  place  of  the  artificial  one,  which  1  firmly  believe  he  wonld  hare  re- 
quired but  for  this  valuable  apparatus." 

This  patient  soon  afterwards  recovered  the  use  of  his  limb  to  such  an  extent 
that  1  returned  him  to  the  chatse  of  Dr.  Dock,  at  Harrisbur^. 

Case.  5. — False  Joint  in  the  FemWy  of  twenty  weeks^  gtanding,  cured  in  six  weeks 
bythexise  of  the  Arti/kial  Limb.  (Report  furaisned  by  Dr.  R.  J.  Levis,  of  Philadel- 
phia.) '^The  case  in  which  I  advantageously  applied  the  apparatus,  proposed 
by  yourself,  for  the  relief  of  pseudarthrosisj  was  that  of  an  ununited  fracture  io 
the  upper  third  of  the  thigh-bone,  occurring  in  a  heavy  muscular  roan  aged 
about  fifty-five  years,  of  general  healthy  anpearance,  t>ut  of  rather  irregular 
habits.  The  fracture  oad  been  treated  with  the  lon^,  straight  splint;  the  appo- 
sition of  the  fragvients  seemed  quite  correct,  and  with  no  apparent  shortening: 
but  yet,  at  the  end  of  about  four  months,  there  had  evidently  no  bony  aiiioa 
taken  place,  and  there  was  an  unimpeded  mobility  of  the  limb  in  all  directionf 
at  the  seat  of  fracture.  No  favorable  change,  for  a  month  after,  taking  place  in 
the  condition  of  the  parts,  and  the  patient  sufiering  much,  and  becoming  in- 
tolerant of  the  confinement,  it  was  deemed  advisable  to  make  use  of  mechani- 
cal support,  and,  if  possible,  to  place  him  on  his  feet.  This  indication  was 
answered  admirably  by  the  appliance  constructed  by  Mr.  Rohrer,  similar  to 
othen*  which  had  been  previously  formed  after  ]^our  direction  by  biro,  and  fitted 
to  the  limb.  The  patient  was  at  once  placed  in  a  walking  attitude,  and  con- 
tinued for  some  time  moving  about  with  the  assistance  of  a  crutch  or  cane.  At 
this  time  the  fragments  had  taken  a  permanent  position,  overlapping  each  other, 
and  projecting  somewhat  outwardly.  The  limb  continued  to  acquire  more  firm- 
ness, until,  alter  five  or  six  weeks,  he  was  able  to  dispense  wim  the  support  of 
the  apparatus  entirely,  and  has  now  a  somewhat  deformed  and  slightly  diort- 
ened,  yet  substantially  useful  limb." 

I  Case  6. — False  Joint  in  the  Humerus,  of  six  months  standing,  relieved,  and  pet' 
mining  the  use  of  the  Arm  in  '^type-setting  J- — From  Dr.  George  Dock,  of  Harris- 
burg,!  have  recently  received  the  following  notes  of  a  case  of  false  joint  in  the 
humerus : 

**  A  man,  about  fifty  years  of  ase,  has  been  recently  presented  to  me  for  treat- 
ment for  a  false  Joint  in  the  left  humerus,  just  above  the  insertion  of  the  pec- 
toralis  major.  The  history  of  the  case  showing  that  the  dressing  of  the  fracture 
had  been  very  imperfect,  I  was  not  surprised  at  finding  a  false  joint  of  its  cha- 
racter, and  doubt  whether  anything  short  of  a  seton  or  Diefienbach's  pesa  will 
bring  about  union ;  but  if  you  can  devise  an  apparatus  that  will  suit  him,  be 
kind  enough  to  write  to  me."  The  cost  of  the  limb,  fifteen  dollars,  being 
beyond  the  patienu's  means,  Dr.  Dock  writes  as  follows,  October  24,  1854: 
"  My  man  with  ununited  fracture  of  the  humerus  was  unable  to  purchase  an 
apparatus.  I  consequently  made  one  for  him  myself,  and  he  is  now  at  his  daily 
work  (type-setting),  and  bids  fair  to  recover  with  a  united  bone." 


(f)    CONCEBNINQ  DISEASES  OF  %HE  BONES  AND  JOINTS. 

Art.  65. — Some  statistics  connected  with  Orthopcsdie  Surfferv.    By  Mr.  Lonsdale, 
Surgeon  to  the  OrthopsDdic  Hospital. 

{Lancet,  Dec.  9,  1854.) 

The  following  is  an  abstract  of  a  paper  recently  read  before  the  Royal  Medi- 
cal and  Chirurgical  Society,  entitled  *'  An  analysis  of  3000  cases  of  various  kindi 
of  deformities  admitted  at  the  Royal  Orthopsdic  Hospital,  Bloomsbury  Sqaan, 
with  brief  remarks  on  some  of  the  more  interesting  points  connected  with  their 
pathology  and  treatment" 
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This  paper  is  ormoged  in  aix  divisions : 

J.  Deformities  of  the  bonea  and  joinis  of  ibe  lower  extremities,  arising  from 
weakness  either  in  the  bones  ibemselves,  in  the  ligaments^  ox  ia  the  muscles — 
1663  cas09. 

11.  Club-feet— 495  case«. 

in,  Deforrailies  of  the  spine — 4§5  cases, 

IV.  Affections  of  the  joinla  from  paralysis — 288  cases. 

Y.  Deformities  from  badly- united  fracture — 63  cases. 

VL  Deformities  from  arrest  of  development — 16  cases. 

Simple  bow-ie^Sj  or  outward  curvature  of  the  tibia  and  fibula,  is  the  most 
common r  amounting  to  533.  Simple  knock-knees  occur  the  next  in  frequency, 
being  481.  Knock'kneea  and  bow-legs  may  co-cxifit  as  rickets,  and  produce  a 
very  great  amount  of  deformity.  Bow-legs,  with  outward  curvature  of  the 
femur,  number  only  23;  bow-legs  of  one  side,  and  knock-knee  of  the  oiher^ 
.may  be  remedied  in  early  hfe^  but  not  after  the  bones  have  become  firm. 

Ulub-feet  are  divided  into— ^l.  Talipes  varus.  2.  Talipes  valgus.  3.  Talipes 
equinus.  4.  Talipes  calcaneus.  To  one  form  of  talipes  equinus  he  gives  the 
name  of  rheumatic^  because  that  disease  causes  contraction  of  the  muscles 
of  the  calf.  - 

All  cases  of  varus  require  the  division  of  tendons — viz.^  the  tibialis  anticus 
and  posticus,  the  tendo  AchilHs,  and  the  plantar  fascia.  In  talipes  valgus,  the 
extensor  communis  and  the  perones  muKt  be  divided.  In  talipes  equinus,  the 
tendo  Achillis  offers  the  obstacle  to  replacement.  In  talipes  calcaneus,  the 
treatment  is  elTectual  only  in  those  cases  (congenital) where  the  deformity  arise:) 
from  spasm  of  the  muscles  in  front  of  the  leg.  When  paralysis  of  the  muscles 
of  the  calf  exists*  the  relief  is  partial. 

Deformities  of  the  spine  are  divided  into — ^lateral  curvature,  173;  posterior 
curvature,  70^  lateroposlerior,  29.  Abscesses  form  when  carious  disease 
attacks  the  lumbar  vertebrae,  but  not  in  the  higher  re^jions  of  the  spine.  Lateral 
curvature  may  depend  upon  disease  of  the  thoracic  viscera.  Joints  may  be 
permanently  contracted  by  the  action  of  surrounding  muscles;  the  hip  is  most 
frequently  affected.  Wry-neck  often  causes  alterations  in  the  expression  of  the 
features.  Deformilies  may  arise  from  fractures  badly  united  ;  the  number 
amounted  to  31.  The  author  had  seen  some  cases  of  i»pina  bifida  in  the  hos- 
pital ;  also  some  of  curvature  of  the  legs,  from  excessive  development  of  the 
adiEKMe  tissue  in  young  children. 

Abt.  66. — On  itibaUanecw  Osteotomy,    By  Dr.  P.  Frank. 

{Medical  Timei  and  Gatelte,  Dec,  16  nnd  23,  18540 

In  these  papers,  Dr.  Frank  chiefly  occupies  himself  in  explaining  the  process 
of  subcutaneous  osteotomy,  which  has  recently  been  introduced  by  Professor 
Iduigenbeck,  of  Berlin,  for  the  cure  of  various  osseous  deformities  of  the  ex- 
tremities; and  this  he  does  by  translating  a  paper  published  by  Professor  Lang- 
en  beck,  a  few  months  ago.  It  is,  therefore,  Langenbeck  who  speaks  to  us  in 
the  first  person,  not  Dr.  Frank. 

*^  Durmg  the  summer  term  of  the  present  year,  I  have  already  performed  sub- 
cutaneous osteotomy  in  three  cases,  and  that  with  results  so  brilliant  and  en- 
couraging that  I  believe  myself  justified  in  entertaining  hopes  that  this  new 
operation  will  supply  a  desideratum  till  now  often  experienced. 

'•  The  instrumental  apparatus  I  made  use  of  consists  in — 

'*  1.  A  fluted  chisel-drill,  two  lines  in  breadth,  attached  to  a  centre*btt* 

"2.  A  straight  saw,  li  in.  in  breadth. 

*'  3.  A  oommon  strong  scalpel. 

"The  operation  having  till  now  only  been  performed  on  the  tibia;  the  execu* 
tion  was  in  all  cases  much  the  same. 

"  An  incision,  rectangular  with  the  longitudinal  axis  of  the  bone,  was  made 
on  the  internal  surface  of  the  tibia,  dividing  the  integument  and  periosteum  at 
ooce. 

'*  I  theo  applied  the  drill  in  the  centre  of  this  incision,  and  perforated  the  bone 
trsosYciBely  iiom  within  outwards.    The  cessation  of  reaistance  safely  denotes 
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the  final  accomplishment  of  the  perforation,  bo  that  no  danger  of  injuring  tht 
anterior  tibial  nenre  and  arteijr  need  be  apprehended. 

"The  narrow  saw  la  now  introdaced  mto  the  aperture  drilled  through  the 
bone,  and  the  greater  part  of  the  latter  divided,  by  sawing,  both  in  the  direotiott 
of  the  crista  or  towards  the  posterior  surface  of  tibia,  without  any  further  en- 
largement of  the  wound  in  the  soft  parts. 

^*  The  bone  is  directly  straightened  by  fru;ture  of  the  remaining  osseous 
bridges,  or  this  proceeding  can  be  deferred  till  the  consecutive  intiammation  and 
suppuration  have  subsided.  In  the  first  two  cases,  I  followed  the  first  plan,  in- 
dulging the  hope  that  the  wound  of  the  integuments  would  heal  without  suppu- 
ration ;  but,  after  having  experienceil  that  this  could  not  be  expected,  I  performed 
instantaneous  fracture  m  the  third  case. 

^^  Further  observation  will  have  to  decide  on  the  comparative  merits  of  thew 
proceedings ;  at  present  I  am  inclined  to  far  prefer  the  latter. 

'^  Two  reasons  have  induced  me  to  divide  only  a  part  of  the  bone  by  the  saw : 
the  first  is  the  great  diflicnlty  which  the  small  wound  of  the  integnments  would 
oppose  to  perfect  division :  the  second  and  more  important  one  is,  that  thegreal 
mobility  of  the  fragments  necessarily  result! ns  after  perfect  division  by  the  saw, 
is  avoided  by  consecutive  gradual  fracture,  wnich  will  always  allow  small  osse- 
ous bridges  to  remain  intact,  rendering  the  fracture  imperfect 

"  Experiments  and  future  experience  will  yet  have  to  show  the  extent  of  the 
subcutaneous  division  of  the  bone  necessary  to  permit  of  easy  fracture  of  the 
remaining  parts. 

"  In  the  third  case  which  I  operated  upon,  this  act  was  attended  with  greal 
difficulty,  a  powerful  efibrt  being  required  to  fracture  the  hard  and  volnminoof 
callus. 

<^  This  procedure  will  no  doubt  be  rendered  easier  of  execution,  if  the  bone 
is  perfectly  divided  from  the  centre  towards  the  concavity  of  the  curve,  inetead 
of  allowing  bridges  to  remain  on  both  sides,  as  I  have  done  till  now. 

*^  As  to  the  \wm1.  and  constitutional  effects  of  the  operation,  they  are  bo  inaig- 
nificant,  Uiat  subcutaneous  osteotomy  cannot  be  compared  with  a  resection  of 
bone,  exposed  by  a  large  external  wound.  The  pain  experienced  directly  after 
the  operation,  and  the  febrile  reaction,  are  scarcely  more  considerable  thu 
after  simpItB  fracture. 

*'  Three  or  four  days  after  the  operation  the  soft  parts  aronnd  the  wound  an 
slightly  inflamed  and  painful  on  pressure. 

*'  Closure  of  the  wound  by  first  intention  happened  in  none  of  the  cases  ope- 
rated upon,  suppuration  supervening  from  the  sawn  surfaces  of  the  bone. 

'Mn  the  second  case  the  discharge  was  not  inconsiderable,  and  a  fortnight 
elapsed  before  it  subsided. 

*'  Suppuration  ceases  as  soon  as  the  drilled  canal  and  the  saw-wonnd  are  filled 
with  granulations ;  the  external  wound  is  then  rapidly  closed,  and  the  bone  is 
in  the  same  condition  as  in  consolidatory  simple  fracture. 

*'  1  regard  it  as  no  inconsiderable  advantage  connected  with  this  operation,  thai, 
whether  it  be  performed  to  straighten  a  bwie  after  falsely  united  fracture,  or  a 
curvature  of  the  bone  after  disease,  or  an  osseous  anchylosis,  the  normal  posi- 
tion need  not  be  perfectly  restored  at  once,  but  can  be  gradually  effected  during 
the  consolidation  of  the  bone;  thus  rendering  it  possible  to  avoid  any  undue 
contusion  and  laceration  of  the  soft  parts. 

''  From  the  experience  till  now  collected  on  the  operation,  I  think  myself  joa- 
tified  in  drawing  the  following  inferences : 

''  1.  Bone  can  be  subcutaneously  divided,  like  tendons  and  muscles,  and  sub- 
cutaneous osteotomy  bears  well-nigh  the  same  relation  to  resection  with  exten- 
sive division  of  the  soft  parts,  as  subcutaneous  tenotomy  to  division  of  the 
tendons  after  dividing  the  mte^meots. 

^'  2.  Partial  subcutaneous  division  of  the  bone  by  the  saw  is  preferable,  b^ 
cause  perfect  mobility  of  the  fragments  is  thereby  avoided. 

'*  Union,  by  immediate  formation  of  callus,  as  in  simple  fracture,  eannot  to 
expected  siter  subcutaneous  osteotomy,  because  the  small  particles  of  bone  d^ 
tached  by  drill  and  saw  act  aa  foreign  bodies,  which  most  be  eliminated  by 
suppuration.    I  will  eonclude  with  a  short  description  of  the  caM§  in  wfaioh  1 
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bite  performed  the  operalbn^  defemn|r  more  eccumte  fttntements,  acrompauied 
with  rtJpfesenlations  of  ihe  deformed  Urobs,  to  a  future  period  :'^ 

Cas«  J. — Ann  Bolle,  aet.  9,  of  strong,  healthy  constitulion ;  intelleciual  faculties 
but  poorly  deve loped »  No  accurate  details  can  be  procured  about  the  develop- 
ment of  curvature  of  right  Ubia>  whieh  took  place  in  early  childhood. 

Right  tibia  is  cur^'ed  etrongly  ootward^^  so  that  the  foot,  following  the  curve,  is 
directed  inwards  and  upwards,  similar  to  the  position  in  varua.  The  child  sup- 
ports its  weight  on  the  external  malleolus,  the  sole  of  the  foot  not  being  able  to 
touch  the  ground.  At  the  same  lime,  the  bones  of  the  leg  are  rotated  outwards^ 
f>o  thai  the  internal  malleolus  is  directed  forwards,  and  the  point  of  the  foot 
everted ,     The  leg  is  shortenetl  oae  inch  by  the  curvature. 

An  attempt  at  forced  fracture,  on  February  2,  proving  unsuccessful}  subcuta- 
neous osteotomy  of  tibia  was  performed  on  Jane  7,  io  the  manner  above  de- 
eortbeU. 

The  wound  in  the  integuments,  half  an  inch  in  length,  waa  closed  by  two 
sutures.  A  considerable  arterial  hemorrhage,  which  took  place  as  the  bone  was 
sawn,  subsided  after  the  cold-water  dressing  had  been  applied. 

Intense  pain  in  the  wound;  sleep  was  procured  by  an  opiate.  The  next 
evening,  fever,  with  moderate  swelling  of  the  soft  parts  around  the  wound,  out 
of  which  a  bloody  serum  exudea  on  pressure*  The  sutuies  were  therefore 
removed. 

On  the  third  day  increased  swelling  and  tenderness  of  the  parts^  with  discharge 
of  thin  pus  mixed  with  particles  of  bone. 

On  the  fifth  day  a  small  abscess  was  fonned  on  the  external  aspect  of  tibia, 
corresponding  to  the  external  end  of  the  canal  in  the  bone.  The  fever  now 
rapidly  subsided^  a  good  suppuration  m  established,  and  healthy  granulations  are 
thrown  out. 

On  the  28th  of  June  the  patient  incautiously  left  hei  bed,  and  resting  the  weight 
of  the  body  on  the  limb  produced  a  perfect  fracture  of  the  osseous  bridges  which 
still  remained.  A  sliirht  hemorrhaije  supervened,  and,  on  the  following  day,  I 
performed  fracture  of  the  tibia.  The  leg  was  now  perfectly  straightenedj  and 
the  normal  position  maintained  by  splints. 

A  slight  lebrile  reaction  supervened  after  the  operation,  but  no  fresh  suppura- 
tioD  look  place  out  of  the  wounrl^  which  was  now  perfectly  filled  with  granulations, 
TImi  fragments  were,  therefore,  now  rendered  perfectly  immovable  by  a  starched 
bmclage,  which  was  fenestrated  to  permit  observation  of  the  granulating  wound. 

A  flight  suppuration  commenced  again  on  the  3d  ;  on  the  27th,  the  wound  was 
perleclly  closed ;  the  fragments  are  united  by  a  soft  callus  \  foot  and  leg  have  a 
perfectly  uormal  poeition, 

**  1  had  an  opportunity  of  examining  this  case  at  the  end  of  October  last.  The 
leg  1!)  perfectly  straight;  the  position  of  the  foot  normal ;  the  fragments  are  firmly 
united  by  callus.'' 

Cask  2. — Johanna  Gunther^  &?t.  5,  of  strong  and  healthy  appearance,  is  atfected 
with  rachitic  deformity  of  the  lower  extremities.  Both  femoral  bones  and  left 
ttbiA  are  slighdy  carved  outward :  but  the  right  tibia  presents  a  considerable 
curvature  forwards  and  outwards:  and  the  foot  is  turned  inwards  and  upwards 
in  such  a  high  degree  that  the  child  tread«,  in  walking,  on  the  external  mal- 
leolus. 

On  the  16th  of  June,  I  first  attempted  to  straighten  the  bone  by  forced  fracture ; 
but,  this  proving  inetlectual  on  account  of  the  hard  state  of  the  bone,  I  directly 
proc«e<led  io  perform  subcutaneous  osteotomy. 

.'s  u'ision,  half  an  inch  in  length,  was  made  down  to  the  bone^  on 

ih*  I  of  the  tibia,  opposite  the  point  of  greatest  curvature.     I  then 

*ppneti  uic  onu  at  the  superior  angle  of  this  incision,  which  was  situated  two 
Uses  b«low  Ihe  eiest  of  the  tibia,  and  perforated  the  bone  from  inwards  out- 
wards. A  second  perforation  was  performed  in  the  same  direction,  half  an  inch 
below  the  firstj  the  drill  being  appUed  to  the  bone  at  the  inferior  angle  of  the 
inciiion. 
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The  saw  ww&  now  introduced  into  the  finti  canal,  and  the  bone  dlTided  down 
to  the  second  perromlion^  so  that  merely  two  thin  layers  of  bone  at  the  crista  and 
posterior  fiurface  of  tibia  remain  pd  undivided. 

The  hemorrhage  was  considerable  ;  the  wound  was  clo»e  by  sutures,  and  the 
eold'Waler  dressing  applied. 

The  patient  was  feverish  on  the  following  day ;  and  the  cold  appHealions  were 
continued  ou  account  of  nain  in  the  wound. 

The  fever  had  abate«  the  next  day^  but  the  borders  of  ihe  wound  were  red 
end  awoilen,  and  bloody  serum  exuded  on  pressure. 

The  wound  was  dressed  with  oiled  lint^  and  cataplasms  were  applied. 

Moderate  suppuration  supervened  on  the  fourtn  day,  and  subsequently  in- 
creased, accompanied  with  GBdematmis  swelling  of  the  leg. 

On  the  3d  of  July,  the  discharge  had  perfectly  subsided,  and  the  wound  threw 
out  healthy  granulations. 

I  therefore  proceeded  to  perform  fracture  of  the  remaining  osseous  bridges,  for 
which  a  moderate  amount  of  manual  force  sufficed,  two  distinct  cracks  announc- 
ing the  successive  fracture  of  tibia  and  fibula. 

The  limb  was  now  perfectly  straightened,  and  Hplints  were  applied.  A  slight 
degree  of  pain,  experienced  after  the  operation^  soon  subsi<led. 

No  fresh  suppuration  supervened^  but  the  granulations  became  tuxuriant|  and 
necessitated  the  repeated  application  of  the  lunar  caustic 

On  the  |7th  of  July,  the  wound  being  nearly  perfectly  closed,  and  the  bones 
tiiiiled  by  a  callus  ot  cartilaginous  consistency,  a  plasler-of* Paris  bandage  was 
leeorted  to,  to  insure  perfect  immobility  of  the  limb. 

'*In  the  latter  part  of  October,  I  had  frequent  opportunilies  of  examining  this 
case.  The  external  wound  was  perfeclly  healed.  The  bones  of  the  leg  were 
straight;  the  callu.'i  perfectly  consolidated;  »o  that  the  most  scrupulous  examina- 
tion could  detect  no  abnormal  mobility.  The  child  was  allowed  to  rise,  and 
could  walk  without  pain,  the  position  of  the  foot  being  perfeclly  normal.''' 

Case  3. — A,  Z — ,  at.  35,  fractured  his  left  leg  in  early  chiidhooJ.very  likely 
in  his  fifth  year.  The  scat  of  the  fracture  was  the  lower  third  of  the  libia:  the 
fibula  was  fractured  lower  doucj  but  both  bones  were  unitetl  by  a  very  thick, 
firm  callus.  The  fragments  form  a  sharp,  angular  protuberance  in  the  course  of 
ihe  crest  of  the  tibia.  The  foot  is  turned  backward  and  inward,  with  the  inferior 
fragment  of  the  tibia;  the  angle  formed  by  the  fragments  of  the  tibia  amounting 
to  105  degrees.  The  inferior  fragment  of  the  tibia  is>  at  the  same  time,  dislocated 
ad  kmgituidinemf  riding  on  the  external  aspect  of  the  upper  fragment.  Dy  this  dis- 
location the  limb  is  shortened  two  inches  ^  and,  although  ine  patient  wears  a 
high  heel;  walking  is  very  difficult  and  imperfect,  particularly  on  account  of 
the  dislocation  of  the  foot  backwards. 

Of  late  the  leg  became  so  painful  and  sensitive,  even  after  slight  active  exercise, 
that  the  patient  nas  been  obliged  to  desist  from  walking,  and  make  use  of  a  chair- 
carriage. 

The  patient  is  of  abort  and  slight  build,  of  pale  complexion,  and  ^howa  marks 
of  previous  scrofulous  affections. 

For  the  last  fourteen  or  fifteen  years  he  has  labored  under  no  serious  disease. 

On  the  4ih  of  July^  I  performed  subcutaneous  osteotomy  in  (he  Clinic.  A 
tiansverse  incision,  half  an  inch  in  length,  was  made  on  the  internal  aspect  of  the 
tibia;  the  drill  applied  in  the  middle  of  the  wound,  and  the  callus  perforated^ 
from  inwards,  outwards,  I  then  introduced  the  saw,  and  divided  the  bone  sub- 
CQlaneously,  allowing  an  anterior  and  posterior  bridge  to  remain.  This  part  of 
the  operation  was  long  and  difficult,  on  account  of  the  great  thickness  and  density 
of  the  callus.  I  then  proceeded  directly  to  perform  fracture  of  the  undivided 
bridge,  which  succeeded  whhout  trouble.  A  distinct  crepitus  was  heard,  and 
the  bone  considerably  straightened.  [  was  deterred  from  strengthening  the  bone 
perfectly,  by  the  apprehension  that  the  integument  on  the  imernal  side  of  the 
tibia,  being  already  leusely  bulged  out  by  the  callus^  might  be  lacerated. 

The  extremity  was  now  enveloped  in  cotton- wadding,  irorrnonded  by  a 
flannel  roller,  antl  a  sphnt  of  gutta-percha  applied,  so  that  the  wound  remained 
accessible.     The  patient  was  then  transporteu  in  a  carriage  to  his  residence. 
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He  conipTained  of  pain  in  ihe  wound.  Thi&  had  abmetl  on  Ibe  follov?ing  day ; 
but  the  frequency  of  h'lB  pvthe  was  slightly  aug^mented^  and  the  part;^  around 
the  wound  were  red  and  swollen.  A  small  abscess  was  formed  on  ihe  fifth  day, 
opposite  the  external  end  of  the  canals  drilled  ihrotigh  the  bone,  out  of  which 
healthy  pos  was  diecharged  by  an  iiicuHion, 

The  symptom*  of  a  general  and  local  reaction^  were  far  milder  in  this  case 
than  in  the  two  former  one!*, — a  circumstance  which  can  most  likely  be  ascribed 
to  the  slight  fact^  that  dense  callus  is  not  endowed  with  the  same  degree  oi 
vuJjierHbiiity  vlb  the  medullary  cavity  even  of  hardened  bone. 

Suppuration  had  perfectly  subsicled  on  the  18ib  of  July:  so  that  a  further 
attempt  to  straighten  the  limb  could  be  made.  By  this,  the  lateral  curvature  of 
the  tibia  waa  perfectly  rectified,  and  the  dislocation  forwards  so  diminished,  that 
the  fragments  formed  an  angle  of  130**. 

No  renewed  suppuration  taking  place  after  this  operation,  it  was  repeated  on 
the  29thj  and  the  leg  rendered  perfectly  straight. 

**0n  the  2d  of  November/*^  adds  Dr.  Frank,  *^  I  had  an  opportunity  of  ex- 
amining this  case  in  the  clinic  of  Professor  Langenbcck. 

**  The  loft  le^  is  a  little  longer  than  the  right ;  it  is  perfectly  straight  and  the 
p<isaioa  of  the  foot  normal  in  every  respect.  A  most  careful  examination  failed 
to  iletect  the  slightest  abnormal  mobility,  and  the  patient  was  able  lo  walk  with 
ease. 

**  A  slight  angular  projection  of  bone  at  the  commencement  of  the  lower  third 
ci  the  ciest  of  the  tibia  constituted  the  only  remaining  deformity.'^' 


(g)  concerning  anesthetics. 

Art.  57. — Note  on  the  indudion  of  Sleep  nnd  Ancesthcna  btf  con^essimi  of  the  Caro* 
tids.    By  Dr.  Fleming,  Professor  of  Materia  Medica  in  Queen's  College,  Cork, 

{Medico-Otir,  Rev.  April,  1855.) 

While  preparing  a  lecture  on  the  mode  of  operation  of  narcotic  medicines,  I 
thought  of  trying  the  effect  of  compressing  the  carotid  arteries  on  the  functions 
of  the  brain,  I  requested  a  friend  to  make  the  first  experiment  on  my  own 
person .  He  compressed  the  vessels  at  the  upper  part  of  the  neck,  with  the  effect 
ofcausir»g  immediately  deep  sleep.  This  experiment  has  been  frequently  re- 
peated on  myself  with  success,  and  I  have  made  several  cautious  but  success- 
lul  trials  on  others.  It  is  sometimes  difficult  to  catch  the  vessels  accurately,  but 
once  fairly  under  the  finger,  the  effect  is  immediate  and  decided. 

There  is  fell  a  soft  humming  in  the  ears,  a  sense  of  tingling  steals  over  the  body, 
and,  in  a  few  seconds,  complete  unconsciousness  and  insensibility  supervene, 
and  continue  so  long  as  the  pressure  is  maintained.  On  \is  removal,  there  is 
confusion  of  thought,  with  return  of  the  tingling  sensatiot),  and  in  a  few  seconds 
consciousness  is  restored.  The  operation  pales  the  face  slightly,  but  the  pulse 
is  little*  if  at  all,  affected.  In  profound  sleep,  the  breathing  is  stertorous,  but 
otherwise  free.  The  inspirations  are  deeper.  The  mind  dreams  with  much  ac- 
tivity, and  a  few  seconds  appear  as  hours,  from  the  number  and  rapid  succes- 
sion of  thoughts  passing  through  the  brain.  The  experiments  have  never  caused 
ttausea,  sickness,  or  other  unpleasant  symptom,  except,  in  two  or  three  mstances, 
lartguor,  The  period  of  profound  sleep,  in  my  experiments,  has  seldom  ex- 
ceeded fil'teen  seconds,  and  never  half  a  minute. 

The  best  mode  of  operating  is  to  place  the  thumb  of  each  hand  under  the 
angle  of  the  lower  jaw,  and,  feeling  the  artery,  to  press  backwards,  and  obstruct 
the  circulation  through  it.  The  recumbent  position  is  best,  and  the  head  of  the 
patient  should  lie  a  little  forwards^  to  relax  the  skin.  There  should  be  no  pres- 
aure  on  the  windpipe. 

The  internal  jugular  vein  must  be  more  or  less  compressed  at  the  same  time 
with  the  carottd  artery :  and  it  may  be  thought  that  tne  phenomenon  is  due, 
wholly  or  in  part,  to  lie  obstructed  return  of  blood  from  the  head.  1  am  sstis- 
6ed  that  the  compieaeioa  of  the  artery,  and  not  of  the  vein,  ia  the  cause.    Tbs 
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effisot  is  most  decided  and  rapid  when  the  arterial  pulsation  is  distinctly  con- 
trolled by  the  finger,  and  the  face  loses  somewhat  of  its  color;  and,  on  the  other 
hand,  is  manifestly  postponed  and  rendered  imperfect  when  the  compiessioa 
causes  consestion  ofthe  countenance. 

This  mode  of  inducing  anesthesia  is  quick  and  certain.  The  effects  diminish 
immediately  when  the  arteries  are  relieved  from  pressure,  and  are  not  liable  to 
increase,  as  happens  sometimes  with  chloroform  and  ether,  after  the  patient  has 
ceased  to  respire  their  vapors.  So  far  as  my  experience  goes,  it  has  shown  no 
tendency  to  cause  faintness ;  and  usually,  aiter  its  employment,  no  unpleasant 
feeling  whatever  remains. 

1  think  it  may  be  fonnd  useful  as  a  remedial  agent  in  certain  headaches,  te- 
tanus, asthma,  and  other  spasmodic  diseases,  and  to  prevent  pain  in  such  smali 
operations  as  the  extraction  of  a  tooth  or  the  opening  of  an  abscess.  Whether 
the  compression  can  be  continued  wUk  tafdy  sufficiently  long  to  make  it  avail- 
able in  larger  operations,  has  to  be  ascertained.  But,  whatever  be  the  oFactical 
value  of  this  observation,  it  is  at  least  interesting  as  a  physiological  tact,  and 
may  be  the  means  of  throwing  light  on  the  causes  of  oniinary,  medicinal,  and 
hypnotic  sleep,  and  of  coma.  Some  facts  encourage  the  supposition  that  the 
circulation  of  the  brain  is  languid  in  ordinary  slumber,  and  the  etymology  of  the 
word  carotid  shows  the  ancient  belief  in  the  dependence  of  deep  sleep  on  some 
interference  with  the  passage  of  the  blood  through  these  vessels :  and  it  is  not 
an  unreasonable  conjecture,  that  hypnotic  sleep  may  be  sometimes  caused  or 
promoted  by  the  contracted  muffoles  and  constrained  position  of  the  neck  com- 
pressing the  carotid  arteries,  and  diminishing  the  supply  of  blood  to,'  and  pree> 
sure  on,  the  brain. 

Art.  68. — On  the  administration  of  Chloroform.    By  (1)  Mr.  Stme,  and  (2) 

Dr.  Snow. 

1.  {Lancet,  Jsn.  20,  1855.) 

2.  {A*»oeiati0m  Medical  Journal,  April  6,  1855.) 

1.  In  the  following  remarks  fwhich  form  part  of  a  clinical  lecture),  Mr.  Syme 
insists  very  particulariy  upon  the  importance  of  watching  the  respiration,  and 
not  the  pulse,  in  estimating  the  effects  of  chloroform  upon  the  system ;  and,  in 
this  point,  his  Opinion  coincides  with  that  of  Mr.  Clendon,  Surgeon-Dentist  to  the 
Westminster  Hospital,  whose  pi^ier  on  the  subject  will  be  fonnd  in  a  former 
volume  (vol.  XVI.  p.  160V 

Mr.  Syme  speaks  as  follows: 

So  far  as  I  can  ascertain,  from  what  I  have  heard  and  read  upon  the  snbiecti 
there  are  important  differencefli between  the  modeof  administration  of  chloroform 
here  and  in  London.  It  appears  that  here  it  is  civen  acconling  to  principle,  there 
according  to  rule.  There  great  attention  is  paid  to  the  number  of  drachms  or  mi- 
nims employed  ;  here  we  are  entirely  regardless  ofthe  amount  used,  and  are  guided 
only  by  the  symptoms  of  the  patient  The  points  that  we  consider  of  the  greatest 
importance  in  tne  administration  of  chloroform  are— first,  a  free  admixture  of 
air  with  the  vapor  of  the  chloroform,  to  ensure  which,  a  soft  porous  material| 
such  as  a  folded  towel  or  handkerchief,  is  employed,  presenting  a  pretty  large 
surface,  instead  of  a  small  piece  of  lint,  or  any  other  apparatus  held  to  the  nose. 
Secondly,  if  this  is  attended  to,  the  more  rapidly  the  chloroform  is  given  the 
better,  till  the  effect  is  produced ;  and  hence  we  do  not  stint  the  quantity  of  chlo- 
roform. Then — and  this  is  a  most  important  point— we  are  guided  as  to  U&e 
effect,  not  by  the  circulation,  but  entirely  by  the  respiration  ;  yon  never  see  any- 
body here  with  his  finger  on  the  pulse  while  chloroform  is  given.  So  soon  as 
the  breathing  becometi  stertorous  we  cease  the  administration ;  from  what  I 
have  learned,  it  is  sometimes  pushed  further  elsewhere,  but  this  we  consider  in 
the  highest  degree  dangerous.  Attention  to  the  tongue  id  another  point  whioh 
we  find  of  great  consec^uence.  When  respiration  becomes  difficult,  or  ceases, 
we  open  the  mouth,  seize  the  tip  of  the  toneue  with  artery-forceps,  and  pull  it 
well  forward :  and  there  can  be  little  doubt  that  death  would  have  occurred  in 
some  cases  if  i}  had  not  been  for  the  use  of  this  expedient    We  also  always 
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fife  the  chloroform  in  the  horizontal  position^  and  take  caro  that  there  is  no 
Mtiel#  of  clothing  constricling  the  neck.  There  are  thus  considerdble  difft^rences 
between  oar  practice  and  that  which  prevails  more  or  Iei4s  elsewhere.  We  use 
no  apparatus  whatever^  take  the  respiratioD  for  our  gujdo^  attend  to  the  condi- 
tioD  "<  ^^^*'  I'uigue,  and  never  continue  beyond  the  point  when  the  patient  is  fully 
Un^  { uence  of  the  anx^hetic. 

J  .  kv's  paper  is  called  forth  by  these  remarks  of  Mr.  Syme.     *'  It  &eem* 

phyfticaiJy  unposfiible/'  he  says^  '^  that  the  breathing  should  not  be  noticed  dur* 
u)^  the  aclministratiou  of  narcotic  vapors^  for  it  is  by  the  breath  that  they  are  ex- 
hibited ;  and  il  is  extremely  improbable  that  the  elate  of  the  respiration  haa  ever 
bef^n  disregarded.  Even  a  stranger  to  medicine  could  hardly  go  on  giving  ohb*> 
roform  after  the  breathing  of  the  patient  became  stertorous  and  labored,  espe- 
cially as  a  state  of  compile  insensibility  always  accompanies  this  kind  of  breath- 
ing. In  treating  of  sulphuric  ether  in  1847,  I  made  the  remark  that,  *  if  there  is 
ibe  lea(4  snoringf  I  always  leave  otf  the  vapor  entirely  ;'^  and^  in  treating  of 
chloroform,  I  have  always  stated  that  the  inhalation  shattld  be  i-uspended  when- 
ever the  breathing  becomes  stertorous.  In  doini?  so,  however^  1  never  supposed 
thai  I  was  propounding  anything  new  ;  I  looked  on  the  matter  m  one  of  those 
truii^ms  that  every  one  would  at  once  assent  to»  but  which  could  not  with  pro- 
priety be  omitted  in  treating  systematically  of  the  subject. 

"I  have  always  considered  the  pulse  amongst  the  secondary  symptoms  in 
admin iMering  chloroform,  not  because  any  serious  affection  of  the  pulse  would 
be  a  trilling  matter^  but  because  the  vapor  should  be  so  given  that  it  would  be 
impossible  for  it  to  exert  any  serious  ejiect  on  the  pulse.  After  stating,  in  a 
paper  written  four  or  Use  years  ago^  that  the  most  important  point  in  giving  chlo- 
lofoftn  is  to  take  care  that  its  vapor  is  systematically  diluted  with  a  eulficient 
quantity  of  air,  I  said  that,  the  above  precaution  having  been  taken,  *  it  is  chiefly 
by  attention  to  the  respiration  and  the  eye  that  danger  is  to  be  avoided  f  and  I 
•dded,  'The  pulse  may  be  felt  as  a  physiological  inquiryj  or  with  reference  to 
thu  operation,  but  gives  no  guiding  information  concerning  the  chloroform,  for 
tbt  allowing  reasons:  when  the  vapor  m  diluted  to  a  safe  extent^  it  mi^ht  be 
oontinued  till  death,  as  I  have  ascertained  in  animals,  and  the  pube  would  still 
beat  distinctly  for  many  seconds  after  the  respiration  had  ceased;  and  if,  on  the 
odt*'r  hand,  the  vapor  be  of  dangerous  strength ^  the  heart  might  suddenly  ceaae 
lo  beatf  and  the  first  intimatioo  of  danger  from  the  pulse  would  come  only  too 
kl«,'  In  several  of  the  deaths  from  chloroform  which  have  since  occurred,  the 
p«hM,  which  was  carefully  noted,  ceased  suddenly,  without  giving  previous 
mjning  of  danger. 

*'  When  the  vapor  of  chlorofomi  is  so  diluted  that  it  does  not  constitute  more 
than  four  or  five  per  cent,  of  the  air  that  is  breathed,  its 'effects  a'e  produceil  very 
rradually  :  and  I  have  ascertained,  by  very  numerous  experiments  on  animals, 
that  when  the  vapor  is  continued  of  this  strength  till  they  are  killed,  the  breath- 
ing ceases  gradually,  being  tirst  embarrassed  and  feeble;  and  in  all  cases  the 
lOisalioiia  of  the  heart  continue  freely  for  one  or  two  minutes,  or  even  longer, 
■fter  ilie  breathing  haa  ceased ;  the  circulation  being  ultimately  arrested  in  con* 
sequence  of  the  absence  of  the  respiration,  as  in  asphyxia^  I  have  satisfied 
myself  of  this  by  keeping  the  stetho^icope  carefully  applied  to  the  che.-^t  of  the 
animals  whilst  they  were  dyings  During  the  interval  that  the  heart  is  still  beat- 
ing alter  the  retpiralion  hA  ocraisad.  the  animal  can  easily  be  restored  by  artifi- 
cial respiration.  It  moreover  often  happens  that  the  animal  takes  one  or  two 
deep  gasps  just  at  the  moment. when  the  heart  is  ceasing  to  beat;  and  if  the 
chloroform  have  been  removed,  so  that  fresh  air  is  allowed  lo  enter  by  these 
gasfia,  tiiey  usually  have  the  efiect  of  reestablishing  the  action  of  the  heart,  and 
recovery  takes  place.^^ 

A^n  : — 

'*  rrom  the  above  facts  and  considerationa,  it  roust  be  ^ery  clear  that  the  most 
importatil  rule  in  giving  chloroform  is  to  take  care  that  the  vapor  is  diluted  to  a 
Bumeient  extent  with  air*  In  administering  sulphuric  ether,  it  was  sutficient  to 
Wftteti  tba  •ynptoma  in  order  to  pro^ent  £uiger,  although  «vea  then  a  know- 

*  '*  Tb#  IttfaAlfttion  of  Kt^r  In  Surf^c*!  Opaal^tmM,*'  f.  U,  j 
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ledge  of  t5e  strength  of  the  vapor  was  a  useful  goide ;  but,  with  chloroform,  the 
proper  dilution  of  the  vapor  becomes  more  important  even  than  ihe  symptoms. 
Hovrever,  when  the  quantity  of  chloroform  that  is  required  to  make  a  patient 
insensible,  is  ditTugied  through  aa  much  air  as  was  occupied  by  the  dose  of  ether 
▼apor,  the  one  anopsthetic  is  as  safe  as  the  other.  The  most  perfect  way  of 
diluiing  chloroform  vapor,  is  to  mix  it  with  air  in  a  very  krge  hydrogen  battoon, 
I  gave  it  iF>  this  way  in  several  cases  of  toolh-drawing,  in  St.  George's  Hospital, 
in  184S,  the  propoclions  being  four  per  ceitt  of  vapofj  and  ninety-six  per  cent 
of  air;  and  the  results  were  very  uniform  and  saiisfactory.  In  practice,  how- 
ever, it  i?  often  necessary  to  sacrifice  perteclion  more  or  less  to  convenience ,  I 
have^  since  the  latter  part  of  1847^  used  an  apparatus  for  the  administration  of 
chloroform,  which  allows  roe  to  regulate  ihe  proportion  of  vapor  in  the  air  with 
sufficient  accuracy  for  practical  purposes. 

*'  The  best  criterion  that  an  operaiion  may  begin,  is  the  suspension  of  the 
sensibility  of  the  conjunctiva.  VV^hen  the  free  edge  of  the  eyelids  can  be  touched 
wiihoui  causing  decided  winking,  the  patient  will  hardly  ever  show  signs  of 
pain  from  the  surgeon ^s  knife.  The  chloroform,  as  1  said  before,  must  afwayi 
be  suspended  if  the  breathing  becomes  stertorous ;  but  it  is  seldom  necessary  to 
wait  for  this  symptom. 

"  During  the  removal  of  lumoni*  of  the  jaw,  and  in  other  operations  on  the 
■lace,  in  which  the  inhaler  cannot  be  applied  after  the  surgeon  begins^  I  apply 
holoroform  on  a  hollow  sponge,  first  ditutnig  it  with  an  equal  quantity  of  recti- 
pd  spirit,  to  limit  the  amount  of  vapor  given  o^.  Dr.  Warren,  of  Boston,  in 
I  America,  long  ago  recommended  what  he  called  strong  chloric  ether,  which 
Bonsisted  of  one  part  of  chloroform  and  two  of  spirit  by  meaiiure.  The  patient 
'ahales  hardly  af«y  of  the  spiritj  as  the  chloroform  evaporates  first,  leaving  nearly 
%11  the  spirit  behind.  The  process  of  inhalation  is  not  uniform,  owing  to  the 
varying  strength  of  the  solution  as  the  chloroform  evaporates ;  but  this  plan  is 
weft  worthy  the  attention  of  those  who  wish  to  give  this  agent  with  no  other 
appliance  than  a  handkerchief  or  sponge.  Either  one  or  two  parts  of  spirit  have 
the  effect  of  so  limiting  the  quantity  of  vapor  taken  up  by  the  air,  thai  no  sud- 
den accident  could  happen. 

'•The  following  circumstances  show  very  clearl]^  the  influence  of  diluting 
chloroform  with  spirit.  The  so-called  strong  chloric  ether  of  Dr.  Warren  had 
been  employed  on  a  sponge  in  the  Massachusetts  General  Hospital  for  three  oi 
four  years  without  accident;  when  one  day,  a  new  dispenser  handed  pure 
chloroform  in  mistake  for  that  solution^  and  two  accidents  happened  m  two 
ooQsecutive  operations:  one  was  fatal,  but  in  the  other  case  the  patient  was  re- 
tnacitated  from  a  state  of  suspended  animation.  The  accidents  were,  no  doubt 
chiefly  due  to  th*e  circumstance,  that  it  had  been  the  custom  to  use  the  diluted 
preparation  more  freely  than  pure  chloroform  would  have  been  used  ;  stilf  ihey 
illustrate  equally  well  the  comparative  safety  of  dduted  and  undiluted  chloroform 
I  ^hen  used  on  a  sponge  or  handkerchief, 

^  Dr.  J.  Mason  Warren  has  informed  me  that,  since  these  accidenta,  the 
[  Kovemors  of  the  hospital  have  prohibited  the  inhalation  of  any  other  agent  thaa 
Sulphuric  ether,  for  preventing  pain  in  surgical  operations. ^^ 

LArt.  69. — The  odvantagu  reauUing  from  the  local  applkation  of  Chloroform  Vapor, 
M  By  DrHAJiDY. 

(DuUin  Medical  Pre$M,  Nov.  15,  1854,  sad  Feb.  21,  1855.) 

In  these  papers^  Dn  Hardy  collects  together  many  cases  in  illustration  of  tht 
advantages  of^  this  practice.     These  ca-ses  he  divide**  into  four  heads :^ — 
I.  Cases  in  which  the  vapor  is  applied  to  the  unbroken  skin. 
%*  Caoee  tn  which  the  cuticle  is  removed. 

3.  Cases  in  which  the  vapor  is  applied  to  unbroken  mucous  membrane. 

4.  Cases  in  which  il  is  apphed  to  abraded  mucous  membrane. 
Under  each  head  are  many  illustrations,  of  which  we  will  select  the  following . 
(1.)   Ciiits  tn  ickich  iht  vapor  is  applied  to  the  unbroken  skin. 
Under  this  head  we  have  one  case  of  lemoral  hernia,  two  cases  of  letanaS| 
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one  of  phthblB,  one  oi  neuralgia,  one  of  dysmenorrhcBa,  several  of  cholera,  two 
or  three  of  Bcalp^lumors,  one  of  s^out^  one  of  rheumatic  gnyi.  In  some  of  these, 
fthd  particularly  in  the  6rst  iwci,  ihere  can  be  littte  doubt  that  the  benefits  arising 
from  the  chloroform  were  partly  if  not  mainly  doe  to  the  inhalation  of  ihe  vapor, 
much  of  it  escaping  into  the  atmosphere  of  iieceBsity*  Bui  tbia  does  not  apply 
to  all  cases.    Thus  t 

Cfufkra, — During  the  last  few  ixionihs,  instances  of  diarrhcea  have  been  very 
pf«valent  in  Dublin.  The  ad  mi  nisi  rati  on  of  chloroform,  in  freouently  repealed 
Qotset^  of  from  fifteen  to  twenty-five  drops  in  a  little  cold  water,  nas  a  most  ex- 
cel I  en  I  effect  in  relieving  nausea  in  tho.se  cases,  and  of  imparting  a  sensation  of 
general  warmth;  but  as  Ihe  inlluence  exerted  by  this  method  of  exhibiting  it 
wasof  shortdanitioD,a  mtich  more  decided  and  permanent  benefit  was  obtained 
by  applying  the  vapor  by  means  of  a  sponge*  moistened  with  chloroform,  and 
placeu  m  a  tumbler.  Tnis  applied  over  the  epigastrium  never  failed  in  giving 
relief,  and  could  be  kept  on  constantly  without  the  least  inconvenience  to  ihe 
patients,  who  very  soon  became  so  convinced  of  its  efficacy,  that  they  anxiously 
wiithed  for  its  continuance,  {Care  was  necessary  not  lo  allow  the  fluid  chloro- 
form to  touch  the  ekin,  as  it  fell  so  very  hot ;  ihis^  however,  was  easily  acoom* 
plished  by  using  a  sponye  sufficiently  large  to  fill  the  end  of  the  glass,) 

Qoul. — This  case  in  related  in  the  *^  Gazette  des  Hdpitaux,"  23d  September, 
1854,  by  Dr.  Renouard  :  ^'On  ihe  morning  of  ihe  25th,  the  pain  was  most  ift» 
teilie.  It  increased  during  the  day^  and  in  the  evening  wrung  cries  from  the 
patient,  who  writhed  upon  his  bed,  biting  and  tearing  the  sheets.  The  night 
passed  without  the  least  relief,  noi withstanding  the  internal  and  external  u»e  of 
narcotics.  The  fool  was  fi^dematous ;  the  ^kin  was  tense,  and  of  a  shining  roae- 
color.  On  the  morning  of  the  26th,  having  exhausted  my  re&ourcesj  and  being 
bl0  lo  remain  an  inactive  spectator  of  such  acuie  sufferings,  I  proposed  the 
I  Applioation  of  chloroform,  which  was  at  once  agreed  to.  Having  procured 
Jr  Hanly's  instrument,  !  commenced  at  noon  the  insufflation  of  the  anseslbetic 
vapors,  directing  them  chiefiy  to  the  most  painful  part.  After  twenty  minute** 
application,  which  was  twice  or  ihrice  interrupted,  reducing  the  real  duration  to 
sixteen  or  seventeen  mtnuief*,  the  patient  felt  well  enough  to  request  its  suspen- 
ak>n.  He  did  not  say  that  he  was  free  from  all  sufferings  but  that  he  was  con- 
siderably relieved.  The  part  subjected  to  the  vapor  of  chloroform  had  become 
pale  and  cold,  instead  of  red  and  burning,  as  it  had  been  before.  Moderate 
pressure  could  now  be  made  without  exciting  the  sensibility  of  ihe  patient,  who, 
so  short  a  lime  before,  could  not  endure  the  slightest  touch.  The  calm  lasted  an 
hour  and  a  half  or  two  hours;  the  pain  subsequently  appeared  lo  returUj  and 
continued  increasing  until  evening.  When  I  saw  the  patient  again,  l^etween 
eight  and  nine  o'clock,  he  was  sneering  much,  although  less  than  on  the  preca* 
ding  evening  ;  he  was  particularly  appfehcneive  about  the  night.  At  the  same 
time,  the  central  point  of  the  pain  had  changed  its  place  a  little;  it  was  nearer 
the  internal  ankle.  The  anaesthetic  vapors  were  again  applied  uninterruptedly 
for  fifteen  minutes.  All  suffering  ceased ;  what  had  been  the  principal  seat  of 
the  pain  could  now  be  tolerably  strongly  leant  on  without  the  patient  feeling  iL 
After  a  few  minutes  he  fell  into  a  deep  sleep,  which  lasted  two  hours.  On 
awaking,  he  experienced  merely  a  feeole  sensation  of  pain»  tome  transitory 
twitchings  reluming  at  shorter  or  longer  intervals,  which  did  aot  prevent  him 
from  taking  wsverd  other  naps  in  the  course  of  the  night,  trorn  this  day  be 
quickly  recovered.  The  attach  was  shorter  than  those  of  the  preceding  two 
years.     The  resolution  of  the  congestion  appeared  lo  be  more  rapid  than  usual.'' 

On  the  foregoing  case,  the  editor  of  Lite  Rtvue  MMicak  observes — "  We  can- 
not, in  this  case,  fail  to  recognize  the  beneficial  effects  of  the  vapor  of  chloro- 
form on  the  intolerable  nain  of  gout;  but  its  iatiuence  on  the  resolution  of  the 
CBdema.  although  probable,  does  not  appear  to  loe  to  be  sufBcientty  proved.'' 

Hkenmntk  Gout. — On  the  26ih  of  October,  a  gentleman,  who  had  suffered  se- 
verely from  frequent  attacks  of  rheumatic  gonl,  was  directed  by  his  medical  at- 
tendant to  have  the  vapor  of  chloroform  applied  to  his  foot,  which  was  exceed* 
ingly  painfnl  Mr.  Robertson  (the  maker  of  Ihe  inslrument),  by  means  of  the 
vapor  douche,  gave  a  bath  of  chloroform  and  warm  water  vapors  combined. 
hi  a  quarter  of  an  hoar  be  fett  perfectly  easy.    Having  dioed  with  a  friend,  and 
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partaken  of  champagne,  his  diBtrese  returned  ;  and  on  the  28th  of  October  the 
oath  was  repeated.  In  three  minutes  all  suffering  was  removed ;  and  after  its 
use  for  a  Quarter  of  an  hour,  he  said  he  never  was  more  free  from  pain  in  his 
]ife.  On  tne  30th,  he  had  another  bath  for  a  mitigated  return  of  the  pain,  and 
with  equally  favorable  results. 

(2.)  Cases  in  which  the  vapor  is  applied  to  the  abraded  skin. 

Under  this  head  we  have  cases  of  anthrax,  painful  ulcers,  painful  stump,  can* 
cer  of  the  mamma,  and  eli»e where.  When  the  cuticle  is  removed,  eitner  by 
abrasion,  vesication,  ulceration,  or  incision,  the  vapor  of  chloroform  is  enabled 
to  act  with  much  greater  intensity  than  when  the  skin  is  unbroken.  Whenever 
it  is  first  brought  in  contact  with  parts  in  this  condition,  some  patients  cornplain 
of  heat,  others  say  it  feels  cool  \  in  a  few  minutes  a  sensation  is  imparted  of  ease 
and  freedom  from  pain,  which  in  some  instances  is  of  very  considerable  dura* 
tion.    The  following  cases  among  others  are  given  in  illustration : 

Case  oi  Anthraz  (from  Dr.  Benson.  President  of  the  Royal  College  of  Soi^ 
jieons  of  Ireland). — A.n  unmarried  laay,  sst.  about  36,  highly  nervous,  and  very 
impatient  of  pain,  lately  consulted  me  for  anthrax,  situated  on  the  back  of  tM 
neck,  which  was  a  little  ulcerated  and  most  painful.  I  proposed  the  inhalation 
of  chloroform,  to  which  she  strongly  objected,  but  consented  gladly  to  its  loc»l 
application.  The  vapor  was  closely  confined  to  the  sore,  and  first  prodnced  a 
sensation  of  extreme  heat,  which  was  soon  succeeded  by  perfect  relief  from 
suffering.  A  free  crucial  incision  was  then  made,  which  did  not  sive  her  the 
slightest  uneasiness.  She  said  the  operation  had  not  hurt  her  in  the  least ;  every* 
thing  afterwards  went  on  favorably. 

CSm  of  painfid  Stump  (under  the  care  of  M.  Larrey).— After  an  amputation  at 
Val-de-Grace,  the  stump  having  become  excessively  painful,  M.  Larrey  made 
use  of  Dr.  Hardy's  apparatus,  the  result  being,  that  the  pains  were  soothed  at 
soon  as  the  vapor  came  into  contact  with  the  wound  ("Journal  de  Med.  et  de 
Chirargie  Pratiaue,''  March,  1854.)  This  case,  Dr.  Hardy  says,  serves  to  riiow 
of  what  great  advantage  this  practice  may  be  in  gunshot  wounds^  where  extrac* 
tion  of  the  ball  is  necessary.  A  stream  of  chloroform  passed  mto  the  wound 
might  enable  the  sufferer  to  undeigo  the  opemtion  without  any  pain. 

Several  cases  of  open  cancer  are  related,  in  which  the  relief  to  the  pain  waa 
very  marked. 

(3.)  Cases  in  which  the  vapor  was  applied  to  unbroken  mucous  mendmme. 

*<  Mucous  surfaces  seem  to  be  particularly  eligible  for  receiving  the  influence 
of  chloroform  vapor.  When  its  local  application  was  first  brousht  before  the 
notice  of  the  profession,  I  alluded  to  the  sensation  of  heat  whicm  was  ezpeci- 
enced  when  those  tissues  were  subjected  to  its  action.  In  some  instances  this  is 
so  great  that  it  is  complained  of  a  good  deal,  but  I  have  never  met  with  any 
case  in  which  it  was  necessary  to  relinquish  its  use  on  that  account  Ceasing 
to  propel  the  vapor  for  a  few  seconds  was  quite  sufficient  to  enable  the  patient 
to  bear  it  The  relief  afforded  is  in  general  so  agreeable  that  many  would  wil- 
lingly endure  a  greater  feeling  of  discomfort  rather  than  be  deprived  of  its  effi- 
cacy." 

Com  of  Pait^  Hemorrhoids. — At  a  meeting  of  the  Surgical  Society  already 
alluded  to,  Dr.  Forrest  detailed  the  following  case : 

"  A  gentleman,  sst.  about  36,  who  had  suffered  from  piles  on  several  oooa* 
sions,  sent  for  me.  owing  to  an  attack  of  his  old  complaint  I  found  the  mucous 
membrane  of  the  anus  everted,  with  several  hemorrhoids  attached  to  it  The 
pain  was  so  severe,  notwithstanding  the  use  of  fomentations,  which  had  for- 
merly relieved  him,  that  no  pressure  could  be  borne,  nor  any  attempt  be  made 
to  return  them.  The  vapor  of  chloroform  was  then  applied  by  the  douche  for 
several  minutes,  which  produced  so  soothing  an  effect  that  I  was  able  to  prees 
them  within  the  sphincter  without  causing  him  any  uneasiness.'' 

Cau  of  Irritabu  Bladder, — ^A  female  patient,  act.  37,  the  mother  oi  one  child, 
had  suffered  so  much  from  irritation  of^  the  bladder  for  two  years,  but  particiH 
larlv  during  the  month  of  July  last,  that  her  Htate  was  most  distressing.  The 
calls  to  micturate  were  incessant,  and  always  attended  with  very  severe  paia. 
By  means  of  a  catheter  attached  to  the  douche,  1  threw  the  vapor  of  chk)rofbffa 
into  the  bladder,  occasionally  removing  the  nozzle  of  the  douche  from  the  eoA 
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of  the  catheter,  to  allow  the  Tapor  to  return.  Great  heat  was  at  first  complained 
of.  but  (by  ceasing  at  intervals^  the  operation  was  continued  for  about  five 
minutes.  Next  day  the  woman  mformeid  me  that  after, the  application  of  the 
chloroform,  she  was  able  to  walk  a  distance  of  about  two  miles  without  being 
under  the  necessity  of  relieving  the  bladder.  When  she  did  pass  water,  it  was 
in  much  greater  quantity  than  it  had  been  for  a  lon^  time,  and  attended  with 
less  pain.  The  vapor  was  used  on  the  second  day  with  like  beneficial  results. 
Afterwards  hip-baths  and  diluents  completed  the  cure. 

Casein  vekick  MefutnuUion  vku  scanty  and vairyul,  andftnatty  csasid. ,  tit 

35,  enjoyed  excellent  health  j  menstruated  regularly  for  three  days,  and  free 
ifom  any  discomfort  until  her  marri^e,  which  took  place  nine  years  ago.  After 
this  event,  she  gave  birth  to  a  male  child,  which  lived  for  six  months.  During 
lactation,  the  catamenia  appeared  each  month  as  formerly.  From  this  time  her 
health  gradually  declined,  and  in  the  course  of  a  year,  notwithstanding  medical 
treatment,  she  was  in  a  very  debilitated  state.  I  first  saw  her  four  years  after 
her  confinement  Pre^ancy  had  not  taken  place }  her  menstrual  F|eriods,  in 
their  approach,  and  while  present,  were  accompanied  with  severe  pains  occur- 
ring at  mtervals,  and  the  flow  continued  for  scarcely  one  day.  Ulceration  of 
the  OB  uteri,  which  I  treated  her  for,  soon  got  well,  her  health  was  restored,  and 
she  again  conceived,  but  owing  to  an  accident  aborted  at  the  third  month. 
Although  by  the  miscarriage  her  general  health  snfiered  little,  vet  from  this 
date  menstruation  steadily  lessened  in  quantity,  but  was  not  attended  with  pain, 
until  at  length  it  entirely  ceased,  without  Uiere  being  any  reason  to  attribute  this 
circumstance  to  the  existence  of  preenancy.  As  the  secretion  diminished,  her 
head  and  chest  became  very  much  aifected  with  what  she  described  as  a 
"  burstins  sensation."  which  was  particularly  distressing  at  the  time  of  each 
axpectea  return  of  tne  catamenia.  She  was  becoming  very  fat,  and  had  a  feel* 
ing  of  general  discomfort.  Various  remedies  had  been  tried  in  order  to  restore 
the  uterine  secretion  and  to  relieve  those  uncomfortable  sensations,  but  to  no 
purpose.  I  now  directed  the  vapor  of  chloroform  to  be  thrown  into  the  vagina 
when  the  next  period  was  known  to  be  approaching.  On  the  first  occasion 
menstruation  was  established  and  continued  for  two  days :  on  the  three  fol- 
lowing, the  same  means  being  resorted  to,  it  flowed  for  three  days  in  proper 
quantity,  and  with  the  absence  of  all  the  uneasy  feelings  above  described.  It 
now  comes  naturally  and  without  the  use  of  chloroform,  and  in  every  respect 
Iter  health  is  perfect. 

Cau  (^severe  Uterim  Painj  with  suppreuion  cf  Ahruiruaiion, — A  lady  of  strong 
and  healthy  appearance,  residing  in  toe  country,  consulted  me  in  September, 
1852.  She  had  j^iven  birth  to  two  children,  and  had  aborted  several  times. 
Since  her  last  miscarriage,  which  was  caused  by  jumping  from  a  height,  she 
felt  a  disagreeable  sensation,  of  a  painful  nature,  in  the  uterine  region,  and  men- 
struation becoming  more  and  more  scanty  and  irregular,  had  entirely  ceased. 
She  was  very  languid  and  incapable  of  much  exertion.  On  examination,  the  os 
uteri  was  found  extensively  ulcerated  and  the  cervix  enlarged.  Her  health  hav- 
ing improved,  and  the  uterus  being  healed,  she  returned  to  the  country,  where 
■he  made  use  of  shower  and  hip-baths,  and  took  gentle  exercise  on  horseback, 
which  sen'ed  her  greatly.  Again  her  health  declined,  and  she  consulted  a 
neighboring  practitioner,  under  whose  treatment  she  continued  for  a  consider- 
able time.  Afterwards  she  came  to  town,  and  informed  me  that  owin^  to 
severe  pain  in  her  back  and  uterus,  she  was  unable  to  sit  for  any  length  of  time 
in  the  erect  position,  particularly  in  the  evenings.  All  those  symptoms  were 
greatly  aggravated  periodically,  when  menstruation  should  be  present.  The 
uterus  was  rather  laieer  than  natural,  but  had  no  abrasion,  and  the  cervical 
canal  was  pervious.  1  commenced  the  local  application  of  chlorofiprm  vapor 
at  the  expected  catamenial  period.  The  following  is  the  report  given  in  a  letter 
bv  the  patient  herself: — It  is  with  much  pleasure  I  tell  you  the  result  of  the 
chloroform  ordered  by  you.  While  in  town  it  enabled  me  to  walk  without  pain 
in  my  back,  or  the  very  disagreeable  internal  pain,  or  gnawing  feel,  which  I 
had  for  some  time — I  may  say  for  years.  I  had  not  a  change  for  the  last 
twenty  months;  but  havinc  used  the  cnloroform  for  ten  days,  it  came  on,  which 
though  scanty,  1  feel  is  all  right.    There  was  no  pain  whatever,  as  (when  I 


bigBti  to  feel  uneaBy)  I  used  the  cUlomforni.  It  has  done  wonder»  for  me 
aiready/'' 

1  lately  received  the  following  letter  from  this  lady : 

*'  I  am  able  to  lake  a  great  deal  of  exercise  without  fatigue,  and  when  I  have 
pain  I  use  the  chloroform ,  which  has  not  in  the  least  lost  its  eflect,  but  f^oothes 
me  at  once/-     It  is  now  five  monlhd  since  its  application  wa»  commenced. 

4.  Ctises  in  which  the  vapor  is  applied  to  abraded  mucous  surfiicts, — The  vapor  of 
chloroform  when  applied  lo  mucous  surfaces  abmded  or  ulcerated,  generally 
causes  a  fiood  deal  or  the  sen^tion  of  heat ;  but  although  this  feeling:  is  more 
frequent  and  of  longer  duration  than  where  the  Burface  i.^  unbroken,  it  is  not  so 
extreme  as  to  prevent  patients  from  easily  bearing  it.  The  following  cases  will 
serve  to  illustrate  its  inlluence  when  applied  under  these  circumstances, 

CaMe  of  Victration  of  the  0«  Uteri. — A  patient,  the  subject  of  very  extensive 
ulceration  of  the  os  aierij  suffered  so  much  from  lumbar  pain  and  i^'eneral  dis- 
tress in  the  uterine  region,  that  the  vapor  of  chloroform  was  applied  m  the  usual 
manner,  by  means  of  the  douche.  The  heat  and  scalding  f^ensation  was  so 
great  that  until  after  the  laoseof  half  an  hour  from  its  application!  no  beneficial 
elfect  could  be  oerceivea.  No  sooner  had  the  uneasiness  caused  by  the 
chloroform  subsided,  than  the  relief  was  complete,  and  of  very  considerable 
duration. 

Elongation  of  the  Cervii  Uteri. — On  the  20lh  of  October  last,  late  in  the  even- 
ing, I  was  called  to  a  patient  who  was  suffering  from  violent  expulsive  pains, 
which  t  found  on  examination  to  depend  on  an  elongated  growth  from  the  ute- 
rine cervix,  so  long  that  it  prolrudea  through  the  os  externum.  The  mucous 
membrane  of  the  uterus  was  abraded,  and  the  vaginal  canal  felt  extremely 
painful  to  the  touch.  By  an  opiate  suppository  and  draught,  the  pains  were 
quieted,  and  the  woman  had  a  good  night's  rest.  On  the  next  day  J  placed  a 
ligature  on  the  tumor,  and  until  the  third  day  (when  I  removed  it  below  the 
ligature  by  a  curved  scissors  J  the  pains  were  on  each  return  perfectly  removed 
by  the  vapor  of  chloroform  tlirown  into  the  vagina  by  the  dfouche.  No  com- 
plaint whatever  was  made  during  its  application  lo  tfie  abraded  mucous  mem* 
brane. 

Cancerous  Ulceration  of  the  Rectum. — The  "Medical  Times  and  Gazette"  for 
August  Jdlh,  p.  195,  contains  the  results  obtained  by  AL  Gouzaleit  Conde.  It 
says:  "The  Spanish  professor  has,  after  the  example  of  the  originator,  Dr. 
Hardy,  tested  the  local  power  of  the  anfEsthetic  to  assuage  the  pains  of  cancer^ 
ous  ulcers.  The  cases  were  those  of  ulceration  of  the  interior  of  the  rectum, 
accompanied  by  most  severe  suifenng^  such  as  ordinary  sedatives  were  tnsufH-  ■ 
cieot  lo  calm.  M.  Conde  employed  a  bottle  containing  a  sutficient  quantity  of  ■ 
chloroform.     Its  mouth  was  occupied  by  a  weU-fitting  cork,  through  a  hole  iQ  ■ 

which  a  gura^elastic  catheter  was  passed.  The  sound  was  introduced  so  far, 
that  its  apertures  were  in  direct  contact  with  the  ulcerated  surface.  I'he  vapo- 
lizaiion  of  the  chloroform  was  commenced  -  first,  by  the  application  of  the  hands 
to  the  bottle  which  contained  il,  then  by  bringing  near  it  a  heated  stove.  The 
patient  experienced  a  slight  pricking  sensation,  which  took  the  place  of  the  can- 
cerous pains.  This  sensation  extended  upwards  towards  the  colon.  From  the 
tectum  some  gas  e«$cAped,  having  the  odor  of  chloroform.  The  sufferings  were 
quickly  appeased ^  but  the  most  remarkable  circumstance  Was  that  the  pulse, 
which  at  the  commencement  of  the  experiment  was  accelerated,  fell  first  to  its 
natural  rhythm,  and  then  sunk  to  sixty  beats  in  a  minute.  The  ease,  however, 
bestowed  by  the  chloroform,  was  not  limited  in  it*  duration  by  the  effect  pro- 
duced on  the  pulse.  For  a  week  the  pains  did  not  return,  nor  was  il  necessary 
lo  reapply  the  ansegthelic  for  the  whole  of  that  period.*'  ("  El  Heraldo  Medico/' 
June,  1S5|,  p.  165.) 


Art.  lO.^Instructionsfor  wring  benumbing  Cold  in  OperatUmt, 
By  Dr.  James  Arnott. 

Oltdiml  TimtM  and  Gat^iU,  Nov.  11 «  1854.) 

A  piece  of  g»aie  (formed,  for  the  sake  of  conveoiencej  into  a  amdl  net  or 
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Imc },  the  componeats  of  the  frigorific  mixture,  a  canvas  bog  or  coarse  oloth^  a 
mallet  or  flut  iron^  a  large  dheet  of  paper^  a  paper^fotder,  and  a  sponge,  consti- 
txite  all  the  articles  required  for  congelation .  The  common  frigorific  of  ice  and 
aaU  will  generally  possess  sufiicient  power;  when  greater  is  required,  saltpetre 
or  an  ammoniacal  salt  may  be  added.  Every  system atic  work  on  chemijitrf 
coQtains  tables  of  frigoritic  mixtures^  as  welf  aa  instructions  for  making  ice, 
which,  when  but  a  small  qnanliiy  is  required,  may  be  ihus  artificially  procured 
ml  most  as  at  little  expense  as  from  the  hsh  monger. 

A  piece  of  ice  the  size  of  an  orange,  or  weighing  about  a  quarter  of  a  pound, 
"will  be  sufficient  for  most  operations.  It  is  put  into  a  small  canvas  bag  or  a 
coarse  cloth,  and  beaten j  by  the  quickly*fepealed  strokes  of  a  mallet  or  flat 
iron,  into  a  fine  powder.  As  it  is  iraoortaiil  that  the  powder  should  be  fitie,  it  is 
not  ridiculously  minute  to  state^  ihal  ttie  bag  should  be  turned  in  vanous  direc- 
tions during  Itie  pounding,  and  that  the  poutided  ice,  saueezed  into  a  cake 
by  the  iron*  should  have  its  particles  a^ain  separated  oy  rubbing  the  bag 
between  the  hands.  Instead  of  pounding  it^  the  ice  may  be  pulverized  by  the 
ice-plane. 

Tne  pounded  ice  having  been  placed  on  a  large  sheet  of  paper,  any  loosely* 
cohering  particles  may  be  separated  by  a  paper-folder,  and  the  unreSuced  larger 
bits  removed.  Beside  it,  on  the  paper,  about  half  the  quanlily  of  powdered 
common  salt  is  placed,  aYid  they  are  then  quickly  and  thoroughly  mixed  toge- 
ther, c'ither  by  the  ivory  folder  while  on  the  paper,  or  by  stirring  them  in  a  gutta- 
percha or  other  non-conducling  vessel.  If  the  mixture  be  not  quickly  made,  the 
extreme  cold  of  one  part  of  it  may  again  freeze  other  parts  into  lumps. 

The  mixture  is  now  put  into  the  net  (which  may  be  conveniently  supported 
and  preserved  from  contact  by  placing  it  in  the  mouth  of  ajar  or  ewer),  and  as 
0oon  as  the  action  of  the  salt  on  the  ice  appears  established  by  the  dropping  of 
the  brine,  it  ts  ready  for  use. 

In  applying  the  net,  the  part  which  is  to  be  benumbed  should  be  placed  in  as 
horizontal  a  pomiion  as  poaaible;  and  it  is  well  lo  raise  the  net  for  a  moment 
every  three  or  four  seconds,  in  order  to  secure  the  equal  application  of  the  frigo- 
rific, and  waich  its  eflfect.  If  the  part  be  not  horizontal,  it  may  be  necessary  to 
hold  the  gauze  bag  containing  the  frigorific  against  ii  by  the  hand  covered  with 
a  cloth ;  and  if  the  net  does  not  cover  the  whole  of  the  surface  to  be  benumbed, 
it  raust  be  passed  lo  and  fro  over  it.  A  moistened  .•sponge  placed  lower  than 
the  net  will  at>sorb  the  duid  escaping  from  itt  or  this,  on  some  occasions,  roar 
be  allowed  to  drop  into  a  basin  placed  underneath. 

The  procedure,  as  now  described,  may  appear  not  only  troublesome^  but  as 
leouiring  much  time.  The  truth,  however,  is,  that  after  one  or  two  trials  it  is 
unlikely  that  any  mistake  will  be  committed,  and  the  time  occupied  by  the  pre- 
paration of  the  mixture  and  its  application  should  rarely  exceed  five  minutes. 
So  simple  is  the  apparatus  required,  that,  in  cases  of  emergency,  I  have  fre- 
quently procured  everything  but  the  ice  at  the  house  of  the  pal  lent.  Tfie  appli- 
cation ot  a  solid  brass  ball  which  has  been  immersed  in  a  freezing  mixture, 
or  a  thin  metallic  spoon  or  tube  containing  this  (with  or  without  ice)  is  quite 
as  easy. 

The  effects  of  this  mode  of  applying  intense  cold  are  various,  and  their  sue* 
cession  is  as  follows : 

When  a  well-prepared  frigorific  mixture  is  brought  in  contact  with  the  skin,  a 
certain  degree  of  numbness  is  immediately  produced.  The  skin  is  rendered 
^er  than  natural,  but  there  is  hardly  aliy  itisagreeable  sensation  protluced,  not 
even  of  cold.  In  about  half  a  minute,  the  whole  of  the  surface  in  contact  with 
the  frigorific  becomes  suddenly  blanched,  evidently  in  consequence  of  the  con- 
striction of  its  bloodvessels.  This  change  is  accompanied  with  a  feeling  of 
pricking  or  tingling,  such  as  that  produced  by  mustard.  If  the  application  be 
continued,  a  third  effect  1^  produced  ;  the  adipose  mnlier  under  the  stin  is  solidi- 
fied, and  the  part  becomes  hard  as  well  as  white.  The  tingling  is  increased  by^ 
this;  but,  unless  in  the  most  sensitive  parts  of  the  body,  as  the  hand  or  lowef 
part  and  front  of  the  forearm,  it  is  rarely  noticed  or  complained  of.  Although 
this  oneasy  sensation  soon  subsides,  there  will,  if  the  temperature  of  the  pan 
be  not  allowed  gradually  to  return,  and  if  the  cnld  has  reached  the  stage  ot  con 
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gelation,  be  a  renewal  of  it  on  the  adipose  matter  a|^in  becoming  fluid.  Hiis 
gradual  return  of  the  natural  heat  is  insured  by  placing  a  little  powdered  ice  on 
the  part,  or  a  thin  bladder  containing  ice  and  water. 

The  Question,  how  far  the  refrigeration  should  be  allowed  to  proceed,  or 
which  ot  the  three  stages  just  descnbed  should  be  reached,  has  been  answered 
diflferently  by  different  operators.  In  many  of  the  slighter  operations  either  of 
the  first  stages  will'  be  sufficient,  and  the  measure  just  mentioned  for  eifeoting  a 
gradual  return  of  heat  will  then  be  unnecessary.  If  congelation  of  the  fat  is 
produced,  and  the  operation  is  proceeded  witl^  before  it  returns  to  its  fluid  state 
(which  is  of  advantage  when  it  is  important  to  prevent  bleeding},  there  may  be 
required,  as  Mr.  Paget  has  observed,  a  modification  in  the  handling  of  the  scal- 
pel;  not  only,  however,  is  there  a  certainty  that  the  insensibility  both  in  degree 
and  continuance  will  be  then  sufficient,  whether  the  incision  is  made  before  or 
after  the  fat  again  becomes  fluid,  but  (what  is  of  equal  importance)  that  anti- 
phlogistic effect  is  secured,  which  prevents  those  consequences  which  so  often 
prove  fatal  under  common  circumstances.  On  other  points  there  have  been 
great  differences  of  opinion,  though  probably  the  results  have  not  been  so  difier- 
ent  as  might  have  been  expected.  Dr.  Wood,  of  Cincinnati,  and  M.  Richard,  of 
Paris,  use  frigorifics  differing  from  each  other  in  power,  as  much  as  30^  Fahr. ; 
and  Mr.  Ward  applies  the  fngorific  for  only  one  minut^,  while  Dr.  Hargrave  ap- 
plies it  for  five.  Perhaps  the  longer  congelation  is  continued  (and  it  may  be 
safely  continued  for  douole  this  period)  the  deeper  and  longer  continued  the  pro- 
duced anccsthesia  may  be ;  but  it  were  unreasonable  to  prolong  an  operation  in- 
conveniently in  order  that  there  shall  be  absolutely  no  feeling.  In  exhibiting 
chloroform  the  surgeon  is  not  anthorized  to  give  a  very  large  and  very  dangerous 
dose  in  order  that  the  insensibUity  shall  be  absolute.  But  if  it  should  appear 
that  a  certain  continuance  of  congelation  is  necessary  to  insure  its  antiphlogistic 
power,  this  would  be  a  sufficient  reason  for  always  so  continuing  it 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 
(a)  oonckrnino  the  head  and  neck. 

Aet.  71. — Sight  given  to  a  person  bom  blind  cfier  22  years  <f  Blindneu.    By  Mr. 

Critchitt. 

(Medieal  Times  and  Gozette,  Nov.  23  1854.) 

We  hope  to  hear  more  of  this  very  interesting  case  on  a  future  occasion,  but 
at  present,  the  details  are  very  scantily  supplied.  The  cause  of  Uie  blinaneae 
was  congenital  capsular  cataract. 

Case. — Jane  S— ,  crt.  22,  was  brought  to  the  Royal  Ophthalmic  Hospital  in 
the  spring  of  1849^  suffering  from  cataract  in  both  eyes,  with  slight  internal  stra- 
bismus, and  considerable  involuntary  rolling  and  oscillation  of  the  globes  from 
side  to  side.  The  comes  were  bright :  the  anterior  chambers  large  ;  pupils  small 
and  irregular,  and  filled  with  an  opaque  white  substance ;  perception  of  light 
was  good,  she  had  frequently  been  operated  on  before.  Mr.  Cricnett  first  suc- 
ceeded in  detaching  the  adherent  irid!es  from  the  capsules  by  the  usual  needle 
operation,  the  puncmre  being  made  through  the  cornea.  By  a  second  proceed- 
ing he  made  a  small  opening  through  the  sclerotica:,  and  dragged  the  capsule 
from  the  sphere  of  vision  by  means  of  a  hook  in  one  eye,  and  fine  forceps  in 
the  other.  Then,  to  remedy  the  oscillatory  movement,  which  prevented  the  im- 
pression of  any  object  distinctly  upon  the  retina,  he  divided,  first  the  intemal| 
and  then  the  extemal  recti  muscles.  The  sight  is  now  improving,  and  by  eda* 
cation  she  is  slowly  beginning  to  make  some  valuable  use  of  her  newly  acquifed 
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F — On  th£  employment  of  Ckloro/orm  in  opnaiiom  <m  the  Eycball'^Bj  Mr 

Hatk«s  WaltoHj  Surgeon  to  the  Central  London  Ophthalmic  Hofipital,  &c. 

(Mtdicot  Timea  and  Gazette,  Jan,  27, 1855,) 

The  following  remarks  occur  in  a  clinical  lecture: 

**  MoBt  unquestionably,  in  infancy,  chloroform  does  afibrd  very  great  aBsist* 
;  for,  without  it,  rPFiBiance  on  the  part  of  the  little  patient  is  certain.  You 
;  have  witnessed  repeatedly  the  dilhculty  there  is,  in  certain  diBeaaes,  in  un* 
nn\i  the  eye  of  an  infant  so  as  to  obtain  a  ^atij^factory  view ;  and  surely  you 
carmot  ^c^r^ei  the  little  bailie  that  ensues^  and  the  terrible  screams  that  accompa- 
ny and  foiiow  the  attempL  The  verj^  diminutiveness  of  the  organ,  whereby 
there  is  much  less  ronm  tor  the  use  of  the  lingers  and  for  instruments*  together 
with  the  jsrreat  delicacy  of  the  parts,  demand  the  utmost  exposure  of  the  surface 
ve ball,  with  the  greatest  steadiness.  In  former  years,  ihe  operation  for 
ii  cataract  was  frequently  postponed/because  these  desiderata  couid  not 
be  Luinnianded  ;  and  1  belie v^that  occasionally  in  the  present  day  their  acqui- 
sition is  considered  impossible,  and  an  operation  delayed  to  the  great  detriment 
of  the  patient  1  strongly  suspect  that  ihe  reason  why  the  posterior  operation 
for  *  iolulion^  hat  been  so  frequently  advised  in  infancy,  is  because  of  the  greater 
nicety  required  to  perform  the  anterior  one  :  and  you  will  at  once  understand, 
that,  without  the  paralysing  elTect  of  chloroform,  to  retract  the  palpebral  intro- 
duce a  needle  in  cornea  near  the  circumference,  direct  the  point  in  the  manner 
desired  a^inst  the  capsule  of  the  crystalline  lens  and  die  len^  itself,  without 
touching  the  iris,  or  using  injurious  force,  is  no  easy  matter,  or,  at  least,  it  may 
not  be  easy.  True  it  is,  that  a  modern  lid  retractor,  of  silver  wire  or  steel,  re- 
movee  some  of  the  difficulty,  but  only  a  part^  for  the  difficulty  of  securing  the 
ehild,  as  well  as  other  obstacles,  still  re  mam, 

"  Again,  from  what  I  hear,  and  indeed  from  what  I  see,  it  would  appear  thatj 
before  the  use  of  the  anaesthetic  agent,  the  operation  for  congenital  cataract  wai 
not  unfrequendy  left  unfinished.  The  capsule  which  blocked  up  the  pupil  was 
not  always  removed :  and  the  operation,  in  any  given  case,  was  more  often 
repeated,  not  merely  from  the  erroneous  idea  that  then  existed,  and  unfortunately 
still  does  exist,  about  repeating  needle  operations ;  but  also  on  account  of  the 
diificuHj  that  frequently  prevented  the  surgeon  from  carrying  out  his  previous 
intentions. 

'  With  children,  and  youug  persons  in  general^  even  when  an  operation  is 
Diess,  there  is  an  expectation  of  something  woreie  than  what  is  actually  felt, 

^  I  generally  a  deficiency  of  resolution,  that  renders  it  impossible  for  them  to 
_  J  sufficientiv  quiet  without  violent  resistance,  or  the  employment  of  mechanical 
restraint:  and  failures  and  mishaps  are  more  commonly  due  than  could  be  sup» 
posed,  to  the  unsteadiness  of  the  eye.  If  I  had  noted  down  all  the  instances 
that  I  have  witnessed  of  foiled  endeavors^  they  would  form  a  large  page  in  my 
nole-book. 

#  #  #  #  #  « 

"  I  now  pass  to  those  operations  on  the  adult  eye,  in  which  we  maj  receive 
considerable  assistance  from  the  insensibility  of  the  patient.  It  is  evident  that 
here  there  should  be  a  distinction  between  such  cases  as  requite  chloroform 
merely  because  of  lack  of  moral  courage,  and  those  m  which  it  is  of  positive 
advantage  under  any  condition ;  as  in  tne  one,  we  may  leave  the  choice  to  the 
petientj  m  the  other,  it  is  oui  duty  to  recommend  it ;  as  it  is  a  fact  that,  with  the 
lulleet  consent  and  greatest  determination  on  the  part  of  a  patient,  indeed,  with 
a  resolation  that  could  endure  a  limb  to  be  severed  from  the  body  without  a  groan 
or  a  cry  J  and  with  every  desire  to  assist  the  operator,  there  are  cases  in  which 
auiesthetic  sleep  may  be  advantageous.  The  majority  of  operations  for  artiticial 
pupil,  especially  where  the  proceeding  is  complicated,  and  requires  the  use  of 
more  than  one^  or  the  re-introduction  of  the  same  instrument,  falls  under  the 
latier  «mtegory.  An  eye,  for  the  most  part,  that  requires  this  aid,  is  much 
llailiaged ;  the  parts  with  which  we  have  to  deal  are  altered,  and  the  vitreous 
hntiKkr  is  too  frequently  disorganixed ;  to  that  we  need  the  greatest  steadiness  of 
the  eyeball,  with  long  eoniiDuaiice  of  a  given  positiouj  and  an  absence  of  much 
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pressure.  Now,  the  movements  of  the  eye<ba11  may  be  quite  in  voluntary,  and 
the  eyelids  will  twitch,  in  «»pUe  of  the  most  resolute  wilL  But  not  the  least 
diBad vantage  of  consciousnee.^  is  the  compression  that  the  straight  and  oblique 
muf^cles  can  and  do  exercise  in  such  operatiorta.  When  acting  violently,  ihey 
exert  considerable  influence;  and  the  effect  of  such  an  agency,  at  such  a  time, 
is  always  hazardous,  in  several  ways.  Again,  in  many  operations  of  general 
surgery f  the  sooner  the  manipulation  ends,  and  the  instruments  are  out  of  the 
body,  the  more  certain  is  the  result^  this  is  doubly  true  of  the  eyeball.  These 
remarks  may  be  said  to  apply,  in  the  main,  when  the  eyeball  ie  to  be  opened 
for  the  extraction  of  any  body,  be  it  capsule,  animalcule,  or  any  particle  driven 
into  it  from  without^  when  decided  dttBculty  or  intricacy  19  apprehended. 

**  I  have  purposely  delayed  till  now  to  refer  parlicularly  to  the  formation  of  an 
artificial  pupil  m  an  infant  or  a  child*  because^  after  what  1  have  said^  you  may 
the  better  appreciate  the  diiliculty  attending  the  execution  of  such  a  task,  and 
the  belter  recognize  the  assislance  to  be  derived  from  a  perfectly  passive  stale. 
An  infant  that  has  lost  its  pupil  from  purulent  ophthalmia,  or  any  other  cause,  is 
not  now  doomed  to  darkness  till  the  adult  period^or,  at  least,  need  not  be,  as  in 
past  years.  We  can  operate  on  the  smallest  eye,  antl  the  consent  of  the  patient 
IS  not  necessary* 

'*The  extraction  of  a  cataract  may  undoubtedly  be  better  performed  under  the 
influence  of  chloroform,  both  when  there  is  a  certain  deficiency  of  moral  courage^ 
and  when  there  exist  conformationa  of  the  eye  that  render  the  operation  pecu- 
liarly difficult,  and  requiring  more  than  usual  dexterity.  Bui  as  it  is  after  the 
meridian  of  life,  and  ofien  in  the  \ety  aged,  that  extraction  is  needed,  we  should 
be  careful  not  to  use  chloroform  needlessly.  In  the  early  period  of  our  existeneei 
the  risk  of  a  fatal  termination  ie  exceedingly  small  Not  bo,  however,  in  the  old 
and  enfeebled,  in  whom  the  heart  is  ^0  often  diseased  by  being  degenerated,^* 
a  state  ivhich  the  moj?i  rigid  scrutiny  during  life  may  fail  to  detect.  Disease  of 
the  heart,  however,  has  not  been  always  found  in  those  who  have  been  killed 
by  chloroform.  Remember,  too,  that  the  operation  is  unattended  with  pain 
when  well  executed.  Therefore,  you  should  not  use  such  an  agent  as  a  matter 
of  routine^  but  withhold  it  when  it  may  be  dispensed  with;  and  whenever  you 
intend  to  employ  it.  exercise  the  most  searching  scrutiny  as  to  its  admissibility. 
We  should  rvot  lightly  place  an  aged  person  in  a  state  so  closely  resembling 
apoplexy  that  the  most  astute  physician  could  not,  at  the  moment,  point  out  the 
difference, 

'•  Timidity,  and  the  accompanying  restlessness  of  a  patient,  may  render  it 
impossible  to  operate  successfully.  1  have  seen  this  over  and  over  again,  evea 
under  the  hands  of  operators  who  have  not  been  surpassed  in  this  kingdom  for 
aelf'posseasion  and  brilliancy  in  execution.  On  each  occasion,  the  eye  was 
either  loet  or  much  damaged,  from  the  unavoidable  results  of  operating  against 
the  patient's  resistance.     Here  chloroform  removes  all  dilScully. 

"It  remains  for  me  fo  mention  those  physical  peculiarities  of  the  eye  which 
impede  extraction,  and  which  majr  be  surmounted  by  the  aid  of  chloroform. 
They  are  mainly  tnose  that  preseol  impediments  to  exposing  and  steadying  the 
eyeball  sufficiently  to  enable  the  cornea  to  be  divided  m  an  ample  manner,  such 
as  a  sunken  eye,  a  narrow  palpebral  aperture,  unusual  prominence  of  the  orbital 
ridge.  In  any  of  these  states,  more  pressure  with  the  fingers  is  generally  required 
than  the  eye  will  bear.  During  stupor,  the  eyelids  can  be  more  widely  extended, 
mnd  the  eyeball  Qxed  with  a  lightness  of  touch  ihat  would,  on  account  of  the 
peculiarities,  be  insuHicient  during  sensibility;  there  being,  in  fact,  all  the  dif- 
lerence  between  involuntary  resistance,  however  slight,  and  absolute  quiet 
Beyond  this  chloroform  does  not  assist  us. 

^*  When  a  patient  has  tolerable  fortitude,  at  all  events  whatever  be  his  mental 
emotion,  so  long  as  he  remains  master  of  his  will,  and  can  direct  his  eye  to  the 
position  deMred.  and  there  are  not  impedimenis  to  exposing  his  eyeball  to  the 
le^uired  extent,  I  would  rather  that  he  retain  his  senses  during  the  operation, 
for  then  I  believe  that  the  crystalline  lens  is  better  started  from  its  position,  that 
it  eacapea  more  readily,  and  that  the  pupil  is  the  more  quickly  restored  to  its 
nu  state,  and  the  iris  less  liable  to  prolapse  after  the  terrible  stretching  11 
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baa  received*  Even  sopposing  thie  not  to  be  the  caee^  and  things  are  equal^  is 
it  not  far  better  to  save  an  aged  person,  if  only  from  all  the  formality  and  dis* 
tres«  of  an  inhalation  *  I«  it  not  belter  to  see  a  patient  rise  and  walk  lo  his  bed 
or  conch,  rational  and  thankful,  than  for  him  to  be  removed,  half-conecious, 
sick,  miserable,  and  requiring  careful  and  anxious  attention,  both  on  account  ot 
ihe  constitutional  effects  of  ihe  chloroform ^  and  the  injury  he  might  inflict  on 
his  eye?  At  a  meeting  of  the  lloyal  MedicaJ  and  Chirurgical  Society,  on  the 
14th  November,  when  a  paper  on  an  ophthalmic  subject  was  read,  Mr.  Fergus- 
Bon  a*kod  to  what  extent  chloroform  was  employed  in  operations  on  the  eye, 
meaning  the  eyeball^  and  with  what  eucceas.  Mr.  Dixon  said  that  a  patient 
might  not  vomu  soon  after  the  inhalation  of  chloroform,  but  be  might  remain 
twelve  or  twenty-four  hours  in  a  sickly,  squeamish  state,  with  but  little  appetite 
for  food.  This  was  more  injurious  than  vomiting,  for  it  was  of  the  greatest  im- 
portance, especially  in  old  personsj  that  the  nmrition  of  the  patient  should  be 
well  maintamed,  and  the  eye  kept  perfectly  at  rest. 

"  I  have  several  times  calmed  ihe  fears  of  elderly  persons  on  whom  I  was 
about  to  perform  extraction,  and  di«.^uaded  iheni  from  inhaling  chloroform,  and 
in  ever}*  m stance  1  have  been  ihanked  for  my  advice.  I  have  been  asked  re- 
peatedly*, even  by  patients,  if  the  antEsthetic  sleep  does  not  give  confidetice  to 
th#  operator,  and  enable  the  operation  to  be  ihe  oetler  done,  I  can  onl}'  say, 
that  if,  in  any  given  instance,  this  is  likely  to  be  true,  ihe  timid  surgeon  had 
better  avail  himself  of  every  admisf^ible  assistance  that  is  likely  to  restore  sight 
to  his  patient.    He  had  better  narcotize  htm,  and,  if  needs  be,  stimulate  himself. 

**  I  shall  not  enter  into  the  details  of  preparing  a  patient  for  taking  chloro- 
form, the  mode  of  giving  it,  nor  the  after  treatment.  This  I  have  dwelt  on 
elsewhere ;  but  I  will  tell  yon, — be  certain  of  insuring  complete  insensibility 
before  you  begin  lo  operate,  that  all  the  steps  of  the  operation  may  be  over 
before  the  patient  is  sensible^  for  you  can  have  no  greater  misfortune  than  for 
him  to  awake  before  the  termination,  and  to  commence  struggling.  There  is  a 
particular  point  io  the  after  treatment  that  mu?t  be  attended  to,  the  neglect  of 
which  hun  cost  several  eyes;  and  this  has  induced  me  lo  say  in  my  work  on 
the  eye  :  '  Except  the  operation  for  the  extraction  of  cataract,  or  the  division  of 
the  cornea  to  a  like  or  nearly  equal  extent,  for  any  other  purpose,  there  is  nb 
operation  on  the  eye  in  which  well-founded  objections  exist  to  the  previous  use 
or  chloroform  or  ether  as  anaesthetic  agents.  In  ihe  exceptions  mentioned, 
the  objection  arises  from  fear  of  vomiting,  and  the  loss  of  the  vitreous  humor. 
It  is  true;  that  vomhing  is  but  the  occasional  effect  of  tlie  use  of  these  agents, 
and  it  can  nearly  always  be  prevented  by  emptiness  of  the  stomach  previous  to 
inhalation,  and  which  is  secured  by  enjoining  a  strict  fast  for  four  or  five  pre- 
vious hours ;  but,  after  every  precaution,  vomiting  may  occur,  or  severe  retch- 
ing, which  is  equally  injurious.' 

*^  I  wrote  this  from  instances  that  had  come  under  my  notice,  and  I  dreaded 
to  employ  the  chloroform.  Subsequent  experience  convinced  me  that  all  ne- 
cessary precautions  had  not  been  used.  If  the  eyelids  are  carefully  retained 
together  with  court-plaster,  there  is  little  if  any  ground  for  misapprehension,  ex- 
cept there  be  that  degree  of  vomiting  which  could  perhaps  arise  only  under  an 
■baence  of  thoee  preliminary  precautions  to  which  1  have  alluded." 

Art.  73.^ — The  advarifages  of  tke  Ophtkalmoseope. 

By  Dr.  E.  Badcr  and  Mr.  Roberts. 

iMi^iaf*Chir,Eev.,  April.  1855.) 

In  this  paper  the  authors  give  a  full  description  of  an  ophthalmoscope,  of  the 
'manner  of  using  the  instrument,  and  of  the  phenomena  which  are  brought  to 
light  by  its  use.  The  advantages  which  have  been  already  derived  from  its  uee 
are.  in  their  opinionj  the  following: 

*^  Isl.  The  poasibiliiy  of  detectmg  the  slightest  impediment  to  the  passage  of 
light  through  the  lens. 

"2d.  The  possibility  of  seeing  the  reason  of  the  frequent  unsatisfactory  re-- 
^  Milt  of  tearing  through  membraneA  occluding  the  pupil.  * 
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'<  3d.  The  advantage  of  being  able,  in  many  oases,  to  see  (throogh  the  cat- 
aractous  lens)  the  state  of  the  parts  behind  it — as  the  vitreous  humor,  whether 
healthy ;  retina,  whether  detached,  &c. 

^<  4th.  The  certainty  of  not  mistaking  an  ansBmic  for  a  congested  condition  of 
the  internal  tissues. 

"  5th.  The  advanta^  of  not  treating  a  patient  who  is  amanrotic  from  a  de- 
tached state  of  the  retma  with  too  energetic  medicines." 

Art.  74. — A  simple  mode  of  operating  in  Fistula  Lackrymalis, 

By  Mr.  Bickxrsteth,  of  Liverpool. 

(Edinburgh  Monthly  Journal,  April,  1855.) 

'^  As  far  as  I  am  aware,''  writes  Mr.  Bickersteth,  *^  it  has  hitherto  been  con- 
sidered essential  to  the  success  of  the  operation  for  fistula  lachrymalis,  that  the 
point  of  the  knife  should  pass  into,  and  \»  carried  along,  the  lachrymal  canal 
oefore  attempting  to  introauce  the  style.  As  this  is  a  proceeding  which  re- 
quired some  tact  and  minute  anatomical  information,  it  has  at  all  times  received 
from  surgical  authors  considerable  attention,  and  long  and  complicated  direc- 
tions are  common,  describing  the  method  to  be  adopted  to  secure  its  ready  and 
safe  performance.  The  French  writers  have,  as  usual,  surpassed  the  English  in 
the  minuteness  of  their  description.  Thus  we  have  the  steps  of  this  litue  ope- 
ration divided  into  the  ^  Premier  temps,'  the  '  Deuxidme  temps,'  and  the  '  Trois- 
ieme  temps,'  and  half  a  page  or  more  devoted  to  the  discussion  of  each.  Des- 
marres,  in  his  work  on  eye  diseases,  when  speaking  of  the  '  premier  temps,' 
says :        *        *        *        '  £t  je  lui  recommande  de  tirer  I'angle  exteme  dee 

Eaupieres  pour  tendre  les  parties;  et  surtout  pour  faire  saillir  le  tendon  de  I'or^ 
iculaire.  Ce  tendon  represente  alors  une  liffne  horizontale  formant  le  c6te 
superieur  d'un  triangle  dont  le  cote  inf^^rieur  legerement  courbe  est  trac€  par 
Torbite.  Partant  du  sommet  du  triangle,  je  compte  de  dedans  en  dehorn  4  4  5 
mUli-m^lres,  et  la,  je  tire  une  li^ne  verticale  dont  la  hauteur  n'avant  pas  plus  de 
5  milli-mdtres,  mesure  la  base  du  triangle  dont  je  viens  de  parler.  Je  partage 
cette  ligne  en  trois  parties  egales,  et  c'est  a  la  reunion  du  deuxidme  tiers  in- 
ferieur  avec  le  tiers  superieur  que  la  ponction  sera  faite — Ces  dispositions  prises,' 
&c.,  &c. 

**The  utter  futility  of  such  a  complicated  plan  for  finding  the  proper  point  to 
open  the  lachrymal  sac,  must  be  obvious  to  all  practical  surgeons,  for  in  the  vast 
majority  of  cases  requiring  this  operation,  the  swelling  and  tumefaction  are  such 
as  to  render  it  altogether  impossible  to  make  these  dispositions.  And  when 
there  is  little  or  no  alteration  of  the  external  parts,  and  the  operation  is  desirable, 
nothing  can  be  more  simple  or  effectual  than  to  feel  the  orifice  of  the  canal,  by 
pressing  the  nail  of  the  fore-finger  deeply  downwards  immediately  below  the 
tendo-palpebrarum,  and  to  introduce  the  knife,  snided  upon  the  nail,  directly 
into  the  passage.  This,  in  fact,  is  the  proper  memod  of  proceeding  whenever  it 
can  be  adopted,  but  generally  it  is  impracticable  from  the  cause  just  mentioned. 
To  pass  the  knife  directly  into  the  canal  must  be  more  or  less  a  matter  of  guess- 
work. 

^'  Until  a  recent  period  I  was  in  the  habit  of  judging  its  position  by  observing 
precisely  its  relative  situation  on  the  unaffected  side,  and  then  bearing  this  in 
mind,  I  was  generally  able  to  direct  my  bistoury  at  once  into  the  obstructed 
passage.  However,  a  case  occurred  last  September,  in  which,  owing  to  the 
almost  horizontal  direction  of  the  canal,  I  signally  failed,  although  after  a  good 
deal  of  poking  about  with  the  probe  I  succeeded  in  finding  the  passage,  and 
then  in  introducing  a  style  which  passed  without  unusual  resistance.  The 
patient  quickly  recovered,  but  after  the  first  few  days  a  good  deal  of  trouble 
was  experienced  in  keeping  the  style  from  falling  out,  when  she  bent  the  head 
forwards. 

"  This  case  naturally  led  to  reflection  regarding  the  pathological  natufe  of  ob- 
struction in  the  lachr^-mal  canal.  It  is  no  doubt  various  in  difTerent  cases.  It 
may  arise  from  tumors  occluding  either  extremity ;  it  may  be  caused  by  necrosis 
of  the  bony  textures  entering  into  the  formation  of  the  tube,  and  this  is  by  no 
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neans  ancommon  in  children  of  a  strumous  habit ;  but  by  far  the  most  frequent 
cause  is  from  the  extension  of  inflammaiion  from  the  lachrymal  sac  to  the  hning 
membrane  of  the  canal.  Swelling  takes  place,  and  as  an  almost  inevitable  con- 
sequence the  passage  is  choked  up  by  secretion,  and  by  the  tumid  state  of  its 
mucous  membrane.  When  once  produced,  this  state  of  matters  may  continue 
indefinitely^  unless  remedied  by  mechanical  means;  but  I  am  not  aware  of  any 
reason  for  believing  that  the  canal  ever  becomes  so  completely  filled  up  by 
densely  organisced  material  that  the  passage  is  obliterated,  and  a  necessity 
created  for  usins  the  knife  in  order  to  establish  a  new  canal.  Certainly,  if  such 
cases  do  exist,  mey  form  the  exception  to  the  general  rule. 

"  With  this  view  of  the  subject  I  have  ceased  to  operate  as  before,  and  now 
content  myself  by  making  a  simple  puncture  into  the  abscess  or  lachrymal  sac: 
and  then  introducing  the  style,  guide  it  to  the  orifice  of  the  canal,  and  with  gentle 
piessure  pass  it  along  the  tube.  The  ease  and  simplicity  of  this  method  of  pro- 
ce<lare  is  surprising  as  compared  with  the  usual  plan,  and  I  believe  it  will  be 
found  very  generally  practicable,  and  equally  efficacious  in  restoring  the  canal 
to  a  healthy  condition.  During  the  last  five  months  I  have  adopted  this  simple 
means  in  six  consecutive  cases  of  confirmed  fistula  lachrymalis.  with  results  at 
least  MB  satisfactory  as  by  the  former  system.  In  one  case  the  fistula  was  of 
eighteen  months'  duration,  yet  the  style  passed  without  difficulty,  and  the  patient 
made  a  ranid  and  complete  recovery.  In  another  case  the  patient — a  nervous 
and  excitable  female— could  not  bear  the  idea  of  being  cot,  I  therefore  insinu- 
ated the  style  along  a  fistulous  opening,  which  fortunately  happened  to  be  nearly 
over  the  duct,  and  succeeded  in  passing  it  into  the  canal  without  trouble  and 
without  pain.  She  also  made  an  excellent  recovery,  but  an  ugly  scar  remained 
from  ulceration  caused  by  the  pressure  of  the  style  against  the  fistulous  orifice, 
which  was  not  quite  over  the  canal." 

Art.  75. — The  quantity  of  Sulphate  of  Atropine  requisite  for  Dilatation  of  the  Pupil. 

By  M.  F.  C.  DoNDERS. 

(Nederlandnh  Lanctt,  March,  1854 ;  Edin,  Alon.  Jour.  Dec.  1854.) 

Amongst  the  narcotics  which  induce  dilatation  of  the  pupil,  belladonna  occu- 
pies the  first  place.  Its  best  preparation  is  the  sulphate  of  atropine,  which  in 
weaJc  solution  has  no  irritant  efiect,  and  is  free  from  that  mechanical  action 
which  may  be  objected  to  the  extract  of  belladonna,  while,  through  its  uniform 
composition,  it  can  be  applied  in  precisely  regulated  stren|[th. 

The  £n^lish  were  the  first  to  introduce  this  preparation  into  practice.  In 
London  it  is  generally  used  in  the  proportion  of  4  grs.  of  sulphate  of  atropine  to 
an  ounce  of  distilled  water.  A  single  drop  of  this,  retained  in  contact  with  the 
cornea  and  conjunctiva  for  only  a  few  instants,  produces,  in  twenty  to  twenty- 
five  minutes,  a  complete  dUatation^  with  immovability  of  the  pupil. 

Such  a  dilatation  is  desirable  and  even  necessary  to  obviate  synechia,  syni- 
zezts,  prolapsus  iridis,  &c.,  and  also  as  preparatory  to  the  operation  for  cataract, 
in  which  the  pupil  has  so  great  a  tendency  to  contract  It  would  also  be  highly 
advantageous,  when  it  is  wished  to  dilate  the  pupil,  in  order  to  examine  the 
deeper-seated  parts,  the  lens,  the  vitreous  humor,  the  retina,  and  the  choroidea, 
with  the  aid  of  the  ophthalmoscope ;  but  there  is  here  an  important  counter-in- 
dication, in  the  marked  disturbance  of  vision  which  is  temporarily  induced  by 
it.  Besides  the  intolerance  of  light,  which  annoys  some,  the  seeing  of  small  ob- 
jedB,  as  in  reading,  is  rendered  almost  impossible  for  from  four  to  eight. days, 
in  cases  where  this  could  be  accomplished  readily  in  ordinary  states  of  the  pupil  j 
so  that  most  persons  complain  of  it  bitterljr.  In  cases  of  amblyopia  also  the 
patient  becomes  usually  less  able  to  distinguish  objects  during  several  days ;  and 
shows  unnecessary  alarm  lest  the  instillation  should  have  injured  the  sight  perma- 
nently, notwithstanding  the  forewarning,  which  I  have  never  neglected,  that  the 
effects  was  merely  of  a  temporary  nature. 

The  objection,  thus  occasioned,  led  me  to  the  inquiry,  whether  it  was  not 
potaible  to  fulfil  our  purpose,  without  exposing  the  patient  to  the  inconvenience 
of  which  he  thns  justly  complains.    One  obvious  coarse  was,  to  employ  weaker 
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solutions ;  and  yet  I  continued  for  lon^,  like  others  (it  may  be  said  in  excuse), 
to  pursue  the  old  roiiline)  and  to  u&e.  in  all  case?,  the  solution  of  gr,  iv  to  the 
ounce  of  water.  Dr,  De  Raker  (*'  Nederlaudsch  Lancet/'  1854,  p.  464)  had 
already  Ftated^  that  a  drop  of  a  soluLioii,  in  which  was  contained  not  more  thaa 
(Ij^flolh  of  5ulphate  of  atropine,  when  kept  Mine  time  in  contact  with  the  eye 
of  a  dog,  sufficed  to  produce  a  dilatation  lasting  for  Iwetily  hours.  Further  eJt- 
perimerUs  on  do^s  nave  shown  that  a  solution  w^ith  a  proponion  of  j^^^lhof 
sulphate  of  atropine,  induces  a  powerful  dilatation  in  ten  to  fifteen  minutes, 
which  disappears  only  at  the  end  of  four  daysj  that  a  solution  with  tii^o^^; 
five  to  ten  minutes  in  contact  with  the  eye,  causes  also  strong  dilalatio'ii.  ana 
even  someliraes  immovability:  that  a  solution  with  Tsc^^^ffn^h,  kept  five  rainules 
in  contact,  gave  a  good  ddatation  al  the  end  of  an  nour,  which  lasted  eiglaeeii 
hours;,  that  w^ith  a  threefold  dilution,  and  the  same  lime  of  application,  a  per- 
ceptible dilatation  still  followed,  and  that  it  wan  only  upon  a  sixfold  dilution,  and 
therefore  with  «j7E^Tflo^^»  ^^^*  ^^^  elfect  became  doubtiiiL  The  sensilivenei*s  of 
the  eye  to  atropinej  indeed,  excites  af^ton  15 h merit,  when  we  consider  that  of 
the  single  drop  of  the  attenuated  solution,  which  suffices  to  produce  dilatalioa, 
probably  not  a  fiftieth  part  is  absorbed. 

At  my  request,  Dr.  De  Ruiler  has  also  investigated  the  sensibility  of  the  human 
eye  to  atropine,  II  seems  10  be  somewhat  smaller  than  in  the  dog;  yet  is  so 
strong  that)  where  it  is  desired  to  examine  the  internal  parts  of  the  eyB|  a  much 
weaker  solufion  than  that  ordinarily  employed  is  sufficient  to  produce  a  good 
result.  I  consider  it  superfluous  to  communicaie  the  various  trials  made  upon 
man.     It  is  enough  that  they  have  led  me  to  adopt  the  following  solutions: — 

L  Of  gr,  iv  of  sulph.  atropini  to  an  ounce  of  di&ulled  water,  as  preparatory  to 
operations,  to  prevent  threatening  synechia^  synizezis,  or  prolapsus  iridis,  and  to 
increase  the  capacity  of  sight  in  central  cataract,  or  in  central  opacity  of  the 
cornea,  &c. 

2.  One  part  of  this  solution^  dduted  with  fifteen  parts  of  water,  in  order  to  in- 
duce full  dilatation  J  wiili  tranBient  immovability  of  the  pupil,  with  a  view  10  a 
full  examination  ot  the  internal  parts,  in  all  ilirections.  The  dilatation  ensues 
after  thirty  to  foHy-five  minutesj  and  ordinarily,  in  twenty-four  hours  ceases  lo 
disturb  the  vision. 

3.  The  saroe  solntion,  diluted  with  eighty  parts  of  water,  that  is^  one  part  of 
sulph.  atropini  with  9600  parts  of  water ;  of  this  I  make  use  in  far  the  largest 

Eroportion  of  cases.  One  or  two  drops  of  this  solution,  held  for  a  few  seconds 
etween  the  eyelids,  causes,  in  thirty  lo  sixty  minutes,  a  dilatation  sufficient  for 
the  examination  of  the  greater  number  of  eyes.  The  dilalatiouj  however,  is  not 
so  strong  as  percepfibly  to  injure  the  vision^'and  in  eij^htto  thirty -six  hours  it  has 
w^hoHy  passed  away,  I  esteem  it  a  great  advantage  in  common  cases  lo  make 
use  of  this  dilute  solution. 


Art.  76.^ — A  Plastic  operaium  for  the  restoTation  of  the  Lotcer  Lip, 
By  Mr.  Teale,  Surgeon  lo  the  Leeds  General  Infirmar)% 

{Mtdical  Timet  and  Gazette,  Dec,  23»  1854,) 


This  operation  (which  is  described  in  a  paper  to  the  Royal  Medico- Chirui^cal 
Society)  consists  in  the  formation  of  two  lateral  flaps  from  the  everted  lip  and 
neighboring  portions  of  the  cheeks,  and  in  unifing  them  in  the  mesial  line,  above 
the  central  portion  of  the  base  of  the  everted  lip;  or,  in  other  words,  in  building 
up  a  new  lip  upon  the  base  of  the  old  one.  Two  vertical  incisions  about  three 
quarters  of  an  mch  in  extent,  are  made  through  the  everted  lip  down  lothe  bone, 
leaving  between  them  the  central  portion  of  the  lip^  of  an  extent  equal  10  half 
the  distance  from  one  angle  of  the  mouth  to  the  other.  From  the  lower  end  of 
each  of  these  the  knife  is  carried  in  a  curving  direction  upwards  and  outwards^ 
flo  as  to  terminate  about  one  inch  from  the  angle  of  the  mouth,  opposite  the 
second  molar  tooth  of  the  upper  jaw.  The  two  flaps  thus  marked  out  are  de* 
tached  from  their  connections  with  the  bone,  the  mucous  membrane  uniting  them 
10  the  alveoli  being  freely  divided.  Lastly^  a  bare  surface  is  made  along  the  upper 
border  of  the  central  portion  of  the  everted  lip  by  a  transverse  line  of  incision 


-al        " 


J 


MlOE&T. 


133 


BMr  the  junction  of  the  lip  with  the  alveoli.  The  lateral  Haps  are  then  united 
by  lwie*ed  suture^  and  two  or  tlire©  iniermpted  sulurea  to  each  olher  in  the 
inediaa  line  and  to  tlie  central  portion  of  ih©  up  below. 

Art,  77.^ — The  treatment  ofSaHvary  Fistula,    By  M.  Rudoi^i. 

(Got.  Mr4,  Ualmna,  1854  ;  and  Gaz.  MM.  de  Parit,  Dec.  16,  1854.) 

The  plan  which  is  here  described  is  recommended  by  its  simplicity  as  well  as 
by  the  success  which  has  attended  its  employraent.  ft  ought j  at  least,  to  have 
a  fair  trial  before  having  recourse  to  severer  measures. 

Cas£^ — A  man,  a?L  28,  slrong  and  healthy,  was  operated  upon,  in  Julv%  1853, 
for  a  cyst  in  the  course  of  the  duct  of  Steno,  Three  days  afterwards,  safiva  was 
found  to  escape  from  the  wound. 

First  of  alL  careful  pressure  wa;^  made  with  small  pledgelsof  lint.  The  result 
of  this  treatment  was^  thai  a  painful  and  red  swelling  formed  in  the  neighborhood 
of  the  parotid  jiland.  Auempts  were  then  made  to  close  the  wound  with  a  silver 
needle  and  a  twisted  suture  ;  but  this  plan  did  not  answer^  and  afler  four  days  the 
saliva  escaped  freely  from  the  punctures  made  by  the  neetlles.  After  this  a  steel 
contrivance  was  used*  which  kept  the  edges  of  the  wound  in  coiilact  throughout 
their  whole  extent^  but  dus  the  patient  could  not  bear. 

M.  Rudolti  next  bethought  himself  of  collodion.  Ho  carefully  dried  the 
edges  of  the  dstula,  and  applied  two  drops  of  the  solution,  which  prei^ently 
dried  m>t  and  left  the  part  covered  with  an  adificial  cuticle.  The  day  following, 
he  thickened  this  pellicJe  by  dropping  more  collodion  upon  it,  and  so  on  the 
ne\t  day  and  the  day  following;  and  the  end  was,  that  in  ei^bt  days  the  patient 
was  perfectly  well,  the  Estula  having  been  closed  from  the  time  of  the  first  ap- 
plication of  the  collodion. 


,  78. — Di'yness  of  the  Tongue  a  cortseq^faice  of  Nasal  Polypus.     By  Dr,  Bkntley, 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 

(Medical  Timts  and  Gazette,  March  3,  1855.) 

Contributions  towards  an  accurate  knowledge  of  the  meaning  of  symptoms, 
and  the  indications  derivable  from  them,  are  of  the  utmost  value,  and,  as  such, 
the  following  case  appears  to  be  well  worthy  being  brought  before  the  attention 

I  of  the  profession.     Tnere  is,  perhaps,  no  single  symptom  npon   which  practi- 

I  tiooers  of  experience  are  accustomed  to  rely  with  more  confidence  than  upon 
the  htate  presented  by  the  tongue.  Its  condition  as  regards  dryness  or  moisture, 
which  U  the  one  with  which  we  are  now  concerned,  is  always  held  lo  be  an 
indication  of  the  utmost  importance.  Every  one  is,  of  course,  aware  that  the 
tongue  may  be  made  dry  by  the  continued  passage  of  a  current  of  air  over  it, 
as  oiten  happens  in  fevers,  &c.,  when  the  patient  lies  with  the  moulh  opeiL  It 
is  probable,  however,  that  whenever  this  occurs  readily,  and  to  an  extreme  de- 
@,  the  secretions  are  at  fault  likewise,  the  merely  subjective  phenomenon  of 
nminess,  and  a  feeling  of  dryness  perceived  only  by  ihe  patient  being  the 

^_„,  .e  ordinary  products  of  such  expof^ure.  A  bad  cold  in  the  head,  causing 
obstruction  to  the  nasal  passages,  and  obi  luring  the  patietii  to  sleep  with  the 
month  open,  will  often  cause  the  tongue  to  feel  on  waking  as  dry  as  possible, 

I  but  in  reality  rarely  causes  it  to  become  absolutely  arid,  i.  e.,  to  the  touch  or  to 
ibe  eye.  The  careful  observer  is,  therefore,  from  a  knowledge  of  these  sources 
of  deception,  always  accustomed,  when  hi;^  patient  complains  of  a  dry  tongue, 

f  lo  examine  closely  as  to  the  inlluence  which  mere  exposure  of  the  organ  may 
have  had  in  producing  it. 

We  are  not  aware,  li o we ver,  that  any  observations  have  as  yet  been  recorded 
which  would  inculcate  the  yet  further  degree  of  caution  which  is  taught  by  the 
following  case.  It  would  seem  from  it,  thai  not  only  may  nasal  obstruction  cause 
the  perception  of  dryness  of  the  tongue  to  the  patient,  but  ihat  it  may  cause  the 
important  objective  symptom  of  an  arid,  and  absolutely  dry  streak,  to  persist 
without  change  for  months  together. 


h. 
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Henry  L ,  set.  32,  an  omnibufl-driver,  a  tall,  florid,  and  moderately  stoat 

man,  first  came  nnder  care  on  June  3d,  1854.  He  hail  Seen  away  from  work 
for  several  weeks,  complaining  of  feeling  weak,  confased  in  his  head,  &c.  The 
tongue  was  generally  red  and  firm-looking,  and  presented  on  its  dorsum,  for  a 
few  lines  on  each  side  of  the  centre,  a  streak,  which  ran  from  tip  almost  to  baae, 
which  was  quite  dry.  His  lips  were  red  and  parched,  and  the  countenance  a 
little  bloated-looking.  He  had  very  little  cough,  and  complained  almost  solely 
of  headache.  The  dryness  of  the  tongue  being  snpposed  to  indicate  some 
chronic  visceral  disease,  a  very  careful  examination  of  the  chest  and  abdomen 
was  made,  but  nothing  was  detected.  To  make  the  story  short,  we  may  state, 
that  from  this  date  to  December  3d,  a  period  of  six  months,  he  continued  to 
attend  regularly  as  an  out-natient,  once  a  week  or  fortnight,  and  was  seen  con- 
jointly by  Dr.'Benlley  ana  Mr.  Hutchinson.  His  peculiar  symptoms  e.xcited 
much  interest,  and  he  was  repeatedly  subjected  to  most  careful  examinations. 
During  that  period,  although  retaining  an  appearance  of  robust  health,  he  always 
alleged  that  he  could  not  work  on  account  of  his  headache.  His  aspect,  to 
a  certain  extent,  confirmed  his  description  of  the  headache,  for  he  generally 
looked  confused  and  heavy,  as  if  in  much  discomfort  At  times,  he  said,  the 
pain  and  disagreeable  sensations  of  fulness  in  the  head  were  such,  that  "  he 
thought  he  should  go  mad.''  His  habits  were  inquired  into,  and  it  appeared  that 
he  was  a  sober  man,  accustomed  to  live  tolerably  well.  While  under  treatment, 
he  abstained  entirely  from  strong  drinks.  The  urine  was  generally  clear  and 
natural  in  appearance,  the  bowels  acted  regularly^  and  the  appetite  was  fair. 
Many  remedies  were  tried ;  repeated  blisters  to  the  back  of  the  neck,  a  Ions 
course  of  small  doses  of  mercury,  stomachics,  &c.,  but  with  only  very  slight  and 
varial^le  benefit.  Once  or  twice  during  the  period  referred  to.  the  notes  state 
that  the  tongue  was  less  dry  than  usual,  but  it  never  got  moist,  and  generally 
presented  ju>t  the  same  arid  streak  which  it  had  done  at  first.  The  headaches 
also  persisted,  and  were  frequently  very  severe.  The  man  had,  however,  not 
lost  iie.^h.  He  had  sulTered  no  other  symptom  of  disease  of  the  nervous  cen- 
tres, excepting  headache,  and  he  still  retained  a  fiorid  complexion.  Altogether, 
the  case  was  a  very  puzzling  one. 

On  December  2d.  attention  was  attracted  to  a  new  feature,  by  the  man  stating 
that  he  had  pain  in  the  right  nostril.  On  inspection,  the  noslrif  was  seen  to  be 
occupied  by  a  <;ro\vth  consisting  of  numerous  soft  polypi,  which  quite  filled  its 
upper  part,  and  the  lowest  of  which  hung  within  half  an  inch  of  the  nasal 
opening.  Tiie  left  nostril  was  free  from  disease,  but  was  occluded  by  the  nasal 
cartilage,  which  had  been  bulged  over  so  as  to  touch  the  opposite  side.  It  was 
now  remembered  that  the  man  had  always  carried  his  moutn  a  little  open,  and, 
on  being  (]ue:?tioned,  he  admitted  that  he  had  lon*^  done  so,  from  a  sense  of  ob- 
struction in  his  nose.  Mr.  Hilton,  as  surgeon  to  tne  insiitntion,  was  now  asked 
to  see  the  case,  and  extracted  at  once  some  large  masses  of  polypus.  No  great 
improvement  resulted  after  the  first  operation ;  a  fortnight  later,  however,  a 
second  was  performed,  and  a  yet  larger  quantity'  removed.  I'he  following  note 
was  made  a  fortnight  subsequent  to  the  last.  The  tongue  is  quite  moist  in  a!l 
parts,  it  bein^  more  than  two  hours  since  he  drank  any  lluul.  The  position 
where  the  dry  streak  formerly  was  is  still  marked  by  the  remains  of  the  trans- 
verse fis.Hures.  For  a  fortnight  past  he  has  been  able  to  breathe  freely  through 
his  nose,  and  has  had  no  annoyance  eitlier  from  headache  or  dry  tongue.  He 
foels  quite  well,  is  much  delighted  with  his  cure,  and  is  intending  to  return 
to  work. 

There  can,  we  think,  be  no  reason  for  doubt  as  to  the  correctness  of  the 
opinion,  that  in  the  above  case  the  dry  tongue  and  the  headache  were  really 
caused  by  the  nasal  obstruction.  The  way  m  which  they  persisted,  in  spite  of 
all  treatment,  until  that  obstruction  was  removed,  and  in  which  they  vanish^ 
immediately  after  its  removal,  appear  to  be  conclusive  on  that  point.  In  ex- 
plaining their  occurrence,  however,  we  must  allow  somewhat  to  the  peculiar 
constitution  of  this  {latient.  Some  people  have  habitually  deficient  secretions, 
and  suifer  from  parched  mouth  from  much  slighter  causes  than  others.  No 
doubt  in  this  instance  the  man  was  peculiarly  susi^eptible,  his  habit  of  body 
being  what  would  be  popularly  termed  full  and  inflammatory.  Nasal  polypi, 
however  large,  or  even  if  occurring  in  both  nostrils,  do  not  usually  cause  Jry 
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tonsne,  or  my  other  serioas  symptoms;  indeed,  Mr.  Hilton,  whose  experience 
in  these  cases  has  been  very  extensive,  was  at  first  very  donbtfnl  whether  such 
eoald  be  their  origin  in  the  present  instance.  Admitting,  then,  that  the  case 
illostrates  a  very  rare  occurrence,  yet  it  does  not,  on  that  account,  lose  its  interest 
and  importance  to  the  practical  physician.  If  so  marked  and  such  persistent 
symptoms  may  now  and  then  be  caused  merely  by  obstruction  of  the  nasal  pas- 
sages, it  is  but  £iiir  to  presume  that  in  less  degrees  the  thing  may  occur  more 
frec)uently.  The  moral  of  the  narrative  is  an  evident  one,  viz.,  in  all  cases  in 
whim  dryness  cf  ike  tongus  or  headache  occur  without  apparent  cause^  examine  care- 
fully as  to  the  patency  of  the  nares. 

Art.  79. — On  the  extraction  of  Foreign  Bodies  from  the  (Elsophagus, 
By  M.  NxLAToir. 

{New  York  Journal  of  Medicine;  Dublin  Medical  Presi,  March  14,  1855.) 

]M.  Nelaton  has  collected  with  care  the  various  modes  of  procedure  for  the  ex- 
traAion  of  foreign  bodies  arrested  in  the  CBsophagus,  and  he  examines  in  particu- 
lar the  mode  of  extracting  fish-hooks.  In  speaking  of  cesophagotomy,  this  skil- 
ful surgeon  proposes  a  proceeding,  which,  according  to  him,  is  simpler  than  any 
other  operation.  Instead  of  making  a  lateral  incision,  M.  Nelaton  divides  the 
iiileguroents  in  the  median  line,  as  is  done  in  tracheotomy,  but  making  a  more 
extended  incision ;  he  then  separates,  to  the  same  extent,  trie  sterno-hyoid  mus- 
cles, so  that  they  can  be  drawn  apart  by  blunt  hooks,  or  if  necessary  divided 
transversely,  in  order  to  give  more  space ;  that  done,  the  isthmus  of  the  thyroid 
body  is  laid  bare  ;  beneath  it  is  passed  a  olunt  needle,  carrying  a  double  thread, 
in  order  that  two  ligatures  may  be  applied:  between  the  two  ligatures,  the 
isthmus  of  the  thyroid  is  divided.  The  trachea  being  thus  laid  bare,  the  left 
lobe  of  the  thyroid  is  separated  from  it  by  a  blunt  instrument,  keeping  at  the 
same  time  close  to  the  trachea :  at  the  bottom  of  this  cleft,  between  the  trachea 
and  thyroid,  the  cesopha^us  is  necessarily  found,  and  is  to  be  opened  in  the  or- 
dinary way.  By  acting  thus,  all  risk  of  wounding  the  large  vessels  of  the  neck 
is  avoidedf,  and  the  operation  may  be  performed  without  injuring  the  thyroid 
arteries. 


(b)  concernino  the  chest,  abdomen^  and  pelvis. 

Art.  80. — The  Yoke-splint.    By  Dr.  IIuntok. 
(iVew  Hampshire tJourn.  of  Medicine;  and  Dublin  Med.  Press,  March  21, 1855.) 

No  special  description  is  given  of  this  splint,  but  its  nature  and  mode  of  ap- 
plication is  sufficiently  expressed  in  the  name.  It  is  recommended  for  the  treat- 
ment of  fractures  of  the  clavicle,  neck  of  the  scapula,  and  acromion  proces.4 ; 
and  its  advantages,  we  think,  are  self-evident.  Dr.  Hnnton  first  used  this  splint 
in  1830,  and  his  account  of  this  case  will  ^rve  to  make  matters  clearer: 

I  was  called  to  a  Mr.  Allard  in  the  town  of  Johnson.  Vermont,  twenty-one 

J  rears  ago,  and  was  informed  that  he  had  dislocated  his  arm  at  the  shoulder.  I 
ooked  at  the  patient,  and  saw  the  usual  depression  in  dislocations  of  the  part 
1  placed  niy  fingers  on  the  deltoid  muscle,  and  perceived  the  soft  yielding  usual 
in  such  cases,  but  did  not  examine  thoroughly,  as  I  ought  ill  any  similar  case, 
but  pronounced  it  a  dislocation  and  prepared  to  reduce  it.  When  I  raised  the 
arm  I  felt  and  heard  a  crepitus,  which  corrected  my  diagnosis.  In  order  to 
avoid  exposing  my  carelessness,  I  did  not  enlighten  my  assistants,  but  called  for 
rags  and  bandage,  made  a  pallet  of  the  rags  for  the  axilla  and  the  figure  of  eight 
bandage,  and  dressed  it  (as  1  supposed),  secundum  artem. 

I  returned  home  in  the  evening,  three  miles,  reflecting — ^this  is  not  the  best 
way  to  dress  a  fracture  of  the  cervix  scapula.  After  retiring  to  bed,  I  could  not 
sleep,  but  pondered  three  hours  by  the  clock,  on  the  fracture  I  had  lately  done 
ap,  and  thinking  there  is  a  better  way.  The  thought  at  length  came  into  my 
mind  to  use  a  splint  resembling  a  sap-yoke ;  I  ruminated  until  I  became  satis- 


fed  that  ihis  mode  would  he  preferable  to  any  other  I  had  seen.  Next  tnoming  I 
Yisited  my  patient^  procured  a  mechanic^  and  had  him  adjust  a  (ipJlnt  according 
to  my  direction  J  have  it  made  to  sit  easy  on  ihe  shoukiersj  stutTed  or  lined  with 
cotton  batting,  the  length  to  jut  a  trifle  beyond  ihe  shoulders,  with  a  pin  near  the 
ends  of  the  fiplint.  Firstly,  apply  the  splint  to  the  shoulder,  then  put  a  double 
kerchief  under  the  axilla  of  the  sound  artn^  and  tie  it  over  the  splint^  the  pin 
keeping  it  in  place. 

The  next  step  into  tie  another  kerchief  under  the  fractured  arm,  and  brin^ 
the  top  of  the  shoulder  in  contact  with  the  splint;  place  the  arm  in  a  »ling,  and 
coiiline  it  to  the  tide,  and  the  work  is  done  and  well  done.  There  are  no  tight 
bandages,  or  unyielding,  ijghl-filted  splints,  to  cause  swelling  or  inflammaiion* 
Lotions  or  any  other  applications  are  seldom  required. 

This  splint  is  as  well  adapted  to  fractures  of  the  acromion  process  and  clavi- 
cle, as  to  those  of  ihe  cervix  scapula.  If  either  of  the  fractured  end*  of  the 
clavicle  protrude  upwards,  which  is  visually  the  case,  lay  on  a  compress,  and 
cause  by  the  splint  the  pressure  reciuired.  If  extension  is  required  to  keep  the 
clavic(e  in  place^  insert  a  small  kercnief  or  a  piece  of  webbing  in  the  axilla^  and 
tie  it  outside  the  pin^  on  the  end  of  the  splint^  and  make  the  extension  which  is 
necessary. 

Akt*  81. — Case  of  amputation  above  the  shoulder -joiTit.     By  Dr.  Gilbert,  of 
Pennsylvania  College. 

iPhiladeliihia  Medical  Examiner  ;  Dublin  Medical  PreB»,  Dec.  6, 1854.) 

This  15  the  second  operation  of  the  kind  which  has  been  performed,  the 

operator  in  both  cases  being  the  same  surgeon.     In  both  cases  the  disease  was 

•  meduDary  cancer,  and  in  each  the  patient  sank  f^peeddy.     The  first  occurred  in 

1S47,  and  is  reported  in  the  "American  Journal  of  Medical  Science"  for  that 

year.    The  present  case  is  thus  related  t 

Case, — 1  was  requested  to  visit  on  the  29lh  of  June.  1864,  David  Thompson, 
!Bl.  24,  a  carpenter,  residing  in  Nineteenth  Street,  aboTe  Fairview.  in  this  city. 
Saw  him  two  days  subsequently,  when  he  gave  me  the  following  history  of  his 
case.  About  the  Ist  January  last,  he  slipped  and  fell  on  the  ice,  and  to  break 
the  fall,  threw  his  right  arm  back  and  fell  upon  his  hand,  which  resulted  in 
severe  sprain  of  the  shoulder-joint.  There  being  neither  fracture  nor  dislocation,  ■ 
he  did  not  apply  for  medical  advice,  but  made  such  applications  as  are  com-  ■ 
mon  in  domestic  pmctice.  During  this  period  he  continued  to  work  at  his  trade,  " 
without,  however,  being  able  to  use  his  shoulder-joim  freely.  Motion  at  the 
joint  becoming  more  and  more  abridged  and  painlul,  he  applied  to  a  surgeon 
for  advice  about  seven  weeks  after  the  receipt  of  the  injury.  At  this  time  there 
was  considerable  tumefaction  of  the  shoulder.  His  medical  adviser  requested 
him  to  keep  the  arm  at  rest,  and  used  counter-irritants  lo  the  tumor,  and  gave 
sorbefacients,  and  other  rem et lies  internally.  The  swelling,  however^  gradually 
increased,  the  shoulder  became  more  painful  when  motion  of  the  joint  was 
attempted ;  and  during  the  night  a  dull  heavy  pain  was  experienced,  even  when 
at  perfect  rest. 

I  made  a  careful  examination,  and  found  a  large  globular  tumor  involving  the 
ends  of  all  the  bones  forming  the  joint,  extending  as  low  down  as  the  insertion 
of  the  deltoid  muscle,  encircling  the  humerus,  obliterating  the  axillary  cavity, 
and  resting  upon  the  chest  opposite   to  the  articulation.    The  surface  of  the 
tumor  was  evenly  rounded  and  free  from  nodulation ;  the  integument  covering 
it  was  unattached,  and  normal  in  appearance,  except  a  little  abrasion  of  the        ■ 
cuticle  and  discoloration,  produced  by  the  counter-irritants  used.    The  body  of      I 
the  tumor  was  firmly  elastic,  without  the  least  tl actuation,  as  Lf  homogeneous  in       ™ 
structure.     There  was  some  tenderness  on  pressure,  especially  anterior  to  the 
acromion^  where  the  principal  part  of  the  injury  was  sustained.     By  measure- 
ment, the  circumference  of  the  tumor,  taking  the  axilla  and  acromion  as  points, 
was  found  lo  be  19}  inches,  whilst  the  sound  shoulder  measured   134  mches. 
The  horizontal  arc  of  the  body  of  the  tumor  from  the  chest  anteriorly  to  the 
I  cheat  posteriorly  was  14i  inches;  on  the  sound  side  9  inches.  A  line  coinciding 
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with  the  axis  of  ihe  lower  two^lhlrds  of  the  shaft  of  the  humerus  contmued 
upwariU  through  the  Inmor  would  have  emerged,  us  near  as  we  could  judge, 
about  li  inch  anterior  to  the  acrotnion  procesSj  showitm  that  the  upper  third  of 
the  humeruji  which  was  involved  in  the  tumor  had  undergone  change  of  form. 
In  tracing  the  bone  up  into  the  lumor^  increase  in  its  circumference  was  clearly 
evident,  and  then  it  became  blended  with  the  general  mass.  When  the  tumor 
was  Bieadied  with  one  hand,  the  lower  extremity  of  the  humerus  could  be 
roo%'ed  III  all  direclions,  bo  as  to  cause  the  line  of  its  axis  at  the  lop  of  the 
shoulder  to  describe  a  circumference  whose  diameter  was  at  least  six  inches, 
^ving  the  acromion  as  Us  centre, 

VSrhe  patient  had  been,  up  to  this  lime,  able  to  sit  up,  and  even  pass  from 
itttitt  to  room.  Since  the  receipt  of  the  injury  there  has  been  a  gradual  wasting 
iMMioids  and  solids  of  the  body,  his  weight  having  become  reduced  from 
l3ft%v  to  133  lb.  His  complexion  is  somewhat  inclined  to  sallowness,  but  by 
no  means  cachectic  ;  his  pulse  is  112,  and  quick;  appetite  and  digestion  vari^ 
able ;  and  his  alvine  evacuations  are  irregular.  There  has  not  been  any  cough, 
and  the  physical  signs  declare  the  thoracic  organs  to  be  in  a  healthy  condilion. 
Prior  to  this  accident^  from  his  earliest  years,  he  enjoyed  uniform  and  uninter- 
rupted good  health,  and  never  had  a  single  symptom  of  scrofulous  or  any  other 
constitutional  disease.  The  patient  is  the  youngest  of  thirteen  chddren,  uone  of 
whom  had  struma  or  any  form  of  cachectic  disease.  His  father  is  still  living,  at 
the  advanced  age  of  76;  his  mother  died^  it  is  said  of  carcinoma  uteri^  at  the 
age  of  63,  when  the  patient  was  17  years  old.  All  his  ancestors  lived  to  a  great 
age.  His  maternal  grandmotlier  died  recently  at  the  age  of  over  !00.  1  ordfered 
laxative  pills  to  be  taken  at  bedtime,  and  syrup  sarsap,  comp.  with  iodid,  potass., 
in  onlinary  doses,  three  limes  a  day.  Locally,  linct.  arnica  montan.;  which  had 
been  previously  used, 

July  3d. — Visited  patient ;  find  no  change  worthy  of  note ;  sleeps  tolerably 
well  :  no  pain  in  the  shoulder  when  qniet ;  bowels  were  opened  by  the  pills ; 
appetite  lias  improved.     Continue  irentmenU 

8ih, — Pulse  108;  bowels  have  retjuireti  an  occasional  pill;  appetite  continues 
1o  be  moderately  good ;  forearm  begins  to  be  irdematous ;  skin  over  tumor  i» 
becoming  brawny,  in  spots  as  large  as  a  silver  dollar  j  emaciation  is  evidently 
prognesstng;  sleep  disturbed  ;  irriiative  fever  at  night.  Continue  treatment  with 
gra.  V  ot  Dover's  powder  at  bedtime.  * 

lllh, — Symptoms  very  mncii  the  same;  tumefaction  increasing;  measure- 
ment to-day  2]^  and  16^  inches;  brawny  spots  enlarging;  no  adhesion,  how* 
ever,  between  the  skin  and  tumor,  A I  ray  re  quest  j  my  coUea^e,  Dr.  John  iNeill, 
was  called  in  consultation, 

12th- — Alel  Dr.  Keill ;  found  increase  of  the  unfavorable  symptoms;  pulse 
126;  a'dema  of  arm  and  tumor  increasing;  general  emaciation  progressing. 
Continue  treatment. 

i3th. — ^No  material  change.     Continue  treatment. 

l-lih. — Saw  the  patient  in  company  with  Dr.  Neill.  Finding  that  the  case  was 
progres5.ing  steadily  towards  a  fatal  termination,  the  propriety  of  performing  the 
operation  of  amputation  above  the  shotilder-joint  was  considered.  It  was  agreed 
that  the  operation  afforded  the  only  hope  of  relief;  but  the  decision  as  to  the 
propriety  of  its  performance  was  postponed.  1  visited  the  patient  daily  ;  found 
an  aggravation  of  the  symptoms,  to  which  sever©  nasal  hemorrhage  was  addeil; 
pulse  132  to  140;  night  sweats, 

ISih- — Met  Dr.  Neill;  unfavorable  symptoms  progressing;  softening  of  tumor 
commenced.     It  was  agreed  that  the  amputation  ought  to  be  |ierformed,  as  it 
ed  the  only  hope  of  rescuing  the  patient  from  impending  dissolution. 
U  necessary  preparation  being  maJe,  the  operation  was  performed,  in  the 
presence  of  several  medical  gentlemen,  in  the  following  manner: 

The  patient  was  placed  upon  his  left  side,  on  a  firm  table,  six  feet  long  and 

It  wo  wide.  Dr,  Gobrecht  (who  was  present),  using  Dr.  Bond*8  instrument  for 
relroversio  uteri  instead  of  a  key,  compressed  the  subclavian  artery  for  which 
this  itistniment,  on  account  of  its  long,  bent  stem,  is  admirably  adapted.  Dr. 
Neill  took  charge  of  the  arm  to  be  removed,  and  I  took  my  place  above,  or 
rather  behind  the  head  of  the  patient.    A  mixture  of  one  part  of  chloroform  io 
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three  of  ether  was  administered.  The  operation  was  commenced  by  an  inci* 
81011  made  with  a  large  scalpel,  commencing  at  a  point  below  the  middle  of  the 
clavicle,  and  continued  forward  and  downward  to  a  point  below  the  acromion; 
thence  backward  and  upward,  and  outside  the  spinous  process  of  the  scapula  to 
the  middle  of  this  process.  The  triangular  flap  thus  formed  was  dissected 
up;  an  incision  was  now  commenced  at  the  posterior  fold  of  the  axilla,  and 
carried  up  to  the  place  of  termination  of  the  first  incision.  The  muscles  under 
the  line  of  the  last  incision,  as  well  as  the  supra-  and  infra-spinati  muscles, 
which  were  laid  bare  by  the  dissection  of  the  flap,  were  now  all  divided.  The 
amputating  saw  was  applied  to  the  spinous  process  of  the  scapula,  and  this 
portion  of  the  bone  was  sawn  through  obliouely,  downwards  and  forwards,  to  the 
Dody  of  the  scapula ;  and  this  was  next  (livided  above  its  neck  ;  the  clavicle 
was  then  isolated  at  its  central  point,  and  cut  through  with  Hey's  saw.  A  mid* 
die-sized  catlin  was  introduced  into  the  posterior  incision,  and  rapidly  carried 
under  the  coracoid  process,  and  brought  out  between  the  divided  ends  of  the 
clavicle,  severing  in  its  course  the  subscapularis,  pectoralis  minor  and  major 
muscles,  bloodvessels,  nerves,  and  integuments,  so  as  to  form  the  anterior  flap ; 
and  the  amputation  was  completed. 

The  subclavian  artery  was  immediately  secured  by  a  firm  ligature ;  but  so 
perfect  was  the  compression  of  this  vessel  that  no  blood  was  lost  by  it.  Six 
other  enlarged  arterial  trunks  required  ligatures.  The  remain in^;  portion  of  the 
clavicle  and  scapula  were  approximated,  and  the  upper  triangular  and  anterior 
and  posterior  flaps  were  brought  together  over  these,  and  secured  by  nine  sutures 
and  intervening  adhesive  plasters;  lint  wetted  with  cold  water  was  applied,  and 
the  patient  carried  to  bed.  The  ansesihesia  was  complete,  and  so  successfully 
kept  up,  that  the  patient  was  totally  insensible  to  suffering.  Only  about  twenty 
ounces  of  blood,  principally  venous,  was  lost.  Pulse,  immediately  after  the 
operation,  was  120;  but  in  two  hours  after  had  increased  to  140.  Stimulants, 
anodynes,  and  fluid  nourishment  having  been  administered,  it  again  came  down 
to  122,  and  tranquillity,  with  sleep,  took  the  place  of  the  restlessness  which  was 
present  soon  after  the  operation. 

I  might  here  add,  the  notes  which  were  taken  during  the  after-treatmeilt,  bat 
they  would  occupy  a  large  space,  and  add  very  little  that  is  interesting.  There 
seemed  to  be  a  constant  tendency  to  sinking  of  the  vital  powers,  which  in  the 
treatment  demanded  the  free  use  of  stimulants,  tonics,  anodynes,  and  a  nutri* 
tious  and  easily  digested  diet  Thus  the  contest  was  maintained  for  a  period  of 
eight  days  after  the  operation  was  performed,  when  the  patient  sank  quietly  in 
death.    A  post-mortem  examination  was  not  permitted. 

A  section  of  the  shoulder,  through  to  the  bone,  revealed  those  changes  which 
are  consequent  upon  the  growth  of  a  medullary  cancer.  The  deltoid  was  thin 
and  pallid,  and  tightly  stretched  over  the  tumor,  like  a  fascia ;  all  the  tissues 
exhibited  the  effects  of  pressure,  distension,  and  infiltration.  The  tumor  was  of 
that  form  which  Paget  characteri7es  as  soft  medullary  cancer.  The  interior  was 
composed  of  a  pulpy,  brain-like  material,  rendered  somewhat  of  a  pink  color 
bw  its  great  vascularity.  The  deeper  portion,  that  nearest  the  bone,  was  softened 
almost  to  fluidity:  the  head  and  neck  of  the  humerus  were  entirely  absorbed, 
and  loose  fragments  very  much  eroded,  were  lying  in  contact  with  the  upper 
end  of  the  shaft.  The  microscopic  characters  were  such  as  might  have  been 
anticipated  with  such  physical  conditions.  The  cells  were  very  large  and  numer- 
ou.*^,  and  so  filled  with  oil-globules  that  the  nuclei  were  often  obscured. 

Art.  B2.—Cnse  of  Phrenic  Hernia.    By  Dr.  Copeman,  Physician  to  the  Norfolk 
and  Norwich  Uo.spital. 

iAtsoc.  Med.  Jnurnal,  March  2,  1855.) 

Cases  of  this  kind  are  of  great  rarity,  and  Dr.  Copeman  has,  therefore,  been 
at  the  trouble  to  collect  some  of  the  cases  which  have  been  put  on  record,  and 
to  append  them  to  his  paper.    The  case  itself  is  related  as  follows: 

*^  I  he  brief  history  is,  that  I  was  summoned  to  a  patient,  aged/38  years,  whom 
I  found  in  a  dying  state^  with  great  dyspucsa,  cola  extremities,  and  an  almoit 
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imperceptible  pulse.  She  was  a  fat  wonaan,  of  middle  height,  the  mother  of 
several  children,  and  again  pregnant.  She  had  for  several  years  been  the  sub- 
ject of  umbilical  heraia^  about  the  size  of  a  large  orange,  and  caused  by  exer- 
tion during  one  of  her  labors.  Four  days  before  I  saw  her,  she  had  been  at- 
tacked with  pain  in  the  left  shoulder  and  arm,  extending  to,  and  fixing  itself  in 
the  region  ot  the  stomach.  Vomiting  soon  followed,  and  became  more  and 
more  freqaent,  until  everything  she  took  was  almost  immediately  returned. 
There  was  no  alvine  evacuation,  but  the  matter  vomited  was  not  stercoraceous. 
Next  came  fixed  pain  in  the  left  side  of  the  chest,  and  hurried  breathing,  termi- 
nating in  death. 

''  On  examining  the  body,  it  was  found  that  the  peritoneum  was  perfectly 
health]r,  and  there  was  no  constriction  in  the  situation  of  the  umbilical  hernia. 
A  considerable  portion  of  the  stomach  had  passed  upwards  through  an  opening 
in  the  diaphragm  large  enough  to  admit  three  fingerv,  about  two  inches  anterior 
and  to  the  left  of  the  natural  (Bsophagean  opening.  Probably  more  than  a  third 
of  the  stomach,  together  with  a  portion  of  omentum,  both  very  much  inflamed, 
had  escaped  through  this  opening,  and  excited  severe  inflammation  of  the 
pleura,  in  the  cavit]^  of  whioh  tliey  lay.  The  left  side  of  the  chest  contained  a 
consiiderable  quantity  of  serum  and  recently  formed  lymph ;  and  the  lung, 
though  healthy,  was  compressed  into  a  very  small  space.  The  edges  of  the 
abnormal  opening  in  the  diaphragm  were  smooth,  and  the  omentum  was  firmly 
adherent  to  a  part  of  the  ring." 

Afterwards  Dr.  Copeman  proceeds  to  say : 

*'  The  diagnosis  in  the  present  case  was  very  difficult,  owing  to  the  existence 
of  several  complications.  In  the  first  place,  the  woman  was  the  subject  of  a 
large  umbilical  hernia  of  several  years'  standing,  produced,  it  was  said,  by  vio- 
lent efforts  in  one  of  her  labors.  Constriction  of  tne  intestines  in  this  situation, 
would  have  accounted  for  her  vomitinir,  constipation,  and  death ;  and  it  was 
very  natural  to  look  to  such  a  tumor  for  the  explanation  of  the  symptoms.  But, 
on  the  other  hand,  there  was  no  tension  of  the  abdomen,  no  great  pain  on  pres- 
sure, no  peritoneal  infiammation,  and  the  hernia  was  reducible.  Some  other 
cause  was  therefore  to  be  searched  for.  Now,  it  was  discovered  that  the  woman 
was  four  months  or  more  gone  in  pregnancy,  and  the  day  before  her  death  there 
were  attempts  at  abortion,  with  some  hemorrhage,  and  partially  dilated  state  of 
the  OS  uteri.  Disorders  of  pregnancy  have  been  known  to  occasion  obstinate, 
and  even  fatal  vomiting.  Did  the  symptoms  here  depend  upon  death  of  the 
fcetus,  disease  of  the  ovum,  or  anything  else  producing  uterine  irritation  ?  Such 
a  view  might  explain  the  constipation,  sickness,  and  exhaustion  ;  but  there  was 
also  a  fixed  pain  below  the  heart,  difficulty  of  breathing,  and  total  inability  to 
lie  on  the  lett  side.  Again,  was  gastritis  the  cause  of  the  mischief?  There  was 
pain  in  the  region  of  the  stomach,  great  sense  of  heat  and  pain  in  the  stomach 
as  soon  as  anything  was  put  into  it,  and  no  relief  until  it  was  rejected ;  consider- 
able thirst,  and  a  frenuent,  failing  pulse.  The  tongue,  however,  was  of  a  differ- 
ent character  from  what  is  usually  observed  in  genuine  gastritis ;  and  there  was 
obMinatc  constipation.  None  of^ these  views  appeared  separately  to  afford  a 
satisfactory  explanation :  but  the  post-mortem  examination  cleared  away  the 
mystery,  and  demonstrated  the  inutility  of  the  remedial  measures  that  had  been 
employed.  Would  it  have  been  possiole,  without  the  above-mentioned  compli- 
cations (which  Fcrved  only  to  mislead),  to  have  ascertained  the  real  nature  of 
the  case  in  time  to  make  the  reduction  of  the  hernia  eflfectual  for  the  recovery 
of  the  patient?  And  could  any  method  of  treatment  whatever,  have  effecleu 
the  reduction  of  the  hernia?  With  respect  to  the  first  question,  I  think  the 
nature  of  the  disease  could  not  have  been  ascertained,  or  perhaps  even  sus- 
pected, until  after  the  mischief  in  the  chest,  indicated  by  the  fixed  pain  and 
diflicuU  respiration,  liad  taken  place;  and  tliat  of  itself,  was  extensive  enough 
to  destroy  life.  For  the  pain  and  dyspnoea,  superadded  to  the  symptoms  of 
strangulation,  were  the  index  to  the  locality  of  the  disease.  With  respect  to  the. 
second  (jnesiion,  great  doubt  must  necessarily  be  entertained.  Samuel  Cooper 
says  the  disease  is  quite  out  of  the  reach  of  art;  and  I  can  scarcely  imagine  it 
po>>ible,  even  in  these  days  of  heroic  abdominal  surgery,  that  any  operative 
proceeding  could  have  been  safely  or  effectually  undertaken.    Still  the  history 
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of  cases  implies  that,  in  some  instances,  phrenic  hem  is  have  occurred  in  a 
slight  decree  at  intervals  during  many  years,  giving  rise  to  pain,  vomiting,  and 
more  or  less  dyspuGBa^  and  then  have  suddenly  disappeared  with  the  symptoms 
they  occasioned  ;  untd  at  last,  a  portion  of  intestine  or  other  viscus,  too  iarse  to 
return  to  its  natural  situation,  has  passed  through  the  diaphragm  and  been 
strangulated,  or  has  caused  irreparable  mischief  in  the  organs  within  the  chest. 
These  repeated  spontaneous  reductions  would  rather  lead  to  the  hope  that,  if 
phrehic  hernis  could  be  ascertained  with  certainty  in  an  early  stage,  something 
might  be  done  to  favor  the  return  of  the  protruded  parts;  and  when  such  a 
disease  is  suspected,  the  plltient  should  be  placed  in  an  upright  position,  the 
warm  bath  and  the  usual  methods  of  favoring  the  reduction  of  hernia  adopted ; 
and  possibly  the  taking  into  the  stomach  some  weighty  substance,  as  quicksilver, 
which  might  act  by  gravitation,  would  add  a  little  to  the  probability  of  restorinjg 
the  displaced  parts  to  their  natural  situation.  It  is,  however,  unfavorable  to  this 
suggestion,  that  what  is  taken  into  the  stomach,  finds  its  way  into  the  protruded 
part,  perhaps  during  the  action  of  vomiting ;  and.  in  the  present  case,  the  part 
of  the  stomach  contained  within  the  chest  was  mil,  that  within  the  abdomen 
being  empty,  or  nearly  so  ;  and  this  circumstance  would  also  render  nugatory 
any  assistance  in  diagnosis  that  might  otherwise  be  expected  from  percussion." 

Art.  83. — On  the  vahie  cf  Cough-impulse  as  a  symptom  rf Hernia.    By . 

(Medical  Timea  and  Gazette,  Dec.  16,  1854.) 

"  Several  instances  have  recently  come  under  our  notice,"  writes  the  Reporter 
of  Hospital  Practice  in  the  journal  quoted,  "  illustrating  the  value  of  the  know- 
ledge of  the  fact,  that  in  tightly  strangulated  hernia  no  cou^h-impulse  is  ever  fdt. 
In  all  the  reducible  or  merely  incarcerated  forms,  the  intormation  derived  by 
making  the  patient  cough,  is  so  great  and  so  conclusive,  that  it  is  not  surprising 
that  attempts  should  be  made  to  applv  the  same  test  to  cases  in  which  strangula- 
tion exists.  Entire  forgetfulness  of^the  condition  of  the  bowel  could,  however, 
alone  induce  any  expectation  that  impulses  generated  within  the  abdomen  woula 
be  communicated  to  it.  In  all  cases  in  which  the  constitutional  symptoms  of 
strangulation  are  present,  the  diagnosis  as  to  whether  the  tumor  be  hernial  or 
otherwise,  must  be  made  without  reference  to  its  movements  during  couching. 
Much  valuable  knowledge  on  other  points  may,  however,  be  yet  derived  from 
the  test.  If,  in  the  certainty  from  other  signs,  that  the  tumor  is  really  a  hcniia 
— there  be  not  the  least  f'mpulse,  a  fair  inference  may  be  drawn  that  tne  stricture 
is  tight.  If  impulse  be  felt  in  the  upper  part  of  the  neck  of  the  tumor,  and  not 
in  other  parts,  the  seat  of  stricture  may  be  accurately  determined,  being,  that  is 
to  say,  just  below  the  spot  where  the  perception  of  impulse  is  lost.  On  this 
latter  point  Mr.  Luke  has,  in  his  paper  *0n  the  Operation  for  Strangulated 
Hernia/  '  Medical  Gazette,^  1839-40,  insisted  strongly,  indeed,  we  believe  he 
was  one  of  the  first  to  direct  attention  to  its  value.  With  regard  to  the  absence 
of  cough-impulse  in  strangulated  hernia  generally,  our  surgical  manuals  have, 
for  the  most  part,  neglected  to  make  any  observation  respecting  it,  while  .in  some, 
from  the  terms  used,  it  might  be  inferred  that  it  was  an  ordinary  symptom.  It 
is  still  not  infrequent  to  see  cases  reported  in  which  its  absence  is  noted  as  having 
been  a  source  of  difRculty  and  doubt.  Most  deeply  would  it  be  to  be  deplored 
should  such  absence  ever  lead  to  delay  in  performmg  the  operation,  since  it  is, 
in  fact,  a  conclusive  indication  of  its  necessity.  We  have  not  made  the  state- 
ment printed  in  italics  above,  without  first  instituting  much  inquiry  among  those 
of  most  experience,  and  also  availing  ourselves  of  every  opportunity  which  has 
of  late  occurred  for  acquiring  data  in  respect  to  it.  The  following  sentence  in 
its  support  we  quote  from  a  note  by  Mr.  South,  in  his  edition  of  Chelius: .'  I  have 
on  more  than  one  occasion  heard  surgeons  of  eminence  speak  of  dilatation  of  a 
strangulated  rupture  on  coughing,  which,  I  must  confess,  I  think  impossible,  if 
the  rupture  be  more  than  incarcerated.' " 
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Ait.  ^L — Tk§  inadvisabilit^  of  closing  the  teound  bjf  first  intention  in  operations  for 
Hernia*     By  M*  Nslaton. 

{OazetUdes  UopUaux,  No.  8,  1355.) 

I.  Nelaton  i»  of  opinion  that  every  facility  ought  to  be  afforded  for  ihe  escape 
^^Piiny  matters  which  may  bo  formed  ia  Itie  deeper  parls  of  the  wound  after 
operation^  for  hernia;  for  if  this  provision  be  not  made^  the  same  matter  is  apt  to 
burrow  and  e;tcite  phlegmonous  miachief  in  the  celkikr  tissue  of  the  neighbor- 
hom),  particularly  in  the  iliac  fossa.     M.  Nelalon  believes  thai  he  has  lost  two 

{ifttienis  from  this  cause,  and  that  many  other  patients  who  were  suppojed  to 
lave  succumbed  from  peritonitis,  but  who  presented  no  signs  of  peritonitiS  after 
death,  did  in  reality  die  from  the  same  cause. 

Art.  85. — On  some  unusual  circumstancu  connected  with  the  operation  for  Strangttltded 
Hernia.    By  Mr*  Quain,  Surgeoo  to  University  College  Hospital 

(Medical  Timf$  and  GattUt,  Jan.  6^  1855.) 

The  unusual  circumstances  described  in  tlie  following  cases  are  the  presence 
of  certain  anomalous  cysts  or  bags,  which  Mr  Quain  is  inclined  to  regard  as  old 
hernial  sacs,  which  have  become  closed  at  their  necks  in  the  canal.  Mr.  Qtiain 
telatcs  four  cases: 

Cjiae  1. — ^This  case  is  one  of  inguinal  herniaj  occurring  in  a  gentleman  of 
middle  a^je,  who,  from  havilig  been  a  cbrputeni  person,  had  lately  been  mnch 
reduced  m  bulk.  The  patient  had  not  previously  any  symptom  of  hernia,  and 
he  was  not  conscious  of  the  presence  of  an  enlargement  in  the  groin  before  the 
pr?  ■      k.     He  was  seized^  while  walking  in  one  of  the  parks^  with  pam 

ai5  and  he  had  suJIered  more  or  le&s  for  three  day^,  when  my  aijyiet. 

anc«-  ^\^^  j«  quired  by  his  medical  attendant,  Dr  Jones, 

The  tumor,  which  had  fully  the  size  of  an  egg^  was  found  above  the  inguinal 
groove  of  the  right  side,  covering  the  internal  inguinal  ring  and  the  inguinal 
canah  It  was  entirely  clear  of  the  inguinal  groove — without  any  neck  or  elonga- 
tion^ — extending  downwaids  from  the  abdominal  wall  to  the  thigh  ;  it  had  there- 
fore none  of  tho  poi*ition  of  a  femoral  rupture.  Regartled  as  an  inguinal  hernia, 
there  v>a^  one  peculiarity  worthy  of  notice — namely,  that  the  mass  admitted  oi 
being  grasped  between*  the  fingers  more  completely  than  is  usual  in  cases  of 
bubocele — almost  as  completely  as  a  roaaa  of  enlarged  glands  in  that  situation 
tnight  be. 

Afier  the  integuments  had  been  divided,  a  tumor  was  met  with  embedded  in 
the  subcutaneous  fat,  the  most  prominent  part  reaching  very  nearly  to  the  skin. 
In  the  first  instance,  not  being  prenared  to  meet  with  a  he  mi  a  till  after  the  tendon 
of  the  external  oblique  muscle  had  been  divided^  it  occurred  to  me  that  the  tumor 
now  in  view  might  be  a  fatly  one.  and  that  the  hernia  must  be  sought  for  beneath 
it.  But,  upon  examinaiion,  it  proved  to  be  the  hernia  itself,  protruded  through 
ihe  external  abdominal  muscle.  The  edge  of  the  opening  in  that  slruclure  being 
notched  at  its  upper  part,  the  bo\vel  was  readdy  relumed  to  the  belly,  without 
division  of  the  sac,  or  any  interference  with  the  investments  of  the  hernia.  The 
patient  did  well ;  but,  upon  his  making  forced  exertion,  the  bowel  was  protruded 
again  in  the  same  place  in  a  fortnight  after  the  operation.  Now,  however,  it 
was  easily  replaced^  and  was  retained  with  a  compress  and  bandage,  which 
were  to  be  kept  on  tdl  a  proper  truss  should-  be  procured. 

Casse  2. — In  another  operation,  like  that  in  the  preceding  case,  very  recently 

irformed,  for  strangulated  inguinal  hernia,  in  a  young  robust  female,  a  patient 
.^  Mr  CojjhlanV  1  lound  a  considerable  part  of  the  protruded  mass — which  was 
of  large  sijte,  ancl  composed  of  omentum  consolidated  into  a  thick  lump,  with 
but  a  Kmoll  knuckle  of  bowel — separated  from  the  subcutaneous  fat  by  only  a 

I  thin  transparent  membrane,  while  the  rest,  the  outer  part  of  the  rupture,  was  still 
bound  down  by  the  strong  tendon  of  the  external  oblique  muscle. 
In  the  latter  case  it  seemed  obviouS|  from  its  altered  condition,  thai  the  ^tci- 
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truded  omentum  must  have  Iain  long  in  its  unnatural  position,  the  symptoms  of 
strangulation  having  been  induced  by  the  recent  descent  of  a  knuckle  of  intes- 
tine; and  the  partial  projection  of  the  mass  through  the  tendon  of  the  abdominal 
muscle,  was  in  all  probability  the  resuh  of  the  gradual  separation  of  the  fibres 
by  pressure  from  beneath.  But  the  approximation  of  the  hernia  to  the  surface 
in  the  former  case  is  not  to  be  accounted  for  in  the  same  way,  for  in  it  there  was 
no  omentum,  and  the  tumor  was  only  recently  formed.  In  that  (the  (intt  case), 
it  might  be  that  the  protruded  bowel  had  followed  after  one  of  those  small  lumps 
of  fat  which  occasionally  form  over  the  peritoneum,  and  gradually  find  their  way 
towards  the  surface,  drawing  behind  a  tube  of  the  serous  membrane,  which  is/ 
then  ready  to  receive  a  hernia.  It  must  be  observed,  however,  that  I  have  not 
hitherto  seen  anything  bordering  on  that  condition,  except  in  the  usual  place  of 
femoral  hernia ;  and,  on  the  whole,  I  believe  it  to  be  most  probable  that  the 
tendon  of  the  external  abdominal  muscle— enfeebled  as  I  have  occasionally  seen 
it  in  the  same  situation,  by  the  white  separation  of  its  fibres,  which  are  then  held 
together  only  by  thin  transparent  membrane — ^had  given'  way  to  the  hernia 
opposite  to  the  abdominal  ring,  instead  of  compelling  it  to  follow  the  course  of 
tne  inguinal  canal  to  the  external  ring,  as  happens  in  an  ordinary  case. 

Case  3. — A  female,  aged  upwards  of  70  years,  was  admitted  ten  days  ago 
into  the  hospital  with  the  common  indications  of  strangulated  hernia, — vomiting 
and  constipation,  together  with  a  tumor  in  the  groin.  It  was  ascertained  that  she 
first  had  rupture  in  the  same  place  more  than  lorty  years  ago,  and  that  she  had 
been  troubled  with  a  return  of  it  from  time  to  time,  but  had  not  required  active 
surgical  interference,  though  she  had  not  worn  a  truss,  The  tumor  lay  imme- 
diately below  the  groove  of  the  groin,  upon  the  thigh  at  its  middle,  and  spreading 
inwards  from  the  middle  towards  the  pubes.  It  had  the  size  of  an  orange,  hot 
flattened :  was  flaccid,  and  painless  to  pressure.  The  manipulation  of  the  taxis 
had  no  effect  whatever  in  reducing  the  size  of  the  mass,  which  resembled,  in 
most  respects,  an  incarcerated  hernia, — that  is  to  say,  a  hernia  which,  though 
not  reducible,  was  not  strangulated.  From  this  circumstance  an  operation  was 
not  at  first  suggested.  Under  the  use  of  opium  the  symptoms  were  much  abated, 
and  for  tWo  days  the  patieni  was  troubled  only  with  belching  of  air ;  but  on  the , 
third  day  from  the  first  occurrence  of  the  symptoms,  as  vomiting  returned  at  the 
same  time  that  the  constipation  still  continued,  and  some  abdominal  tenderness 
had  arisen,  the  operation  as  for  strangulated  nemia  was  performed.  After  an 
attempt  had  been  made  ineffectually  to  reduce  the  tumor,  when  the  fibrous 
structure  on  the  inner  .side  of  the  neck  of  the  hernia  was  divided,  the  large  sac 
which  had  been  felt  upon  the  surface  was  laid  open.  It  contained  serum,  but 
no  hernia.  Satisfied,  however,  that  a  hernia  was  the  most  probable  cause  of  the 
suffering  of  the  patient,  and  mindful  of  a  former  case  to  be  presently  noticed,  I 
made  a  careful  examination  in  the  cavity,  in  the  direction  of  the  femoral  ring. 
There  was  no  communication  between  it  and  the  interior  of  the  abdomen. 
Instead  of  that,  a  narrow  circular  depression,  about  half  an  inch  in  diameter,  was 
found  in  the  situation  of  the  femoral  canal.  Within  that  depressed  circle,  the 
membrane,  which  there  felt  elastic,  was  divided,  and  a  knuckle  of  bowel  came 
into  view.  The  bowel  was  of  a  dark-brown  color,  and  was  separated  from  its 
proper  sac  only  by  recently-effused  lymph.  The  operation  was  completed  in  the 
usual  way.  Some  days  afterwards,  while  the  patient  was  going  on  favorably  as 
resiirds  the  hernia  and  its  effects,  she  was  seized  with  a  severe  attack  of  bron- 
chitis, under  which  she  sank. 

The  matter  of  chief  importance  in  this  case  was  the  fact  of  the  strangulated 
bowel  being  altogether  masked  by  the  large  serous  bag,  which,  not  partaking  in 
any  degree  in  the  inflamed  condition  of  the  hernia,  was  calculated  to  mislead  as 
to  the  real  nature  of  the  cause  of  the  patient's  suffering. 

Casr  4. — A  few  years  ago  a  case  was  sent  to  the  hospital,  by  Mr.  Walter 
Bryant,  which  agreed  with  the  preceding  case,  in  the  fact  of  an  unusual  serous 
ba^  being  present,  and  yet  differed  from  it  in  some  not  unimportant  paniculan. 
A  female,  ODt.  22,  was  attacked  with  violent  vomiting,  and  during  the  forced 
straining  a  tumor  was  formed  at  the  riffht  groin.  She  hajd  a  hernia  several  yean 
ago  in  the  situation  of  the  present  swellinff,  and  she  had  worn  a  truss ;  but  the 
instrument  had  not  been  worn  regularly.    The  taroor,  which  was  the  size  of  a 
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walnut,  hail  the  usual  position  and  all  the  characters  of  a  femoral  hernia.  It  was 
nearly  round,  was  prominent,  and  tense.  To  the  touch,  it  was  remarkably 
tender, — so  much  so  that  an  attempt  to  effect  the  ta.YiA  was  productive  of  great 
pain  ;  and  at  the  same  time  the  abdomen  generally  was  tender.  The  operation 
wan  therefore  immediately  performed. 

The  whole  prominence  was  found  to  consist  of  a  thin  membranous  bag  filled 
with  bloody  serum  and  nothins  else.  The  inner  surface  of  the  membrane  was 
of  dark-browQ  color,  and  was  hishly  vascular.  There  was  no  communication 
with  the  abilomen.  Suspecting  tnat  the  inflamed  condition  of  the  little  serous 
cavity,  though  it  should  be  the  cause^asin  all  probability  it  was-— of  the  tender- 
ness of  the  tumor,  would  not  account  for  the  general  symptoms,  and  that  there 
still  might  be  a  hernia,  I  incised  a  slightly  prominent  part  of  the  sac  at  its  upper 
end,  and  came  upon  a  small  piece  of  strangulated  bowel,  invested  by  and  im- 
mediately in  contact  with  the  proper  sac.  It  may  be  mentioned  that  a  large 
quantity  of  deeply  colored  serum  escaped  from  the  cavity  of  the  peritoneum  m 
this  case  after  tne  reduction  of  the  hernia,  the  discharge  being  encouraged  by 
pressure  of  the  hand  over  the  abdomen.  The  patient  had  a  severe  attack  of 
peritonitis,  bat  she  did  well. 

"These  are  the  only  examples  of  hernia,  complicated  in  the  way  described, 
that  I  have  met  with  m  practice.  The  complication  must  be  a  very  rare  one, 
for  Sir  A.  Cooper  seems  not  to  have  met  with  any  case  of  the  kind,  though  he 
most  have  seized  on  every  unusual  circumstance  within  his  reach,  for  the  pur- 
pose of  his  work  on  hernia ;  and  Mr.  Lawrence  does  not  make  mention  of  the 
same  condition  having  occurred  under  his  own  observation.  Nevertheless,  a 
few  cases  have  been  recorded  which  may  be  noticed  briefly,  in  order  to  show 
the  various  disposition  of  the  supplemental  nac. 

"  A  case  is  recorded  in  the  4th  volume  of  the  '  Medico-Chirurgical  Transac- 
tions.' by  Mr.  Chevalier;  and  a  few  others  are  described  by  Breschet  (* These  de 
Concours  sur  la  Hemic  F^morale  ou  Merocdle')  from  the  practice  of  Dupuytren. 
In  Mr.  Chevalier's  ca^e,  which  occurred  in  St.  George's  Hospital,  in  the  practice 
of  Mr.  Gunning,  John  Hunter  assisting  him  in  distinguishing  the  condition  of  the 
parts,  the  hernia,  with  its  proper  sac,  was  pendulous  in  the  unusual  serous  bag : 
while  the  arrangement  in  Dupuytren's  cases  seems  to  have  resembled  that  of 
the  second  case  which  I  have  narrated,  except,  perhaps,  that  the  presence  of 
a  hernia  was  in  them  more  apparent  than  in  mine,  when  the  first  sac  was 
opened.  Now,  where  the  hernia  is  actuallv  under  view  in  the  first-opened  sac, 
the  only  mistake  likely  to  be  made  is  that  of  taking  the  proper  sac  for  trie  bowel ; 
but  where  the  hernia  is  to  be  sought  for  after  the  first  sac  nas  been  opened,  the 
nature  of  the  case  may  be  altogether  overlooked  ;  and  the  oversight  is  the  more 
likely  to  occur  should  the  outer  sac  happen  to  be  large,  as  in  the  case  (No.  3) 
which  I  lately  met  with.'' 


Art.  86. — On  Syphilitic  Strictures  of  the  Rectum,     By  M.  Gosseun. 

Urchiv,  Gin,  de  Mid,  Dec  1854.) 

Strictures  of  the  rectum  are  not  very  common,  and  their  causes  are  not  always 
very  obvious,  but,  according  to  M.  Gosselin,  syphilis  is  by  far  the  most  common 
cause.  In  this  the  author  adopts  what  is  a  general  opinion  in  France.  In  M. 
Gosselin's  opinion,  however,  these  forms  of  stricture  are  not  the  consequence  of 
constitutional  syphilis,  as  others  suppose;  but  the  direct  result  of  primary  chan- 
cres about  the  anus.  As  to  the  characters  of  these  strictures,  we  learn  from  M. 
Gosselin,  that  they  are  seateil  very  close  to  the  anal  orifice,  and  that  they  are 
usually  accompanied  by  condylomata  and  purulent  dischari^e.  The  bowel  is 
uaoally  more  or  less  ulcerated  beyond  them,  and  upon  this  accompaniment 
the  chief  part  of  the  mischief  depends.  As  to  treatment,  we  leam  that  constitu- 
tional measures  are  not  sufficient,  and  that  dilatation  and  incision  are  more 
effective  than  any  other  local  measures,  repeating  these  when  necessary,  for  the 
stricture  is  almost  sure  to  reappear  again  in  time. 
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Art,  87. — On  FUiuia  in  Ano,  f 
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After  mentioning  pome  weU-known  poinli  in  the  surgical  history  of  this  afiec- 
tion,  Mr*  Syme  proceeds  (we  quote  from  a  clinical  lecture)  : 

About  thirty-five  years  ago,  a  French  surgeon,  M.  Ribes,  called  the  altenlion 
of  the  profession  to  an  important  point  in  the  pathology  of  fistula ;  for  while 
surgeons  commonly,  regarJed  it  as  of  thijee  characters — viz.,  blind  external, 
when  it  opened  only  at  uie  surface;  blind  internal,  when  it  communicated  with 
the  rectum,  but  had  no  opening  externally  ;  and  complete,  when  both  an  external 
and  an  internal  opening  were  present — he  affirms  that  both  openings  always  ex- 
isted, and  that  the  idea  of  blind  external  fistnla  had  proceeded  from  an  error  gf 
observation  respecting  the  position  of  the  internal  aperture^  which  had  been 
always  »ou^ht  for  at  the  top  of  the  sinus,  whereas  he  showed  it  to  be  placed 
within  one  mch.  or  at  most  an  inch  and  a  quarter,  from  the  orifice  of  the  rectum. 
however  high  tne  sinus  {night  extend;  and  he  also  pointed  out,  that  provided 
the  incision  included  the  internal  orifice,  it  w^as  sufRcient  for  the  cure  of  the  dii>* 
ease.  Here  you  see  an  improvement  pathological  and  practical.  The  operation 
caused  very  littte  bleeding,  no  subsequent  dressing  was  required,  and  the  effect 
was  certain. 

It  happened  that  my  friend  and  colleague,  Dr.  Christison,  being  in  Parift  in 
1821,  became  acquainted  willi  the  observations  of  M.  Ribes,  and  on  his  return 
here  mentioned  them  to  me,  at  that  time  house-surgeon  to  lliis  hospital,  and  di- 
rected me  to  the  *'  Archives  Generales,- •  in  which  they  were  publisned.  1  took 
every  opportunity  of  testing  the  tj'uth  of  this  new  and  startling  statement,  and 
found  it  to  be  substantially  correct.  On  referring  to  M,  Ribes'  paper,  however, 
the  explanation  which  he  gave  of  the  origin  of  fistula  appearea  to  me  unsatis- 
facloiy.  He  supposed  that  it  always  began  by  ulceration  of  the  mucous  mem- 
brane of  the  recluray  after  which  a  portion  of  the  contents  of  the  bowel  escaped 
into  the  surrounding  textures,  and  gave  origin  to  abscess  there ;  but  I  noticed 
that  on  opening  the  abscess  no  internal  aperture  was  to  be  discovered  by  the 
most  careful  examination,  and  that  the  matter  evacuated  was  not  mixed  with 
ffficulent  or  gaseous  material,  but  simply  a  small  quaulity  of  weU-dige»fted  pus. 
I  also  observed  that  a  fistula  of  some  days'  (or  even  weeks^)  standing,  had, 
generally,  no  internal  opening,  and  it  therefore  appeared  to  me,  that  the  mucous 
membrane  of  the  rectum,  aluiough  thin  and  denuded  by  the  abfcess,  did  not 
give  way  until  after  the  matter  had  found  vent  at  the  surface,  and  the  external 
orifice  had  closed  to  some  extent,  so  as  to  confine  the  pus,  and  thus  c^use  ulcer- 
alive  absorption.  This,  however,  is  a  matter  of  curiosity,  rather  than  of  practi- 
cal utility.  Notwithstanding  the  importance  of  the  facts  observed  by  M.  Kibes, 
and  the  publicity  which  he  gave  to  them,  and  n  ot  with  stand  in  g  the  efforts  which 
have  been  ever  since  made  here  by  myself,  and,  for  aught  I  know,  by  others 
elsewhere,  lo  extend  the  knowledge  of  them,  yet  the  greater  number'  of  sur- 
geons for  a  long  lime  obstinately  refused  lo  admit  their  truth,  and  lo  modify 
their  practice  accordingly. 

In  1836,  about  sixteen  years  after  the  publication  of  M.  Hibes^  paper,  Sir  B. 
Brodie  wrote  thus:  "  If  the  internal  opening  be  at  the  upper  extremity  of  the 
ftinus,  the  operation  is  simple  enough.  Vou  introtluce  tne  forefinger  of  one 
haiid  into  the  rectum,  and  with  the  other  hand  you  direct  the  curved,  probe- 
pointed  bistoury  through  the  external  opening  into  the  sinus,  and  afterwards 
through  the  internal  opening  into  the  rectum;  then,  keeping  the  probe  point  in 
contact  with  the  forefinger,  you  draw  the  instrumenl  downwarcts,  dividing  all 
ihe  parts  below  it.  If  the  internal  opening  be  anywhere  in  the  middle  pan  of 
the  sinus,  you  proceed  in  the  same  manner,  but  a  second  incision  is  then  neces- 
sary, to  lay  open  the  upper  extremity  of  the  sinus.  The  probe  point  of  the  bis- 
toury must  be  made  to  penetrate  the  tunics  of  the  rectum  before  this  second 
incision  is  made.  If  the  sinus  has  no  communication  with  the  rectum,  the  in^ 
nics  of  the  latter  must  be  penetrated  as  near  as  possible  to  the  upper  extremity 
of  the  sinus,  the  incision  being  made  afterwards  in  the  manner  which  ha^  been 
just  eiplaioed/' 


Tfi  1837,  1  published  a  tmaliBe  on  "  Diseases  of  the  Heclum,'^  in  which  I  ex- 
plained very  fully  the  views  of  M.  Ribes,  and  also  pointed  oui  the  error  info 
which  I  behered  he  had  fallen  with  regard  to  the  origin  of  the  disease.  In 
]844,  Sif  B.  Brodie  writes:  '*  The  first  thing  to  be  done  is  to  find  the  inner  open- 
ing, I  do  not  say  that  you  will  always  succeed  in  finding  il— certainly  not  the 
first  time;  but  3-ou  will  rarely  fail  if  you  look  for  it  in  the  right  place.  Formerly 
I  often  failed,  and  for  this  reason — 1  did  not  know  where  to  look  for  it  I  used 
to  think  that  it  was  to  be  found  in  the  upper  part  of  the  sinus,  but  it  is  never 
found  there  if  the  sinus  runs  high  up  You  must  search  for  it  immediately  above 
the  sphincter  muscle."  Sir  Benjamin  does  not  say  what  his  authority  for  this 
statement  is,  so  we  must  suppose  it  to  be  original;  bot^  if  so,  it  is  curious  that, 
whilst  discovering  the  truth  made  out  by  M.  Hibes^  he  has  also  fallen  into  his 
error  of  supposing  that  the  dis^ease  always  begins  by  ulceration  of  the  mocoua 
membrane.  For  he  says:  **I  believe  that  this  is  the  way  in  which  fistulee  in 
ano  are  alwa)  s  formed — namely,  the  disease  is  originally  an  ulcer  of  the  mu- 
cous membrane  of  the  bowel,  exlendiuj^  ihmugh  me  muscular  tunic  into  the 
cellular  membrane  external  to  the  intestine,  and  I  will  filaie  my  reasons  for  en- 
tertaining ihat  opinion.  The  matter  is  one  of  great  interest  as  a  question  of  pa* 
thology,  but  it  is  one  of  great  importance,  as  I  shall  show  by-and-oy^  in  connec- 
tion with  surgical  practice.  It  is  admitted  by  every  one  that  in  the  greater  number 
of  cases  of  fistulas  in  ano  lliere  is  an  inner  opening  to  the  gut,  as  well  as  the  outer 
opening ;  and  I  am  satisfied  that  the  inner  opening  always  exists,  because  1  scarce- 
ly ever  fail  to  find  it  now  that  1  took  for  it  in  the  proper  place,  and  seek  it  carefully. 
1  have,  in  a  dead  body^  examined  the  parts  where  fist u Ice  had  existed  several 
times,  and  in  every  instance  I  have  found  an  inner  opening  to  it.  This  affords 
a  very  reasonable  explanation  of  the  formation  of  these  abscesses;  it  is  almost 
impossible  to  underaland  on  any  other  ground  why  suppuration  should  take 
place  in  the  vicinity  of  the  rectum  more  than  in  any  other  part  of  the  body,  and 
why  the  cellular  membrane  there  should  suppurate  more  than  the  cellular  mera- 
bmne  elsewhere.  Moreover^  the  pus  contained  in  an  abscess  near  the  rectum 
scarcely  ever  presents  the  appearance  of  laudable  pus;  it  is  always  dirty  colored 
and  ofiensive  to  the  smell — sometimes  highly  ottensive,  and  occasionally  you 
ilnd  ffficulent  matter  tn  it  quite  distinct/^  Now  this  I  deny,  and  appeal  to  the 
ftbeoesBes  which  you  may  have  seen,  or  will  i<ee  before  long,  and  also  to  the  drs- 
ttnet  statements  of  the  patients  themselves. 

The  discovery  of  the  uniform  existence  of  an  internal  openirtg  near  the  anus 
may  be  said  to  have  perfected  the  operation,  but  in  consequence  of  the  old 
errors  having  been  so  long  prevalent,  tne  treatment  has  not  hitherto  been  nearly 
so  satisfactory  as  it  should  have  been  in  the  profession  at  large  ;  and  hence  the 
explanation  of  the  fact^  that  patients  affected  with  fistula  in  ano,  corae  here  from 
all  parts  of  the  country,  under  the  impression  that  the  operation  they  are  about 
to  undergo  is  a  very  serious  one,  and  involves  long  confinement  to  bed.  The 
opemiton,  though  very  simple  in  principle,  and  easy  of  perfonnance,  is  still  one 
that  requires  care  and  patience.  Whenever  you  examine  a  fistula  of  six  weeks^ 
or  two  months'  standing,  you  must  proceed  on  the  supposition  that  an  internal 
opening  exists.  The  track  that  leads  to  it  may  be  tortuous^  but  you  must  search 
carefully  again  and  again,  if  you  fail  to  find  the  aperture  in  the  first  instance, 
and  be  very  slow  to  be  persuaded  that  it  is  not  there,  A  piece  of  lint  k  placed 
in  the  wound  at  the  lime  of  the  operation,  and  the  only  other  dressing  required 
is  washing  the  part  occasionally  with  soap  and  water  for  a  few  days. 
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AjiT.  88. — Cau  ijf  Ugaiure  of  the  External  Iliac  far  Femoral  AnetirLm,    By  Pro- 
fessor MiLL£R,  of  Edinburgh. 

(Edinh,  Medkal  and  Surgknl  Journal,  Oct.  1854.) 

TliiB  case  presents  some  points  of  interest  in  the  manner  of  operating,  and  in 
t  progress  of  the  tumor.    Tt  is  also  interesting  as  another  insisoee 
•urism  successfully  treated  in  this  way. 
Wiihatti  M'Cormack,  a  plumber  mL  27 ,  admitted  into  the  surgical  wards, 
Royal  Infirmary,  Edinburgh,  under  the  care  of  Professor  Miller,  27th  Decem- 
ber, 1853. 
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Upon  examination,  a  larse  ovoid  and  circuroscribed  tumor  is  seen  lying  over 
the  region  of  the  common  femoral  of  the  left  side,  extending  about  three  inche:« 
above,  and  two  to  two  and  a  half  inches  below  Poupart's  ligament  There  is  a 
heaving  pulsation  in  every  part  of  the  swelling,  synchronous  with  the  heart's 
impulse,  appreciable  by  both  the  sight  and  touch,  especially  by  the  latter,  when 
a  very  expressive  thrill  is  imparled  to-  the  compressmg  hand.  By  pressure  on 
the  superior  femoral  artery  below  the  tumor,  ttie  pulsation  in  the  latter  is  in- 
creased, and  a  distinct  "  bruit  de  soufflet"  perceived  on  auscultation.  The 
integuments  over  the  tumor  are  not  discolored ;  but  a  few  enlarged  veins,  and 
the  cicatrix  of  a  bubo,  are  visible.  At  present  there  is  no  pain  in  the  tumor,  bat 
there  is  more  or  less  weakness,  with  numbness  and  cramps  in  the  lower 
extremity. 

About  the  1st  of  September,  1853,  the  tumor  first  appeared  in  the  form  of  a 
small  swelling  over  the  common  femoral  of  left  side ;  it  was  soft  and  compressi- 
ble, but  returned  to  its  original  dimensions  as  soon  as  pressure  was  removed. 
Distinct  pulsation  existed  m  it  from  the  beginning,  accompanied  with  cramps 
and  nunibness  in  the  left  lower  extremity.  The  patient  can  assign  no  cause  lor 
the  appearance  of  the  tumor,  except  that  his  occupation  of  plumber  has  fre- 
quently required  him  to  lift  and  carry  heavy  weights.  A  month  after  the  appear^ 
ance  of  the  swelling,  the  patient  strained  himself  in  lifting  some  heav]^  weishta, 
and  immediately  afterwards  experienced  a  "  racking  pain"  in  the  region  of  the 
tumor,  which  then  for  the  first  time  assumed  a  reddened  appearance,  and  con- 
tinued in  that  state  for  some  days.  Since  that  period  the  swelling  has  siadaally 
increased  in  size  and  hardness,  preventing  the  patient  from  following  his  nsuu 
occupation  so  well  as  formerly.  He  had  syphilis  about  eight  years  affo,  but  no 
mercury  seems  to  have  been  used  in  its  treatment.  The  general  healm  appears 
tolerably  sood. 

December  29. — A  consultation  having  been  held,  there  was  not  the  slightest 
hesitation  in  pronouncing  the  tumor  to  be  an  aneurism  of  the  left  common 
femoral  artery. 

January  14th. — Professor  Miller  proceeded  to  tie  the  external  iliac  artenr. 
Upon  the  application  of  the  ligature,  the  pulsation  in  the  tumor  immediately 
ceased,  and  it  felt  more  elastic  and  soft.  Four  hours  after  the  operation,  smart 
hemorrhage  came  on;  the  wound  was  opened  up,  and  two  vessels  in  the  mus- 
cular wall  were  secured ;  it  was  then  carefully  sponged  out,  and  again  closed  by 
stitches — the  patient  under  chloroform.  About  six  to  eight  ounces  of  blood 
may  have  been  lost. 

Yespere. — Pulse,  120;  heat  of  skin,  natural.  Sol.  Mur.  Morph.,  3],  immedi- 
ately, and  to  be  repeated,  if  need  be. 

15th. — Passed  a  good  night.  Pulse  120,  soft  and  compressible;  no  pulsation 
whatever  in  the  tumor,  and  little  if  any  change  in  the  temperature  ot  the  leg: 
Strict  antiphlogistic  regimen  has  been  enjoined ;  and  the  patient  has  been  lying 
on  his  left  side  on  a  water-pillow,  with  nis  back  raised  and  body  flexed ;  th« 
abdominal  muscles  are  thus  relaxed,  and  the  discharges  can  escape  freely  from 
the  dependent  opening. 

16th. — Passed  another  good  night;  pulse  130. 

B  Ext  Alcoh.  Aconiti,  gtt.  v ; 

Aqun  Pane,  Jviy. 
Ft.  mist,  de  qua  sum.  coch.  unum  mag.  seoandis  horis. 


Vespere. — Pulse  112. 


B  01.  Bicini,,^; 

Aq.  Cinoamom.,  ^ss.     M.  s.s. 


Complains  of  pain  in  the  wound,  and  has  some  flatulency ;  a  slight  discharge  of 
blooG  and  pus  now  coming  from  the  wound ;  water-dressmg  continued  ;  no  pal* 
•ation  in  tumor;  limb  warm  aad  comfortable,  and  kept  flexed  and  supported 
with  soft  pillows,  wadding,  &c 

17th.— Has  no  unfiivorable  symptom ;   has  had  his  bed  made,  and  looks 
cheerful  and  comfbrtable ;  bowels  not  yet  opened,  but  there  is  a  desire  to  pass 
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a  stool.  Hab.  Enema  Comman.  et  repet.  ao.s.  Soon  after  this  the  bowels  were 
freely  moved  without  pain  or  effort. 

18th. — Has  a  slight  cough)  which  gives  pain  in  the  wound. 

B  Tinot.  Opil  Camph.,  ^88  ; 

Mucilaginis,  ^1t.     Imst. 

SeillsD,  ad  ^Tig,  misoe. 
Sig.  §88  quaque  8tia.  bora. 

Skin  cool :  free  from  pain ;  pulse  88 ;  the  discharge  from  wound  much  increased, 
with  less  blood  and  serum. 

20th. — Continues  well ;  stitches  removed  from  wound  ;  healthy  discharge 
ipiuff  on;  skin  moist  and  cool;  bowels  twice  opened;  pulse  80;  and  no  pulsa- 
tion has  relumed  in  tumor. 

26th — The  ligatures,  with  the  exception  of  the  one  upon  the  external  iliac, 
have  come  away ;  patient  is  looking  well,  and  begins  to  take  nourishment. 

FebruarjT  4th. — Patient's  recovery  progressing  rapidly ;  complains  of  slight 
numbness  in  left  heel  and  sole  of  foot ;  the  ligature  upon  the  external  iliac  came 
away ;  it  had,  in  all  probability,  been  separated  for  some  days  previously.  The 
tumor *has  begun  to  diminish  m  size;  there  has  not  been  the  slightest  pulsation 
in  it  since  the  operation  was  performed. 

20th.— Is  gaining  strength :  has  been  ordered  generous  diet,  with  wine  and 
porter ;  begins  to  sit  up  in  bea. 

March  2d. — Some  irritability  of  the  neck  of  the  bladder;  passed  the  catheter 
twice. 

R  Aq.  Acet.  Ammon.,  ^  ; 
Spir.  ^ther.  Nit,  3^  ; 
Vin.  Antim:,  2j ; 
Aqase  Font,  ^lv88. 
Sig.  Jss  quaque  8tia.  bora. 

Passes  his  urine  freely  now ;  his  appetite  not  so  good. 

B  QuinsD  Sulph.,  Extr.  Aloes,  ai  gj ; 
Extr.  Gent  CO.,  9ij  ; 
Con.  R08.,  q.  8. 
Fiant  piL  x^^  quarum  una  ter  in  dies  somend. 

Has  risen  from  his  bed  forlhe  first  time  since  the  operation,  and  moves  about 
the  ward  by  the  aid  of  a  cratch.  The  wound  is  almost  entirely  closed ;  very' 
little  discharge  now  coming  away;  tumor  much  diminished  in  size,  and  harder. 

7th. — Has  been  taking  rather  too  much  exercise  during  the  last  three  days. 
For  the  first  time  since  the  operation,  a  very  slight  thrill  was  felt  in  the  tumor, 
which  is  somewhat  enlarged  again;  ordered  to  resume  and  retain  the  horizontal 
posture. 

8th. — ^No  thrill  in  tumor,  which  has  again  diminished  in  size. 

28th. — Has  kept  his  bed  since  the  7th ;  a  large  quantity  of  healthy-looking 
pas  is  being  discnarsed  from  the  small  openins  in  the  wound. 

May  4th. — Has  left  the  hospital  on  leave  of  absence,  for  two  weeks.  Slight 
discharge  still  going  on  from  the  small  opening  in  tne  wound :  keeps  water 
dressing  to  it,  and  wears  a  flannel  bandage  as  a  support  to  the  abdomen. 

No  thrill  or  pulsation  of  wny  kind  ^with  the  exception  of  what  was  referred  to 
on  March  7th)  has  been  felt  in  the  tumor  since  the  time  of  the  ooeration.  A 
most  careful  examination  of  the  parts  was  instituted  iwice  daily,  ana  if  any  such 
thing  had  existed,  its  presence  would  certainly  have  been  detected. 
•  At  the  present  date,  the  patient  is  walking  about,  somewhat  weak  and  lame 
on  the  left  side,  with  occasional  slight  discharge  from  a  small  fistulous  aperture 
10  the  centre  of  the  abdominal  cicatrix ;  the  tumor  is  almost  gone,  a  thickness 
and  fulness  remaining  in  its  site. 
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Art.  89.— i4  c€ue  of  partial  Dislocation  of  the  Hium  fiom  the  Sacrum  vithotU  lost  of 
life.    By  Mr.  Skinmbr,  of  the  Bengal  Medical  Service. 

(Indian  Annals  of  Medical  Science,  Oct.  1854.) 

Injuries  of  this  kind  are  not  very  common,  and  recovery  after  them  is  stiU 
more  uncommon.  Mr.  Skinner  says,  indeed,  that  he  has  only  been  able  to  find 
two  cases  of  the  kind  in  the  records  of  surgery. 

Case. — In  November,  1853,  a  young  man  was  thrown  from  a  horse,  which 
reared  and  fell  backwards ;  in  falling,  head,  hands,  and' feet  were  in  the  air,  and 
the  onl^  part  of  the  body  which  struck  the  ground  was  the  posterior  part  of  the 
right  hip  Done,  rery  close  to  the  situation  of  the  sciatic  notch,  and  tne  part  of 
the  sacrum  adjacent, — ^the  fall  not  being  directly  upon  the  back,  but  inclined  some* 
what  to  the  nght  side.  Immediately  upon  touching  the  ground,  the  head  of  the 
right  femur,  as  if  from  the  extension  of  force  to  it,  started  from  its  socket,  but 
was  restrained  from  leaving  it  by  the  powerful  and  spasmodic  manner  in  which 
the  muscles  surrounding  the  joint,  but  more  especially  the  adductors,  acted. 
Directly  after  the  accident,  there  was  an  impossibility  of  either  leg  bein^  sepa- 
rated irom  the  other,  even  for  a  few  inches,  without  being  attended  with  ex- 
cruciating pain  near  the  pubic  articulation ; — ^the  stretching,  and  perhaps  tearing 
of  the  abductor  loii^us,  brevis  and  pectineus  muscles  being  the  cause.  In  fact, 
the  triangular  space  in  the  upper  part  of  the  thigh  formed  by  these  muscles,  and 
more  especially  the  adductor  longus,  was  exceedingly  sensitive  to  the  touch  for 
many  days.  Inhere  was  some  little  difficulty  at  this  time  in  determining  the 
exact  nature  of  the  injury,  as  the  chief  and  greatest  pain  extended  from  the 
upper  part  of  the  .viatic  notch,  through  the  acetabulum,  to  the  symphysis  pubis, 
and  if  the  right  leg  were  sligtitly  moved,  on  a  few  occasions  a  grating  sound, 
like  the  cutting  of  cartilage  or  gnstle,  was  heard,  and  pain  feh  at  the  symphysis 
pubis  and  just  external  to  it.  It  was  clear,  however,  that  whether  anything  had 
occurred  to  the  acetabulum  or  to  the  ramus  of  the  pubis,  the  ilium  on  the  right 
side  had  been  thrust  upwards  and  backwards,  and  possibly  the  sacrum  foreed  a 
little  forwards  and  downwards  (by  reason  ot  the  peculiar  side  fall),  sinot  the 
posterior,  superior,  and  inferior  spinous  processes  of  the  ilium  projected  upwards 
and  backwards  from  a  quarter  to  half  an  inch  more  than  on  the  sound  side. 
The  coccygeal  ossicles  were  jerked  out  of  their  places,  since  there  is  one  situated 
on  either  side  of  the  normal  or  longitudinal  disposition  of  those  small  bones,  just 
like  the  transverse  bars  of  a  cross.  The  extremity  of  the  coccyx  passes  also 
more  directly  inwards,  or  rather  inwards  and  npwards,  between  the  tuberosities 
of  the  ischia  than  is  usual.  For  some  few  days  after  the  accident,  the  extremity 
of  the  penis  was  pretematurally  sensitive  to  the  touch,  and  even  to  the  bed- 
clothes falling  near  it.  For  between  two  and  three  weeks  there  appeared  an 
impairment  of  nervous  power  in  the  right  thigh  and  leg,  yet  much  more  of  mus- 
cular power,  for,  whilst  lying  down  in  bed,  it  was  impossible  to  raise  the  leg 
one  inch,  and  there  was  even  difficulty  in  dragging  it  over  the  slightest  pucker 
in  the  bed-clothes,  without  the  assistance  of  the  nand  to  raise  the  migh  and  pull 
up  the  leg. 

It  need  scarcely  be  added,  that  the  pain  suffered  during  the  first  month  was 
intense  in  the  extreme,  and  that  which  rendered  it  less  bearable  was  the  inability 
to  lie,  sit,  or  stand,  in  any  one  position,  for  many  consecutive  minutes.  The 
only  way  of  lying  was  on  the  back,  it  being  impossible,  through  pain,  to  turn  or 
attempt  to  turn  to  either  side  until  five  weeks  after  the  accident. 

The  tuberosities  of  the  ischia  were  exceeding  sensitive,  and  still  continue  to 
be  so  (Aug.,  1854),  in  a  slighter  decree,  after  sitting  upon  a  hard  seat,  as  a 
cushionless  chair,  for  half  an  hour.  This  is  no  doubt  owing  to  irritation  of  the 
sciatic  nerves,  more  especially  the  small  branches  of  the  lesser  sciatic  and  the  • 
terminal  sacral  filaments  distributed  upon  and  around  those  parts.  There  is  still 
pain  in  the  sacro-iliac  joint,  and  also  just  external  to  the  symphysis  pubis,  in  at- 
tempting to  throw  one  leg  across  the  other  sharply  and  quickly.  The  ilium 
proiects  as  much  as  it  did  at  first ;  but  the  patient  is  now  enabled  to  walk  aa 
well  as  he  ever  could,  although  not  quite  for  so  long  a  time. 

The  means  of  cure  employed  was  simply  rest  upon  a  spring  couch,  as  the 


k^  and  thighs  required  a  continual  change  of  position,  and  lo  be  raised  to  ever 
buying  heights  to  free  the  imiividaal  from  pain.  The  position,  however,  which 
vnm  by  far  the  eaaiedt,  eo  long  as  it  could  be  borne^  was  that  of  etanding  sup- 
pofted  by  crutches. 

Abt.  90.Smusei  oftfu  Hip  depending  upon  Exfdmivmsjrom  the  Pelvis. 
By  Profesfior  Symk. 

iLancei,  J nn*  5,  1855.) 

The  practica]  value  of  the  following  remarks  is  at  once  apparent.  The  re* 
marks  are  part  of  a  clinical  lecture  upon  a  case  which  Is  given  ai  the  end : 

**  If  the  treatment  of  diseases  bo  interesting  in  proportion  to  the  degree  in 
which  tliey  affect  the  patient's  comfort  and  admit  of  benefical  interference,  the 
case  which  we  have  now  to  consider  Beems  de&ervin^  of  alleniion.  That  liie 
morbid  derangement  concerned  is  no  trii^ing  matter  will  appear  sufficiently  from 
the  fact  that  the  patient  has  come  nearly  4,000  miles  in  aiiest  of  relief;  and  tin* 
lesa  the  resuhs  shall  differ  from  those  hitherto  experienced  under  similar  circum- 
Blances,  complete  recovery  will  be  speedily  accomplished,  wilhont  any  pain  or 
Other  bad  consequence  of  the  means  employed. 

*'  It  is  here  necessary  that  you  should  recollect  the  distinctions  between  necrosis 

and  caries.    In  the  former  disease  a  portion  of  bone  dies^  and  separates  from  ibe 

K  living  substance,  so  that  no  obstacle  to  recovery  exists  after  the  exfoliation  or  de* 

i  tached  piece  escapes  from  ihe  position  where  it  is  silualed ;  but  in  the  lattefj  the 

Ibone  retains  it$  vitality,  and  obstinately  remains  in  a  diseased  condition,  without 

l^ny  natural  limit  of  duration^  except  the  life  of  the  patient  or  conversion  of  the 

l^aries  into  necrosis.      It  must  further  be  jccollected  that  the  dense  osseous  sub- 

•tance  which  composes  the  shafts  of  bones  is  chiefly  liable  to  iiecrosis^  and  that 

^^'  apongy  or  eanceilated  texture  is  almosl  exclusively  ihe  seat  of  caries.     Now, 

ies  about  the  pelvis  are  unhappily  met  with  very  frequently  as  the  attend- 

Tor  consequences  of  disease  in  tlie  hip-joint,  vertebrte,  or  sacrum^  'wliere  the 

disease,  being  of  an  incurable  kind,  and  the  part  concerned  no!  admitting  of  re* 

Jmoval^  any  sort  of  treatment  can  produce  no  better  effect  than  a  very  imperfect 

[degree  of  palliation,  and  it  has  lience  been  usual  lo  regard  such  cases  as  of  a 

hopele^  character.      But  nearly  thirty  years  ago  there  happened   to  fall 

my  notice  a  case  which   showed  that  such  a  judgment  should  not  be 

I  as  a  matter  of  cour^»  or  without  more  caution  and  discrimination  than 

I  been  supposed  requisite.    The  patient  was  a  young  man,  aged  28,  who,  lor 

[the  preceding  seien  yeart*,  had  sutlered  from  sinuses  about  the  hip  and  upper 

[part  of  the  thigh,  which  being  regarded  as  proceeding  from  fistula  in  aoo,  had 

[been  so  treated  by  the  late  Mr,  George  Bell  and  other  surgeons,  wiihoul  obtain- 

I  ing  the  relief  desired.      He  had  then  applied  to  quacks  with  no  better  success, 

[and  finally,  abandoning  all  hope  of  recovery,  had  allowed  the  disease  to  pursue 

r  ilH  course.     It  was  a  considerable  time  after  this  resolution  that  my  assistaTtee 

Was  asked.      I  found  him  extremely  emaciated,  and  so  weak   that  he  hardly 

I  could  leave  his  bed,  with  a  lar^e  abscess  of  the  thigh,  and  several  sinuses  about 

ihe  hip,  discharging  matter  proTusety.     Having  opened  the  abscess,  I  examined 

jlhe  sinuses,  and  found  that  one,  which  opened  in  the  fold  between  the  buttock 

I  and  the  thigh,  led  to  the  tuberosity  of  the  ischium,  in  which  there  was  a  cavity 

l-conlaining  an  exfoliation  of  bone.     I  therefore  dilated  this  sinus  by  incision,  in- 

[iroduced  my  finger,  and  having  found  an  opening  between  the  origins  of  the  ex- 

r  tensor  muscles,  enlarged  it  by  the  bistoury,  eo  as  to  obtain  access  to  the  interior, 

[whence  1  removed  a  small  bit  of  dead  bone.    The  patient  then  quickly  recoveredj 

ud  ever  afterwards  enjoyed  good  health. 

*^As  there  could  be  no  doubt  that  the  exfoliation  had  caused  all  the  distref^sing 
aymptoms  of  this  severe  and  long-protracted  case,  it  became  very  desirable  to 
lascertnin  the  origin  of  the  evil,  which  could  hardly  be  attributed  to  the  ordinary 
liilluences  of  cold  or  external  iajury.  Upon  inquiry,  it  appeared  thai  the  patient 
"^"i  first  experienced  uneasiness  after  a  day's  employment  in  curing  herrings, 
^  J  that  the  diftcharge  of  this  duty  had  required  him  to  stand  with  his  feel  apart| 
"ihernately  stooping  and  stretching  hio  arras  upwards  to  the  full  extent,  subse- 
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nuently  lo  which  he  had  felt  &  painful  sense  of  fatigue  in  ihe  back  part  of  tke 
taighs,  ll  then  occurred  to  me  mat  ihe  disease  had  originaled  (torn  over  exertion 
of  3ie  muscles  which  arise  from  the  tuberosity  of  ihe  iscliium^  and  that  the  bone 
with  which  Ihey  are  there  connected  had  Buffered  in  consequence*  so  a?  to  ex- 
foliate, instead  of  being  excited  lo  priEternalural  growth,  as  Sir  Astiey  Cooper, 
with  apparently  good  reason,  diou^ht  likely  to  hanpen,  from  inordinate  muscu- 
lar contraction.  Several  cases  of  a  eirailar  kind,  which  afterwards  occurred^ 
tended  lo  confirm  this  syspicion  ;  and  in  a  paper  on  the  subject  C  Edinburgh 
Medical  and  Surgical  Journal'  for  1828)  I  In ua  expressed  my  sentimenii*  in  re- 
gard to  the  palhoiogical  explanation:  *^  The  history  of  these  cases  w^ill^  I  hope, 
effect  the  great  object  of  tiiis  paper^  which  is  to  excite  a  moie  discriminating 
diagnosis  and  aciive  treaimenl  of  sinuses  of  the  pelvis.  As  to  ihe  origin  of  the 
exfoliaiions,  I  will  not  at  present  say  much.  It  seems,  very  evident  that  they 
cannot  re.iult  from  the  direct  effects  of  violence,  since,  in  all  the  cases  detailed, 
the  bone  concerned  was  securely  protected  by  its  situation  from  any  such  injury. 
In  all  of  them  (if  we  except  the  Brst^  where  no  information  could  be  obtained  oa 
to  the  origin  of  the  complainl)  there  wa.^  violent  muscular  contraction,  and  I  am 
inclined  to  think  that  this  may  have  been  the  exciting  cause  of  inflammation 
and  death  of  the  bone.  The  Subject  is  curious,  and  worthy  of  investigation,  but 
of  little  importance  when  compared  with  the  practical  benefit  which  may  result 
from  a  knowledge  of  ihe  fact  inai  sinuses  of  Ihe  pelvis  gomeiime*  depend  upon 
loose  exfoliations^  which  will  not  find  their  way  out  unassisted,  but  which  may 
be  readily  removed  artificially  with  the  effect  of  a  speedy  and  permanent 
recovery." 

Case. — The  patient  is  T*  C^ ,  set.  24,  a  blacksmith,  in  Toronto,  Tpper 

Canada.  About  a  year  and  a  half  ago  he  was  trying  how  far  he  could  leap, 
when  his  right  leg  slipped  as  he  came  lo  the  ground,  and  went  out  sideways 
from  him.  He  felt  shaken  at  the  time,  but  did  not  experience  actual  pain  unlU 
next  morning,  when  ihe  right  ihigh  was  so  painful  al  its  upper  part  thai  he  could 
flcarcefy  move:  the  pain  was  deeply  eeated|  apparently  in  ihe  very  middle  of 
llie  'eubstance  of  ihe  thigh,  while  the  upper  pari  of  llie  adductor  muscles  wa* 
very  tender  lo  ihe  touch.  The  pain  continued  for  about  Iwo  months^  at  first 
preventing  him  from  workings  and  greatly  crippling  him,  even  to  the  end  of  thii 
lime.  A  lump  then  began  lo  form  at  ihe  extreme  upper  and  inner  part  of  the 
thigh,  a  lilde  anterior  lo  the  tuberosity  of  the  i^jchium,  and  the  pain  gradually 
subsided.  This  swelling  remained  in  nearly  the  same  etate  for  twelve  monihit, 
when,  having  attained  the  size  of  a  hen's  egg,  it  was  opened  by  a  surgeon,  and 
discharged  about  a  leacapful  of  matter.  Three  weeks  afterwards  another  abscess 
of  larger  size  formed  nearer  to  the  groin,  and  was  followed  by  several  others  of 
smaller  extent,  which  were  poulticed*  and  allowed  lo  open  spontaneously,  while 
he  lay  in  the  hospital  of  Toronto,  wnth  apparently'  little  prospect  of  recovery. 
Two  medical  gentlemen  who  had  been  educated  in  Edinburgh  then  became 
acquainted  with  the  case,  and,  having  recognized  its  similarity  to  those  pointeil 
out  by  me  as  dependant  upon  exfolialion  ofthe  pelvic  bones,  advised  ihe  patient 
to  seek  my  assistance.  He  accordingly  travelled  to  New  Yorkt  crossed  ihe  At- 
lantic, and  was  admitted  to  this  hospfial  a  week  ago  (on  ihe  30th  of  October). 
The  patient  is  now  before  you.  Y'ou  observe  ihat  he  is  a  well-formed,  healthy- 
looking  man,  that  there  is  no  curvatnre  of  the  spine,  or  other  sign  of  disease, 
either  there  or  in  the  hip-joint.  There  are  several  sinuses,  one  in  the  groin 
above  Poupart's  ligament,  und  others  at  the  junction  of  the  thigh  with  the  peri- 
nsenm.  1  hrough  one  of  the  latter  the  probe  passes  towards  the  ascending  ramus 
of  the  ischium,  and  there  delects  a  loose  piece  of  bone,  which  we  shall  now 
endeavor  to  remove. 

Chlomform  having  been  admini.<tered,  Mr.  Syme  dilated  the  sinus  by  incision, 
introduced  his  finger  up  to  the  origin  of  the  adductor  muscles,  and  having  there 
felt  a  small  aperture,  enlarged  it  by  means  of  a  probe-poioted  bistoury.  He 
then  extracted  the  exfoliation  in  three  portions)  which^  when  put  together,  fitted 
accurately,  and  constituted  a  mass  which  was  reeofljnized  as  the  inner  margin 
of  the  pubic  arch,  the  whole  of  which  is  concerned  in  affording  attachment  to 
the  abductor  muscles,  ^ 
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Art.  91, — NbU§  on  UthotrUy^  with  an  accoiml  of  (he  reBuUs  of  the  operati&n  in  the 
autkar-i  jfradict.    By  Sir  Hexjamik  C*  Brodie,  Bart. 

{Ijincit,  March  24, 1855.)  '"^ 

These  "notes"  were  comrnuaicated  to  ihe  Royal  Metlico-Chirurgical  Society, 
in  a  letter  to  the  rre^iJent,  but  as  the  published  abstracLs  are  inadequate,  we^ 
tnast  defer  any  detailed  notice  of  them  until  the  notes  themeselves  are  published 
in  the  " Transactions.- •  In  the  meanlime,  we  would  merely  say,  thai  the  expe- 
rience of  Sir  Benjamin  Brodie  hai?  led  hira  to  the  conclusion  that  lilholrily,  if 
pnidentiy  and  carefully  performed^  is  liable  to  fewer  objections  thaci  almost  any 
other  of  ibe  capital  operations  of  sorgery,  the  cases  to  which  it  is  not  applicable 
being  very  few  indeed^  and  chiefly  those  in  which,  from  the  calculus  having 
attained  an  unasuai  size,  the  danger  and  difficulty  of  lithotomy  are  so  great, 
that  no  surgeon  would  willingly,  nor  otherwise  than  as  a  matter  of  duly,  un- 
dertake it. 

Art.  92. — On  the  treatment  of  Spermatorrkza,    By  Rl,  Trousseau. 
iU  Union  Midicah,  Dec,  21,  1B54  ;  and  Edin.  Monthljf  Jour.  March,  1855.) 

Mt  Trousaeau  thinks  that  the  advantages  of  Lallemand's  porte-caustique  have 
bMn  considerably  overrated,  and  thai  there  are  only  certain  cases  in  which  its 
use  is  productive  of  benefit,  [t  is  very  useful  where  chronie  urethritis  co-exists 
with  the  spermatorrhcpa,  but  where  that  is  absent,  he  thinks  we  ought  to  trust  to 
moiles  of  treatment  more  suited  to  the  cause  of  the  disease. 

The  excessive  debility  induced  by  spermalonhcEa  demands  our  most  serious 
attention.  If^  in  serious  cases,  we  tiud  neither  urethritis  nor  cystitis  present;  if 
we  discover  neither  calculi  nor  ascarides,  nor  any  other  thing  which  can  explain 
the  persistence  of  the  emissions^  we  ought  to  ask  ourselves  whether  the  disease 
does  nnt  depend  upon  a  condition  of  the  vesicula?  serainales  analogous  to  the 
spasmodic  state  of  the  bladder  in  certain  forma  of  incontinence  of  urine- 
Puerile  enuresis  is  not  due  to  atony  of  the  bladder,  or  to  any  undue  accumuia- 
lion  of  urine,  but  to  a  spasmodic  condition  of  the  bladder.  The  same  pheno- 
menon occurs  in  the  vesiculte  seminales;  and  belladonna,  which  acts  so  Denefi- 
eially  in  the  case  of  the  bladder,  is  also  very  useful  in  this  other  spasmodic 
conaition.  M.  Trousseau  prescribes  accordingly  in  such  ca^es,  powders  con- 
tain itig  each  1  centigramme  of  the  powdered  root  of  belladonna,  mixed  with 
sujjtar.  He  orders  one  to  be  taken  daily  during  the  Erst  week  of  treatment;  two 
daily  during  the  second,  and  so  on  untd  the  patient  experiences  a  sensation  of 
drjMiess  in  the  throat.  Al  the  same  lime  he  orders  frictions  of  the  perineum, 
Widi  an  ointment  composed  of  10  grammes  of  the  alcoholic  extract  of  bella- 
donna, to  20  crammes  of  axunge.  If  necessary,  he  also  uses  suppositories 
comainiiig  each  10  centisrammes  of  ihe  extract. 

M.  Trousseau  doubts  the  utility  of  cold  hip-battis  in  this  affection.  TJoj  may 
do  good  the  tirst  time  they  are  used,  but  although  they  may  temporarily  arrest 
venereal  excitation  in  nymphomania  and  priapism,  this  calm  disappears  on  the 
occurrence  of  reaction,  and  the  evil  is  increased. 

Heal  acts  in  an  opposite  manner.     Hence  M.  Trousseau  believes  that  in  cases 

*  ere  erotic  feelings  are  conjoined  with  spasm  of  ttie  vesiculffi  seminales,  heat 
be  best  sedative  which  we  can  employ  simultaneously  with  belladonna.  The 
n  in  which  he  employs  it  is  that  of  bags  of  heated  sand,  which  he  applies 
to  the  perincDum  for  a  few  minutes,  morning  and  evening.  The  simultaneous 
administration  of  lupulin  may  be  very  beneticial ;  but,  where  we  desire  de- 
cided anaphrodisiac  effects?,  M*  Trousseau  recommends,  on  account  of  the 
certainty  and  efficacy  of  its  action,  the  bromide  of  potassiunK  in  doses  of  15 
gra.  to  5ss  daily. 

Art.  93. — On  the  coihJion  treatment  of  Epididymitis. 
By  M,  RicoRD. 
{//Umiom  MMieale,  S€pt.  14,  1854  ;  ind  Edin.  Monthly  J^r.  Dec.  1854 
Ricord  tried  the  collodion  treatment,  as  proposed  by  Bonaafoat.^  la  V\xv\V^< 
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eight  cases  of  blenorrhagio  epididymitis.  And  the  following  are  the  concla- 
sions  at  which  he  has  arrived : — 

1st  Elastic  collodion  caases  less  suffering  than  ordinary  coUodion,  bat  more 
than  the  other  modes  of  treatment.      ^ 

2d.  It  is  not  so  efficacious  a  therapeutical  agent  as  was  imagined. 

3d.  It  does  not  allay  the  pain,  nor  effect  a  cure  more  promptly  than  other 
modes  of  treatment. 

4th.  It^  action  is  principall;^  manifested  in  engorgement  of  the  subscrotal  eel* 
lular  tissue,  and  in  inflammation  of  the  scrotum  itself. 

5th.  It  is  only  a  feeble  mode  of  exerting  compression. 

6th.  If  collodion  only  acts  through  the  medium  of  the  cold  resulting  from  the 
evaporation  of  the  ether;  the  application  of  simple  ether,  or  of  cold  to  the  scro- 
tum, would  answer  equally  well.  i 

7tn.  It  is  not  rational  to  believe  that  collodion  can  cure  orchitis  and  epididy« 
mitis  simply  by  protecting  the  diseased  parts  from  the  action  of  the  air. 


(C)  CONCEBNINO  THE   UFPER  EXTREMITY. 

Art.  94. — A  new  mode  of  removing  the  Head  of  the  Humerus. 

By  M.  Baudens. 

{Riv.  Mid.'Chir.  de  Paris,  March,  1855.) 

M.  Baudens  prefaces  the  description  of  this  operation  by  some  general  re- 
marks on  the  subject  The  shoulder-joint  (he  tells  us)  is  the  joint  which  is 
most  easily  excised,  and  no  other  joint  gives  such  favorable  results  when  so 
treated.  Out  of  14  cases  which  have  occurred  in  his  own  practice,  13  have 
been  successful, — a  fact  which  proves  that  resection  must  be  tne  rule,  and  am- 
putation the  exception,  in  cases  of  ^un-shot  wound  of  the  part.  In  these  acci- 
dents the  operation  ought  to  be  performed  without  delay. 

In  operatm^  after  M.  Bauden's  plan  it  is  necessary  (l)  to  keep  the  head  of 
the  humerus  m  close  contact  with  the  glenoid  cavity,  and  ^2)  to  preserve  the 
muscular  fibres  and  nerves.  Thus  the  flap  operations  are  rejected  for  those  by 
the  simple  incision  :  but  this  incision  is  not  made  on  the  outside,  as  by  White, 
or  in  the  full  front,  as  by  Percy  and  Larrey,  but  on  the  inside.  This  locality  is 
preferred  (1)  because  the  head  of  the  bone  is  most  superficially  placed  in  this 
position,  (2)  because  it  can  be  exposed  to  the  full  by  prolonging  the  simple  in- 
cision into  the  space  between  the  acromion  and  coracoid  process,  and  (3)  be- 
cause it  is  more  easy  to  separate  the  muscles  from  their  attachments  to  the 
tuberosities  from  this  point.    The  operation  has  five  steps : 

The  first  step. — The  arm  being  slightly  turned  outwards  and  backwards,  the 
point  of  a  small  amputating  knife  is  to  be  plunged  in  on  the  outside  of  the 
coracoid  process,  and  immediately  nnder  the  summit  of  the  head  of  the  hume- , 
rus ;  theiP  the  wrist  is  to  be  depressed,  and  an  incision  of  ten  or  twelve  cen- 
timetres in  len^h  is  to  be  made  in  the  longitudinal  axis  of  the  humerus,  the 
point  of  the  knife  being  always  kept  in  contact  with  the  bone. 

The  second  step. — If  the  lips  of  the  incision  (which  are  formed  from  the  thick- 
ness of  the  deltoid  muscles)  contract  so  as  to  prevent  4he  exposure  of  the  head 
of  the  bone,  some  of  these  muscular  fibres  are  to  be  cut  across  in  the  superior 
angle  of  the  wound,  but  the  skin,  which  forms  no  impediment  of  this  kind,  is  to 
be  left  uncut  If  the  lips  of  the  incision  do  not  contract  in  this  way,  nothing 
has  to  be  done. 

At  the  bottom  of  the  incision,  and  opened  by  the  knife,  is  the  sheath  of  the 
long  tendon  of  the  biceps.    The  tendon  is  to  be  divided,  but  not  displaced. 

Tlte  third  step. — By  slightly  rotating  the  arm  inwardly  and  outwardly,  the  lame 
and  then  the  small  tuberosities  are  to  be  brought  to  the  centre  of  the  incision,  in 
order  that  the  four  muscles  which  ar/3  inserted  into  their  summits  may  be  di- 
vided. 

The  fourth  step. — ^The  capsule  being  extensively  opened  by  the  division  of 
these  four  muscles,  the  elbow  is  to  be  carried  bacKwards  and  then  up^a-urds,  so 
as  to  make  the  head  of  the  bone  slip  from  its  socket  into  the  wound.    Then 
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the  periosteom  it  to  be  gently  detached  from  the  neck  tOYrards  the  shaft,  and 
the  head  is  to  be  remoTed  by  dividing  the  bare  neck  with  the  chain-saw. 

Tke  ^^  stqt.-^The  vessels  are  to  l^  tied»  the  cut  surface  of  the  bone  in  to  be 
covered  with  the  preserved  periosteum  as  with  a  cowl,  and  the  extremity  of  the 
humerus  is  to  be  kept  in  immediate  contact  with  the  glenoid  cavity. 

(d)  COROEBNINQ  the  INrXBIOR  EXTRSMITT. 

AiT.  dS.'^Removal  of  the  head  ^  the  Femur  aitd  of  the  upper  rim  of  the  Acetabuium, 
wiikpetfid  recovery ,    By  Dr.  Lewis  A.  Satre,  Sui^geon  to  the  Belle vne 

Hospital. 

{New  York  J^umaUf  Medicine,  Jan.  18ft5.) 

We  give  the  case  as  Dr.  Sayer  relates  it    The  disease  was  morbus  coxartue. 

On  the  20th  of  March,  1854,  I  was  called,  iii  consultation,  with  Dr.  Throck* 
morton,  to  see  Ellen  G.,  297,  5th  Street,  et.  9,  who  had  been  suffering  for 
eighteen  months  with  morbus  coxarius  of  the  left  hip.  which  was  supposed  to 
have  resulted  from  a  fall.  She  had  been  treated  widi  issues,  blisters.  &c.,  to- 
gather  with  the  general  tonic  and  anti-soorbutio  remedies  adapted  to  such  cases; 
but  the  disease  continued  to  progress,  until  an  abscess  was  discovered,  involving 
the  whole  upper  front  and  inner  portion  of  the  thigh,  accompanied  with  re* 
peated  chills,  profuse  sweats,  and  great  prostration. 

When  I  first  saw  her,  this  abscess  had  pointed  in  two  places,  and  was  appa- 
rentier  just  ready  to  open ;  the  point  nearest  the  surface^  and  most  fluctuating 
was  just  by  the  anterior  superior  spinous  process  of  the  ileum,  immediately  in 
contact  with  the  attachment  ef  the  tenSor  vaginss  femoris  muscle,  and  Poupart's 
ligament  The  other  place  of  pointing  was  about  five  inches  bislow  the  ligai- 
ment,  just  over  the  femoral  arteiy :  pressure  on  any  part  of  the  upper  portion  of 
the  limb  distended  both  of  these  pointing  abscesses,  showing  communication 
between  them. 

The  Ic^  was  shortened  2^  inches,  and  turned  inwards,  but  not  permanently 
fiud  m  iti  position  (as  is  usual),  but  allowing  of  considerable  motion,  which 
gave  a  distmct  bony  crepitus  between  the  femur  and  ilium.  The  pelvis  was 
twisted  and  drawn  upwards.  Her  general  health  had  become  mucn  afiected, 
having  lost  her  appetite,  and  she  was  suffering  from  hectic,  with  constant  chills 
and  profuse  sweats,  and  was  only  rendered  comfortable  by  the  constant  use  of 
anodynes. 

I  advised  a  free  opening  of  the  abscess,  and,  if  necessary,  to  remove  the 
head  of  the  femur.  At  fi^t  this  was  objected  to ;  but,  as  the  child's  health 
rapidly  failed  and  death  seemed  inevitable,  the  father,  in  a  few  days,  consented 
to  the  operation.  Accordingly,  on  the  29th  of  March,  1854,  assisted  by  Drs. 
Throckmorton,  Drake,  Thebauu,  Bauer,  and  Bertholf,  I  proceeded  to  permrm  it 

1  first  laid  open  the  abscess  by  a  free  incision  of  about  six  inches,  over. the 
trochanter  major,  on  the  outer  aspect  of  the  thigh,  and  in  a  line  with  the  feinor, 
and  then  cut  into  the  floor  of  the  abscess  (which  principally  occupied  the  inner 
and  front  portion  of  the  thigh),  and  discharged  about  a  pint  of  thm  serous  and 
flaky  pus  TThe  firiger  was  then  readily  passed  around  the  neck  of  the  femur,  and 
detected  an  opening  in  the  capsular  lisament  on  the  inner  surface  of  the  neck. 
The  upper  border  of  the  acetabulum  had  been  absorbed,  and  the  head  of  the 
femur  was  upon  the  dorsum  of  the  ilium,  near  the  anterior  superior  spinous  pro- 
cess, surrounded  by  its  capsule  (which  seemed  to  have  been  slipped  up),  and  a  large 
deposit  of  bone,  apparently  being  an  attempt  of  nature  to  make  a  new  aceta- 
bulum. But  this  cavity  thus  formed  had  no  lining  membrane,  as  the  femur 
grated  roughly  upon  it  I  then  opened  the  capsular  ligament  on  a  line  with  the 
external  incision,  and  disarticulated  by  bringing  the  leg  strongly  across  the  op- 
posite thigh,  and  then,  with  a  large  pair  of  Luer's  forceps,  readily  cut  off  the 
head  of  the  femur  at  the  lower  extremity  of  the  neck.  The  bone  at  this  point 
appeared  perfectly  healthy.  I  was  very  cautious  not  to  injure  the  insertion  of 
the  psoas-ma^nus,  or  iliacus-intemus,  or  any  of  the  rotator  muscles,  which  are 
inserted  just  behind  the  trochanter  major. 
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The  upper  rim  of  the  tcetabiilum  had  been  absorbed  (according  to  the  theory 
of  Dr.  March,  of  Albany),  and  the  new  deposit  of  bone,  which  was  intended  to 
supply  its  place,  was  denuded  and  carious.  I  gouged  it  off  with  a  sharp,  firm 
chisel,  made  for  that  purpose,  and,  in  this  way,  took  off  a  number  of  flakes  of 
bone,  until  I  came  to  a  healthy,  bleeding  surface. 

The  anterior  superior  spinous  process  on  its  outer  surface,  and  the  external 
lip  of  the  crest  of  the  ilium,  was  black  and  carious  for  some  distance,  and  with 
the  forceps  I  easily  clipped  it  off  until  I  came  to  heallhy  bone.  Very  little  blood 
was  lost  in  the  operation,  and  after  cleaning  away  all  the  debris,  I  brought  the 
leg  in  the  straight  position,  filled  the  wound  with  lint,  and  dressed  with  a  roller 
and  cold  water  compress.  She  was  then  put  to  bed,  and  a  cup  of  strong  cofiiBe 
administered,  after  which  she  soon  fell  asleep. 

The  child  was  under  the  inriuence  of  chloroform  during  the  operation  which 
occupied  nearly  twenty  minutecf,  and  was  perfectly  insensible  the  whole  time. 

The  following  extracts  from  my  note  book,  taken  at  each  daily  visit,  exhibit 
the  progress  of  the  case  : 

11  p.H. — Has  slept  occasionally,  and  is  quite  comfortable;  pulse,  128;  skin 
good ;  vomited  freely  about  4  p.m. 

March  30th,  10  a.m. — Passed  a  sood  night,  without  any  narcotic,  and  slept 
about  four  hours;  has  had  no  chill;  taken  breakfast  with  a  relish,  and  is  8ur« 
prisingly  comfortable,  considering  the  magnitude  of  the  operation;  pulse  120; 
no  hemorhage;  passed  urine  twice. 

31st. — ^Tookhalfa  grain  of  opium  last  night;  slept  well;  pulse,  120;  skin 
good :  removed  external  layer  of  lint ;  found  small  amount  of  pus. 

April  Ist. — Slight  fever  ;  heat  of  skin  and  thirst :  pulse,  130.  Administered 
5  gr.  Dover's  powder,  with  addition  of  half  a  grain  bf^  ipecac,  every  four  hours. 

2d. — Has  passed  a  good  nisht,  slept  six  hours,  ate  a  good  breakfast,  and  feels 
every  way  better,  but  is  much  more  feeble ;  dressed  the  wound ;  on  removing 
the  lint,  found  healthy  pus  in  abundance. 

The  abscess,  which  pointed  at  the  anterior  superior  spinous  process,  beinc 
again  full  and  fluctuating,  I  opened  it,  and  gave  exit  to  about  a  tablospoonfiil 
of  tolerably  healthy  pus;  pulse  140,  and  more  feeble;  directed  to  administer 
brandy  and  beef-tea  more  liberally ;  I  do  not  think  the  family  give  sufficient 
stimulants  or  nourishment,  as  they  are  very  strongly  opposed  to  brandy,  and 
are  afraid  of  meat  on  account  of  fever. 

3d. — Slept  well  all  night  without  opiate;  pulse,  120:  bowels  moved  twice 
naturally ;  appetite  good  ;  finding  great  improvement  follow  a  more  nutritions 
diet ;  1  advised  its  continuance. 

4th. — Same  as  yesterday :  healthy  suppuration,  rather  abundant. 

5th. — Child  very  comfortable,  amusing  herself  bv  cutting  paper  dolls;  applied 
the  straight  splint  for  counter  extension  to  the  well  side,  and  made  extension 
by  means  of  the  foot-board,  bringing  the  limb  down  to  tne  same  length  of  the 
opposite  one. 

6th.— Slept  well ;  bowels  moved  naturally :  but  pulse  more  quick  and  feeble, 
160 :  has  not  eaten  so  well ;  ordered  brandy  and  soup  to  be  given  more 
liberally. 

7th. — Slept  well,  but  much  weaker,  having  had  three  loose  discharges  in  the 
night,  and  some  hemorrhage  from  the  nose,  which  was  arrested  by  astringents 
and  compress.    Ordered  brandy  and  laudanum,  with  more  liberal  use  of  iron. 

8th. — DiarrhcBa  not  yet  checked ;  the  brandy  and  opium  was  not  given,  and 
yet  the  child  is  somewhat  stronger  than  yesteraay ;  pus  more  consistent. 

9th. — Diarrhoea  checked ;  slept  well ;  eats  freely ;  discharge  less  copious  and 
more  consistent;  pulse  120. 

10th. — Very  comfortable ;  looks  as  if  it  will  require  a  counter-opening  on  the 
front  of  the  thigh,  at  the  old  place  of  pointing. 

13th. — Doing  well,  and  the  wound  filling  with  healthy  granulations. 

14th. — I  applied  a  compress  and  adhesive  straps  on  the  inside  of  the  thigh. 

July  1st. — Dr.  Throckmorton  has  seen  the  child  daily  since  my  last  visit,  and 
reapplied  the  bandage  and  compress,  which  has  had  a  most  salutary  effect  and 
the  abscess  has  the  appearance  of  healing  rapidly. 

10th. — I  was  again  called  to  meet  Dr.  Throckmorton  to-day,  and  fonnd  the 


child  mach  prostrated  from  a  serere  attack  of  dysentery,  ^hich  had  lasted  fear 
or  five  days :  she  is  very  mach  redaced,  and,  I  tear,  will  not  rally.  The  granu- 
lations are  nabby,  and  pus  thin  and  copious. 

August  1st— The  dysentery  has  been  checked  for  some  da3r8;  but  the  wound, 
which  was  nearly  closed,  has  opened^  and  a  small  piece  of  ragged  bone  came 
away,  which  was  probably  some  portion  of  the  sbavinss  or  chips  removed  from 
the  'ilium,  at  the  time  of  the  operation,  and  which  I  had  not  oeen  sufficiently 
careful  to  remove.* 

20th. — ^The  child  very  much  improved,  but  the  fistulous  opening,  from  which 
the  piece  of  bone  had  escaped,  remaininj^,  and  having  rather  a  white  and  flabby 
appearance.    I  injected  it  with  tinct.  iodme. 

24th. — ^The  injection  has  been  followed  by  a  smart  attack  of  erysipelas,  which 
has  extended  down  some  distance  below  the  knee,  and  there  is  considerable 
constitutional  disturbance. 

September  1st — ^The  erysipelas  gndually  subsided,  but  seems  to  have  been 
of  great  service,  as  it  has  caused  union  of  the  walls  of  the  abscess  all  around 
the  thigh,  and  toe  small  opening  in  the  cicatrix  is  nearly  closed,  discharging  a 
very  few  drop^of  healthy  pus.  The  limb  is  still  in  the  extending  splint*,  but 
on  removing  it  there  seemed  no  tendency  to  retraction  of  the  limb.  The  ^lint 
was  reapplied ;  bat  the  body  was  left  free  from  the  bandage,  so  as  to  allow  of 
flexion,  in  order  to  prevent  anchylosis. 

I  might  here  mention,  that  tor  some  weeks  past,  since  about  the  Ist  of 
August,  at  each  dressing  her  body  has  been  brought  at  a  right  angle  with  the 
thigns,  having  this  object  in  view ;  and  I  have  now  permitt^  her  to  do  it  as 
often  as  she  likes. 

November  Ist. — I  had  not  seen  the  case  for  two  months,  until  to-day,  when, 
to  my  astonishment,  1  found  her  walking  on  her  crutches,  which  she  has  been 
able  to  do  for  two  weeks.  Her  limb  Appears  of  the  same  length  as  the  other, 
and  ^e  can  flex  and  rotate  it  freely.  I  directed  her  to  bear  no  weight  upon  it 
yet. 

20th. — ^To-day,  I  placed  her  in  the  horizontal  position,  and  measured  her  care- 
fully, and  find  there  is  about  one-eighth  or  nearly  one-fourth  of  an  inch  shorten- 
ing. By  taking  hold  of  the  foot,  the  whole  body  can  be  drawn  down  in  bed 
without  pain  in  the  joint,  and  a  pressure  may  be  made  sufficientljf  strong  to  move 
the  pelvis  and  body  upward  without  producing  any  shortening  of  the  limb. 
When  she  lies  upon  the  back,  with  the  leg  extendejU  upon  the  thigh,  she  can 
elevate  the  heel  sixteen  inches  from  the  bed,  and  flex  the  knee  so  as  to  bring 
the  thich  at  a  rieht  angle  with  the  pelvis ;  she  can  rotate  it  internally  so  as  to 
touch  me  other  toot,  and  externally  so  as  to  toach  the  bed.  Her  general  health 
is  perfect,  and  the  case  has  terminated  perfectly  successfully. 

The  bone  was  carefully  examined,  microscopically,  but  no  trace  of  tubercle 
was  found. 

Appended  to  this  case  Dr.  Sayre  gives  an  account  of  other  cases  of  the  kind, 
and  tne  paper  (which  is  one  of  much  research)  ends  with  a  summary,  which 
we  are  glaa  to  subjoin : 

SuMMART. — Whole  number  J  inclusive  of  above  case,  30. 

Recovered,  20.— Of  these,  13  were  completely  successful ;  3  died  of  an  inter- 
current disease,  at  periods  varying  from  three  months  to  two  years  after  the 
operation;  1  is  reported  as  not  having  processed  favorably;  the  remainder  are 
too  meagrely  reported,  or  too  recently  performed  to  decide  correctly  as  to  the 
results. 

Diidf  10. — Of  these,  4  died  within  one  week  after  operation ;  1  on  the  twelfth 
day ;  2  in  two  months ;  1  in  four  and  a  half  months ;  1  some  months  afterwards ; 
1  unsuccessful. 

*  Slnee  making  thli  note,  my  impreMions  baTe  been  more  confirmed,  m  two  rimilar  pieces  of  bone 
b»ve  been  remoTcd  from  different  parts  of  the  cicatrix,  and  bare  thus  materially  retarded  the  progreae 
of  the  ease ;  I  iboald  therefore  adTiae  great  care,  after  the  performance  of  this  operation,  that  all  debris 
and  foreign  bodies  be  carefUly  washed  flrom  tb«  wound;  and  in  so  large  and  ragged  an  abscess  as  this 
MM  was,  it  wiU  require  more  care  than  any  one  would  imagine,  unlets  th^  had  seen  it 
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Art.  96. — Three  cases  of  amputation  at  the  Hip-joint. 

By  Profesftor  Hetfelder,  of  Erlangen. 

{DnUseke  Klinik,  March  1853 ;  and  Gas.  Hid.  de  Paris,  Nov.  3, 18M.) 

M.  Heyfelder  has  performed  this  operation  five  times,  and  three  of  hia  pa- 
tients  are  vet  alive.  He  attributes  his  success  to  his  having  operated  by  the  oval 
method  of  M.  Scoatetten.  The  present  cases,  two  of  which  are  successful,  are 
given  with  scarcely  any  details. 

1.  The  first  patient  was  a  young  man,  st.  22  years,  who  had  an  enormous 
cancerous  tumor  extending  from  the  knee  to  the  upper  part  of  the  thigh.    The 

f)atient  was  very  emaciated,  but  his  disestion  gooa.  The  operation  was  per- 
brmed  on  the  17th  March  (no  year),  and  on  the  28th  of  May  the  patient  left  the 
hospital  perfectly  well. 

2.  The  second  patient  was  a  man,  let.  41  years,  for  a  fungoid  tumor,  implica- 
ling  the  wl^ole  of^the  upper  parts  of  the  thigh.  Twenty-four  hours  afterwards, 
he  was  seized  with  nervous  agitation,  and  a  few  hours  later  he  died.  No  dates 
are  given. 

3.  The  third  patient  was  a  laboring  man,  oet  28,  sufiering  from  osteosarcoma 
of  the  greater  part  of  the  thigh-bone,  an  affection  which  began  in  the  knee. 
The  operation  was  performed  on  the  14th  July,  and  the  results  were  perfectly 
successful. 

Art.  97. — Case  of  amputation  at  the  Hipjoint.    By  Dr.  Bea^h. 

{Indian  Annals  of  Med.  Science,  Oct.  1854.) 

This  operation  was  performed  in  the  field  hospital  at  Rangoon.  It  is  related, 
not  as  possessing  any  feature  of  unusual  interest,  but  simply  as  a  fact  for  statis- 
tical purposes. 

Case. — ^Thomas  Lisbey,  Conductor  in  the  Ordnance  Department,  est  61,  40 
years  resident  in  India,  was  wounded  at  the  taking  oif  the  stockade  at  Donna« 
bew,  on  the  19th  Marcn,  1853.  While  kneeling,  a  bullet  struck  him  on  the  left 
hip,  and  on  rising,  a  second  entered  the  inner  side  of  the  left  knee-joint,  paasins 
out  a  little  lower  down  on  the  outer  side.  On  the  21st  March  he  was  embarked 
on  the  Phle|;ethon,  and  sent  to  the  field  hospital  at  Rangoon,  where  he  arrived 
on  the  evening  of  the  24th.  He  was  much  exhausted  by  severe  pain  and  want 
of  Test,  his  pulse  jerking,  but  not  much  increased  in  number  or  reduced  in 
strengtD ;  his  skin  cool ;  his  tongue  thickly  coated  with  yellowish-brown  fur,  and 
moist.  He  was  ordered  an  opiate,  and  examination  deferred  till  the  following 
mominff. 

March  25th. — Has  passed  a  tolerable  night,  and  feels  refreshed  and  cheerful ; 
his  pulse  is  less  irritable,  and  he  is  free  from  febrile  heat ;  he  rays  that  his  bow- 
els have  not  been  relieved  for  a  week.  One  bullet  has  passed  completely 
through  the  knee-joint,  and  the  synovia  runs  out  freely ;  the  joint  is  not  hot  or 
swollen,  but  there  is  considerable  tumefaction  above  and  below  it  The  second 
bullet  has  entered  about  midway  between  the  anterior  superior  spinous  process 
of  the  ilium  and  the  trochanter  major,  and  is  lying  beneath  the  skin  in  the  lisht 
groin.  Its  track  can  be  felt  across  the  abdomen,  and  there  is  ecchymosis  at  the  • 
root  of  the  penis.  A  small  incision  being  made,  a  large  leaden  bullet,  much 
fiattened,  was  extracted.  Great  agony  is  caused  by  any  attempt  at  moving  the 
hip,  and  examination  is  therefore  prevented.  The  general  appearances  leading 
to  the  supposition  that  the  ball  had  struck  the  femur,  fracturing  the  cervix,  and 
had  passed  superficially  without  effecting  an  entrance  into  the  pelvis,  it  was  de- 
termmed  to  put  the  patient  under  the  infiuence  of  chloroform^  and  to  amputate 
either  above  the  knee,  or  the  hip-joint,  as  circumstances  might  require.  To 
this  he  assented,  requesting  that  all  proceedings  miffht  be  deferred  till  sunset 

At  five  p.  M.,  ne  was  placed  moderately  under  the  influence  of  chlorofomii 
and  examination  proved  that  the  neck  of  the  femnr  was  completely  oommino- 
ted.    The  whole  of  the  medical  staff  piesenti  having  concurred  in  the  opinioa 


that  ampulAlion  of  the  hip^jomt  presented  the  only  chance^  however  reTnote,  of 
safety  to  the  patient^  the  operaljon  was  performed  in  the  usual  manner ;  the 
action  of  the  chloroform  being  mildly  kept  up,  and  the  femoral  artery  com* 
matided  by  Afai^lant-Surgeon  Paske;  the  knife  was  introduced  at  the  wound, 
canie<l  across  ihe  front  of  the  joints  and  the  anterior  flap  formed,  considerable 
difficulty  being  caused  to  the  paseage  of  the  instruraenl  by  the  displaced  frag- 
ments of  bone.  A  slight  gush  of  blood  escaped  from  the  femoral  ariery^  but  the 
ilap  being  graaped  in  the  haxid^  a  ligature  was  immediately  thrown  round  the 
vessel. 

The  trochanter  major  aad  minor,  and  the  several  portions  in  which  the  neck 
was  broken,  were  then  dissected  out ;  the  fragments  were  very  irregular^  and  as 
rou{2:h  as  pieces  of  sand-stone,  the  !iead  of  the  femur  gave  great  trouble,  being 
bcoten  otr  level  with  the  aeetabulumj  and  fractured  obliauely  through*  The 
posterior  flap  was  then  formed:  ligatures  applied  to  the  bleeding  vessels,  and 
the  flajHi  brought  together  by  sutures.  A  very  moderate  amount  of  blood  was 
lostf  but  the  shock  of  so  severe  an  operation^  added  to  the  suffering  which  he 
had  previously  undergone,  was  too  much  for  him ;  he  partially  rallied,  but  his 
pulse  sank  rapidly,  and  respiration  became  gasping ;  some  wine  and  water  was 
given  and  swallowed,  cold  water  dashed  in  the  face,  and  the  chest  rubbed  with 
ammonia^  but  without  effect;  in  a  few  moments  the  pulse  became  impercepti- 
ble, the  breathing  ceased,  and  he  died. 

Examination  of  the  body  after  death  proved  thai  the  ball  had  passed  amongst 
the  abdominal  muscles  without  entering  the  pelvis.  There  was  ecchymosis 
from  effusion  of  blood  between  the  bladder  and  its  peritoneal  covering  ;  the 
bones  of  the  pelvis  were  quite  uninjured;  the  knee  was  traversed  by  the  bullet; 
the  articulating  extreroites  of  both  tibia  and  femur  being  fractured. 

Death  was  caused  in  This  cajse  clearly  by  the  shock  produced  by  the  opera- 
tion, added  to  the  age  and  exhaustion  ot  the  patient.  The  chloroform  was 
moderately  given,  and  there  was  neither  stertor  nor  alleration  of  pulse  during  its 
aitminieirilion.    The  hemorrhage  was  very  moderate. 

AaT.  98,^  Com  ^  amputation  ai  the  Hip-joint,    By  Mr,  Khichsen,  Surgeon  to 

University  College  HospilaL 

{Dublin  Mtdical  PrcMi,  Feb.  2«,  1855.) 

A  railway  laborer,  about  2^  years  of  age.  was  admitted  at  four  o'clock,  r.  m.. 
on  Saturda}*^  March  3lPt,  with  his  right  thigh  crushed  by  the  passage  of  the 
wheels  of  two  loaded  trucks  over  it,  at  abom  the  junction  of^ the  upper  and  middle 
third  of  the  limb.  At  this  point  the  limb  was  completely  disorganized,  though 
the  integuments  appeared  to  be  scarcely  injured,  there  being  merely  two  aper- 
tures— one  on  the  outer  side  of  the  limb,  about  three  inches  below  the  trochan- 
ter ;  rhe  other  immediately  opposite  on  the  inner  side.  The  deeper  structures  of 
the  limb  were  seriously  disorganized^  and  the  fracture  badly  comminuted.  There 
was  very  considerable  extravasation  of  blood  into  the  substance  of  the  limb,  and 
some  ooxing.  Altogether  the  limb  was  much  as  if  it  had  been  traversed  by 
grape  or  canister  shot.  No  other  injury  could  be  delected,  except  a  bruise  on 
the  left  ankle.  The  patient  was  in  a  state  of  extreme  depression,  but  collected 
in  mind.  He  was  put  into  bed,  wrapped  up  in  blankets,  warm  bottles  were  ap- 
plied to  his  sides,  and  stimulants  given.  When  Mr,  Ertchsen  arrived,  about  five 
o^clock,  reaction  had  in  some  degree  set  in ;  and  the  poor  fellow,  on  being  in- 
formed of  the  nature  of  his  injury,  not  only  gave  his  consent^  but  expressed  a 
wish  for  the  immediate  removal  of  the  limb.  Whilst  the  necessary  preparations 
were  being  made,  Mr.  Erichsen  directed  that  one  of  the  dressers  should  com- 
press ihe  femoral  artery  at  the  brim  of  the  pelvis  with  his  finger,  so  as  to  prevent 
any  further  loss  of  blood. 

Xt  half-past  five  Mr.  Erichsen  proceeded  to  operate^  Mr.  Marshall  taking 
charge  of  the  anterior  flap  and  vessels,  Mr,  Slatham  of  the  limb.  The  limb  wa« 
removed  by  the  double  flap  operation.  The  anterior  flap  made  by  transfixion. 
was  immediately  raised,  and  firmly  grasped  ;  the  joint  was  then  opened,  the  head 
of  itie  bone  turned  om,  and  the  posterior  flap  cut  downwards  and  somewhat  for- 
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wards.  The  limb  was  removed  in  less  than  half  a  minate,  the  only  circomstance 
that  occasioned  any  diflicuhy  being,  that  as  the  feroor  was  broken  off  to  within 
two  inches  of  the  neck,  there  was  not  enoash  length  of  bone  left  for  Mr. 
Erichsen  to  grasp  with  readiness,  in  order  to  oetach  the  bone  from  the  aceta- 
bulum by  the  leverage  of  the  shaft.  There  was  bat  very  little  blood  lost,  the 
vessels  in  the  anterior  flap  being  securely  grasped,  as  already  mentioned,  and 
the  hemorrhage  from  the  posterior  part  preventea  by  an  assistant  firmly  pressing  ^ 
a  dry  sponge  against  it.  Six  ligatures  were  applied  to  the  arteries  in  the  poste- 
rior flap,  and  three  were  required  in  the  anterior  flap,  these  being  tied  last.  The 
flaps,  which  came  into  excellent  and  accurate  apoosition,  were  next  brought 
together  by  four  points  of  suture  and  broad  strips  of^  plaster,  and  the  whole  sop- 
ported  by  a  kind  of  spica  bandage. 

Chloroform  was  administered  during  the  operation,  and,  so  far  from  depress- 
ing the  patient,  it  caused  the  pulse  to  rise,  and  seemed  evidently  of  service  in 
lessening  the  influence  of  the  shock  in  the  nervous  system. 

On  examining  the  limb  after  removal,  the  soft  parts  under  the  skin  were  fonnd 
completely  disor^nized  alons  the  track  of  the  wheels,  the  femur  frightfully 
comminuted  to  within  two  inches  of  its  neck,  although  the  integuments  were  not 
externally  torn,  with  the  exception  of  the  two  apertures  to  which  we  have 
already  referred. 

The  patient  bore  the  operation  wonderfully  well,  but  soon  afterwards  became 
restless,  depressed,  and  finally  sank  in  the  course  of  the  evening,  from  the  com- 
bined influence  of  shock,  the  injury,  and  exhaustion. 

Art.  99. — On  Dislocation  of  the  Femur  upwards  beneath  the  Crural  Arch,    By  Mr. 

Cadge,  of  Norwich. 

{Lancet,  Dec.  23,  1854.) 

In  a  recent  communication  to  the  Ro)ral  Medico-Chirurgical  Society,  the 
author  relates  the  particulars  of  the  dissection  of  a  dislocated  hip,  in  which  the 
femur  was  thrown  upwards  beneath  the  crural  arch,  where  the  head  of  the  bone 
had  become  surrounded  by  a  complete  and  perfect  bony  capsule,  which  was  of 
such  an  extent  as  to  hold  it  firmly  in  situ.  The  histor}'  of  the  case  is  given  in 
full  by  Mr.  B.  Travers,  jun.,  in  a  paper  published  in  the  twentieth  volume  of  the 
Society's  "  Transactions,"  and  the  present  communication  therefore  renders  the 
whole  case  complete.  Thil»  form  of  dislocation  of^the  femur  does  not  precisely 
correspond  with  any  of  the  four  described  by  Sir  A.  Cooper,  and  the  author 
proposes  substituting  for  the  term  "  dislocation  on  the  pubes."  the  mqfe  general 
te^m  of  dislocation  upwards  and  forwards,"  or  dislocation  beneath  the  crural 
arch.  The  author  thinks  that  Sir  A.  Cooper's  limit  of  eight  weeks  for  the  at- 
tempt to  replace  a  dislocated  femur  is  too  restricted.  Dupuytren  succeeded  in 
reducing  a  dislocated  hip  on  the  irinety-ninth  day.  The  paper  was  accompanied 
by  some  drawings,  and  by  the  preparation,  which  is  of  great  value  and  interest. 

Art.  100. — On  internal  derangement  of  the  Knee-joint.    By  Mr.  Steele. 
{Assoc.  Med.  Journal^  March  9,  1855.) 

Internal  derangement  of  the  knee-joint  is  the  appellation  given  to  an  injury, 
the  precise  nature  of  which,  as  may  oe  inferred  from  its  vague  title,  is  not  very 
clearly  understood.  The  accident,  however,  is  not  very  uncommon,  nor  is  it 
unimportant  in  its  consequences ;  for,  if  overlooked,  it  may  prove  very  embar^ 
rassing  to  the  surgeon,  and  may  lay  the  foundation  of  more  serious  disease. 
The  elder  William  Hey  has  the  credit  of  bavins  first  called  attention  to  this 
injury.  It  is  noticed  by  Sir  A.  Cooper,  in  his  work  upon  the  joints,  and  by  other 
surgical  writers ;  but  the  subject  appears  scarcely  to  nave  receivea  the  attention 
which  its  importance  deserves. 

*'  I  have  no  recollection,"  writes  Mr.  Steele,  "  of  seeinc  a  case  or  hearing  one 
mentioned  during  my  attendance  on  hospital  practice  in  London  and  elsewhere, 
and  it  was  only  recently  that  ray  attention  was  particularly  drawn  to  it  by  a 
clinical  lecture  of  Mr.  Smith,  of  Leeds,  which  appeared  in  the  <  Lancet'  of  the 
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•fl^trmber.  1851.  A  short  lime  after  perusing  that  lecture.  I  met  with  a 
Ctae  ivhich  I  at  once  recognized  from  hi^  degcription.  1  was  aUo  then  able  to 
Olplain  sjiiififaclorily  to  my  own  mind  cases  which  had  come  under  roy  notice 
proviouily,  and  which  had  puzzled  me  a  great  deal.  The  accident  is  generally 
produced  by  iome  slight  fall,  slip,  or  sprain*  Sir  A.  Cooper  observed  that  it 
occurred  most  frequently  w^h^n  a  person  in  walking  Mrikes  his  toe,  the  foot 
being  at  the  same  time  everted,  against  any  projeoting  body,  as  the  fold  of  a 
carpet;  he  alfo  relate*  cases  in  which  the  accident  happened  from  a  person 
having  suddenly  lunied  in  his  bed,  when  the  clothes  not  sulTering  the  toot  to 
turn  with  the  body,  the  thigh-bone  has  Flipped  from  its  semilunar  cartilage.  The 
symptoms,  when  the  accident  is  recent,  are  very  characterislic  and  readily  re- 
cogtiixed,  when  attention  has  once  been  drawn  to  these  cases:  but  yet  so  slight. 
■8  very  likely  to  be  overlooked  or  misunderstood  by  those  who  are  not  aware  of 
iheir  occurrence.  There  is  little  or  no  alteration  in  the  appearance  of  the  joint; 
no  swellitig  or  effusion  :  and  no  pain  when  the  limb  is  at  rest.  The  patient  walks 
with  a  limp,  with  or  without  pain,  and  carmot  bring  the  heel  to  the  ground  from 
inability  to  accomplish  full  extension  of  the  limb;  the  motions  of  tlie  joint  are 
unimpaired^  except  that  extension,  either  by  the  palienl'5  efforts,  or  those  of  the 
iurgeon,  can  only  be  partially  effected,  so  that  the  limb  remains  constantly  a 
little  bent.  In  some  instances,  the  cure  takes  place  suddenly  and  accidentally j 
in  others^  the  mischief  will  continue  for  days,  wrecks,  or  months.  Some  palientt 
arc  liable  to  a  recurrence  of  the  accident,  as  is  recorded  by  Sir  A.  Cooper,  and 
a«  I  have  observed  in  one  instance  in  my  own  practice.  When  accompanied 
by  other  severe  injury  or  disease  of  the  knee-join  I,  as  may  happen  either  from 
the  violence  producing  the  accident,  or  from  rheumatic  or  scrofulous  inflamma- 
tion consequent  upon  it^  the  case  assumes  a  more  seriou?  and  complicated  cha- 
racter^ is  less  readily  detected  and  te^  easily  remedied. 

**  The  exact  conaition  of  the  inlernal  structures  of  the  joint,  which  is  sub- 
jected to  this  derangement,  is  not  accurately  known.  Mr.  Hey  eayB,  *an  un- 
equal tension  of  the  lateral  or  cross  ligaments  of  the  joint,  or  some  slight  de- 
rangement of  the  semilunar  carlilages,  may  possibly  be  sufficient  to  bring  on 
this  complaint.'  Sir  A.  Cooper  regards  it  as  a  *  partial  luxation  *of  the  thigh 
bone  from  the  semilunar  cartilages.^  Mr.  Smith,  of  Leeds,  thinks  that  *  the  edge 
of  the  semilunar  cartilage  is  turned  upwards,' 

**The  treatment  to  be  adopted  in  recent  uncomplicated  cases  of  this  injury  is 
exceedingly  simple  and  usually  very  satisfactory  in  its  results.  It  is  clearly  and 
graphically  described  by  Mr,  Smith,  in  the  lecture  before  alluded  to;  and  I 
cannot  do  better  than  give  it  in  his  own  words:  *lf  the  right  knee  be  the  one 
affected,  I  place  the  patient  at  length  on  a  5ofa  on  his  left  side,  I  then  take  hold 
of  the  ri^ht  ankle  with  my  right  hand,  and  by  slow  and  gentle  means  gradually 
flejt  ilie  limb  till  the  heel  presses  upon  the  buttock  ;  now  is  the  time  that  a  little 
canning  and  art  is  required  to  perform  the  full  ejtleneion,  for  if  you  attempt  this 
without  raanceuvring  properly  yo\i  are  foiled^  the  muscles  resist  the  action,  and 
you  can  only  succeed  bv  cheating  them.  I  now  take  care  the  patient  does  not 
see  what  I  am  about.  1  place  the  left  hand  above  the  knee,  grasping  ihe  vasti 
muscles,  hold  the  ankle  above  the  heel  with  the  right  hand,  make  several  gentle 
extensions,  but  no  further  than  to  a  right  an^te ;  and  when  my  patient  seems 
fully  impressed  with  the  belief  that  1  am  going  to  proceed  no  further,  when  I 
am  satisfied  I  have  caught  him  off  his  guard,  I  suddenly  and  powerfully  perform 
the  full  extension  of  the  limb.  Generally  I  succeed  ;  sometimes  I  fail,  and  have 
to  rep6«t  it  once  or  twice.  When  the  full  extension  is  accomplished,  the  cure 
u  usually  complete,^ 

"Where  this  plan  fails,  and  especially  in  cases  of  long  standing,  Mr.  S.  Hey 
recotnmends  *  flexing  the  leg  fully,  placing  the  arm  under  the  popliteal  space  as 
a  fulcrum,  to  separate  as  far  as  may  be  the  head  of  the  tibia  from  the  condyles 
of  the  femur,  and  at  the  same  time  to  produce  rotation  of  the  tibia.'  I  will  now 
relate  some  instances  of  this  affection,  which  have  fallen  under  my  own  notice. 

**  Case  1. — ^The  first  case  which  1  recognized  was  that  of  a  young  female,  who 
staled  that  she  sprained  her  knee  six  days  before,  by  a  trip,  while  going  up 
MAirs;  she  had  consulted  a  surgeon^  who  orderetl  her  an  emtirocalion^  but  aha 
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was  still  unable  to  walk  without  great  diffioalty.  There  was  no  pain  or  swelling 
of  the  joint ;  but  the  patient  was  unable  to  place  the  heel  fiat  upon  the  eroand, 
or  fully  to  extend  the  limb.  I  adopted  the  manipulation  described  by  Mr. 
Smith,  and  the  limb  was  at  once  restored  to  its  natural  condition,  except  some 
weakness,  which  remained  for  two  or  three  days,  after  which  she  had  no  retam 
of  the  complaint. 

''  Case  2. — ^The  next  case  was  that  of  a  mechanic  who  fell  down  a  steep  bank 
while  carrying  a  rocking-horse ;  he  had  contusions  on  various  parts  of  his  bodj^ 
and  suffered  severely  from  the  general  concussion  of  the  fall,  and  was  confinM 
to  his  bed  for  some  days ;  on  attempting  to  walk,  he  found  he  was  unable  to 
lut  bis  foot  flat  to  the  ground;  and  on  examination,  I  was  satisfied  that  the 
:nee  was  in  the  condition  peculiar  to  these  cases ;  there  was  also  in  this  case 
acute  pain  when  firm  pressure  was  made  on  the  inner  side  of  the  joint.  Mani« 
pulation,  as  in  the  former  case,  enabled  the  patient  at  once  to  place  his  foot 
firmly  to  the  ground,  and  in  a  few  days  he  walked  as  usual  • 

''  Case  3.— The  next  case  I  shall  relate  was  of  a  more  complicated  nature. 
An  iron-moulder,  et  about  40,  of  intemperate  habits,  and  very  liable  to  rhen- 
matic  inflammation,  fell  down  and  sprained  his  ankle,  which  became  hot,  Pain- 
ful, and  much  swelled ;  but  these  symptoms  subsided  in  a  few  dm,  ana  hb 
knee  became  similarly  afiected,  and  he  then  applied  to  me  for  advice.  The 
knee-joint  was  leeched  and  blistered  repeatedly,  and  the  treatment  appropriate 
for  rheumatic  synovitis  carried  out,  under  which  the  case  slowly  improved  ;  and 
the  joint  was,  with  the  exception  of  some  thickening  of  the  synovial  membrane, 
restored  to  its  usual  state,  except  that  the  patient  was  unable  to  extend  the  limb 
completely ;  flexion  and  extension  gave  no  pain,  but  he  was  unable  to  walk 
across  the  room,  from  inability  to  put  the  foot  to  the  eround.  After  carefnily 
examining  the  limb,  I  became  satisfied^  that  the  peculiar  derangement  of  the 
joint  we  are  speaking  of  had  occurred  probably  at  the  time  of  the  accident ;  hot 
my  attention  being  drawn  to  the  more  evident  acute  affection,  and  as  a  semi- 
flexion, was  the  position  I  wished  to  preserve,  as  most  conducive  to  the  relief  of 
the  pain  and  inflammation  of  the  joint,  it  had  escaped  my  notice.  I  adopted 
forcible  extension  ^n  the  same  way  as  in  the  other  cases,  and  the  patient  at  once 
jumped  out  ot  bed  and  walked  across  the  room.  It  was  some  time  before  the 
whole  of  the  thickening  about  the  joint  was  got  rid  of;  but  there  was  no  more 
difiiculty  in  placing  the  foot  to  the  ground,  or  of  fully  extending  the  limb." 

Mr.  Steele  also  refers  to  two  cases  in  which  he  had  every  reason  to  believe 
that  the  same  kind  of  mischief  existed  without  being  detected,  one  of  which 
was  set  right  by  the  'rough  practice  of  a  "  bone-setter,*'  after  foiling  his  own 
efibrts  to  relieve  it.  He  then  adds.  "  a  similar  derangement  of  parts  may  occur 
in  other  complicated  joints,  as  the  stioulder  or  hip,  and  these  eludmff  the  ordinair 
examination  of  a  medical  man,  are  unconsciously  remedied  by  the  rude  hand- 
ling  and  rough  manipulations  of  these  ignorant  pretenders.  A  small  balance  of 
good  to  place  against  the  incalculable  amount  of  mischief,  which  these  unscm- 
pulous  gentlemen  inflict  upon  the  limbs  and  lives  of  those  who  intrust  them- 
selves to  their  care.'' 

Art.  101. — Dislocation  of  the  Astragalus  backwards  and  inwards. 

By  Dr.  Williams. 

(Dublin  Medical  Prtst,  April  4,  1855.) 

The  notes  of  this  case  are  taken  by  Mr.  Alfred  H.  Taylor,  resident  pupil  at  the 
City  of  Dublin  Hospital,  at  the  time  of  the  patient's  admission. 

Stephen  Philips,  laborer,  st.  54,  of  spare  habit  and  sallow  complexion,  bnt 
who  has  uniformly  enjoyea  sood  health,  and  lived  well  and  temperately,  ^ 
admitted  into  the  City  of  Dublin  Hospital  on  the  12th  of  April,  1852. 

He  states,  that  on  the  previous  day  he  had  been  at  work,  along  with  sc 
other  men,  beneath  an  overhanging  bank  of  earth  and  gravel  in  the  granite 
quarry  at  Kingstown,  which  they  were  undermining  and  removing  in  onJer  to 
expose  the  granite  strata  underneath.  At  the  time  the  accident  occurred,  the 
patient  and  another  man  were  enga^;ed  shovelling  the  loose  earth,  as  it 
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If  into  a  imck  or  wagan^  which  was  |>laced  behind  them  on  the  '^  tram* 
way,**  Whilft  thus  ©roployedj  another  man  a^icended  the  bank,  andj  without 
any  waraing  to  those  below,  struck  a  heavy  iron  bar,  called  a  ^^cJay-bar/^  into 
ila  upper  turface^  when  it  suddenly,  gave  way,  and,  being  precipitated  over  struck 
the  patient  violently  on  the  left  side  of  the  thorax  (he  was  on  the  side  of  the 
wagon  nejKt  the  falling  earth)^  he  standing  with  his  chest  parallel  with  the  front 
of  the  bank  previous  lo  its  fall;  but,  when  struck^  his  body  was  partially  rotated 
backwards  and  to  the  right  side,  as  he  was  in  the  act  of  tnrowing  a  shovelful  of 
earth  into  the  wagon,  which  stood  behind  and  to  the  right  eide  of  him>  The 
force  of  the  concussion  tltrew  him  violendy  backwards  across  the  roadway.  The 
femainder  of  the  earth  fell  over  the  lower  part  of  his  body,  fixing  his  feet  and 
legs  to  the  ground.  Though  very  much  hurt,  he  says  he  was  not  at  all  confused, 
and  describes  the  accident  as  having  taken  place  exactly  as  above  stated.  He 
also  says,  that  he  does  not  think  the  mere  weight  of  the  falling  earth  was  suffi- 
cient to  produce  the  injuries  re<^eived,  as  he  was  easily  able  to  withdraw  the 
injured  limb  without  assistance  ;  I  he  right  leg  having  been  more  heavily  covered, 
had  to  be  dug  out  before  he  could  be  completely  extricated.  He  says  he  suffered 
•eute  pain  in  the  lelt  ankle^  from  the  moment  of  the  accident,  and  it  soon  be- 
came swollen,  and  he  abo  had  severe  pain  in  the  left  side  of  the  chest.  He 
was  carried  to  a  house  in  the  neighborhood,  and  the  next  day  was  admitted  to 
the  City  of  Dublin  Hospital,  under  the  care  of  Dr*  Williams. 

He  complained  of  pajn  and  a  stitch  on  taking  a  full  inspiration  in  the  left  side 
of  the  chest,  and,  on  examinatioti^  the  tifih  and  sixth  ribs  of  the  left  side  were 
found  to  be  fractured  about  their  centres.  The  left  anklejoinl  presents  some 
carious  and  unusual  ap{)earanceB.  The  anterior  relations  of  the  tibia  are  very 
little  disturbed,  the  anterior  aspect  of  the  foot  being  free  from  deformity,  except, 
indeed,  a  nearly  imperceniible  shortening  of  the  foot,  which  is  a  little  everled. 
He  has  free  motion  of  nis  toes,  and  some  slight  motion  of  the  ankle-joint. 
Motion  of  the  latter  increases  the  pain,  which  is  of  a  *'  burning"  character. 
There  is  no  fracture  of  either  the  libm  or  the  tibula^  and  there  is  sonie  swelling 
and  ecchymoeiSj  with  a  hard  tumor  of  an  irregularly  convex  shape^  lying 
between  the  inferior  extremity  of  the  tibia,  the  ten  do- Achilles,  and  os  caleis« 
Professor  Williams  came  to  the  conclusion  that  this  tumor  was  formed  by  the 
astragalus,  which  was  dislocated  backwards  and  inwards,  and  also  so  rotated  on 
its  antero'posterior  axis  that  its  superior  articulating  surface  looked  almost 
directly  inwards.  A  slight  attempt  was  made  to  replace  the  bone,  but  was 
•pecdily  abandoned,  both  because  of  the  impediment  lo  reduction  presented  by 
tae  above-mentioned  rotation,  and  of  the  risk  of  further  injury  to  the  swollen 
and  ecchymosed  soft  parts  covering  the  astragalus.  The  limb  was  then  placed 
on  a  douole  inclined  plane,  so  arranged  that  the  leg  lay  horizontally.  Leeches 
were  applied  to  the  joint,  and  subsequently  cold  water  irrigation. 

The  soft  parts  covering  the  displaced  bone  inflamed  ;  and  on  the  eighth  day, 
when  it  was  evident  that  their  destruction  was  inevitable,  they  were  divided  by 
a  crucial  incision,  which  gave  exit  to  a  little  sanious  discnarge,  and  exposed  the 
bone  with  its  superior  arlicular  surface  looking  inwards.  On  the  fourteenth  day 
the  bone  was  removed  (some  strong  ligamentous  attachments,  which  still  held 
it,  being  divided  with  a  probe-pointed  bistoury  guided  by  the  fore-finger),  and 
it  was  then  found  that  the  astragalus  had  been  fractured  as  well  as  dislocated,  its 
head  and  a  portion  of  the  interior  surface  having  been  broken,  or  rather  ground 
off»  and  a  quantity  of  the  resulting  small  fragments  were  removed.  The  limb 
was  then  replaced  in  its  previous  position.  Nothing  requiring  to  be  particularly 
noticed  occurred  until  a  fortnight  after  the  removal  of  the  bone,  when  an  abscess 
formed  below  and  behind  the  external  malleohis,  and  was  opened.  The  dis- 
charge both  from  this  abscess  and  from  the  cavity  from  which  the  astragalus 
had  been  removed,  now  rapidly  diminished,  and  the  parts  presented  a  very 
hedlhy  appearance!  Matters  went  on  favorably  till  about  the  6ih  of  May,  when 
iome  trouble  was  occasioned  by  stripping  of  the  integuments  over  the  sacrum 
and  OS  calcis,  in  spite  of  every  precaution  that  had  been  taken  to  guard  against 
both.  This,  however,  was  remedied  by  attention  to  position^  and  on  the  7th  of 
Jane  the  limb  was  replaced  in  its  original  posture.  From  this  time  he  went  oa 
steadily,  but  very  slowly  improving;  and  on  the   iOth  of  August  the  cavity 
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whence  the  bone  had  been  remored  had  cicatrized,  leaving  a  deep  deprea* 
sion. 

The  foot  was  in  an  exceedingly  slight  degree  extended,  but  not  permanently 
so,  for  he  possessed  some  power  of  moving  the  ankle,  and  was  able  to  bring  the 
foot  to  a  right  angle  with  the  leg.  He  now  began  to  moi^e  abont  on  cnitchesL 
and  at  first  the  foot,  when  allowed  to  depend  for  some  time,  became  painfm 
and  (Edematous,  but  that  inconvenience  was  relieved  by  eaual  bandaging,  and 
soon  ceased.  Towards  the  latter  end  of  August,  he  left  tne  hospital  to  go  to 
the  country,  and  was  then  able  to  walk  pretty  well  with  the  aid  of  a  stick. 

Nothing  was  seen  or  heard  of  the  patient  until  ten  months  after  he  had  left  the 
hospital,  when  he  returned  and  stated  that  he  had  resumed  work,  tbon^  not  of 
so  laborious  a  kind  as  before, 'but  that  the  extension  of  the  foot  had  gradually 
increased,  so  as  to  cause  considerable  inconvenience  in  walking.  The  tendo* 
Achilles  was  now  divided  snbcutaneonsly,  and  the  foot  was  brought  to  about, 
the  same  position  it  had  been  in  when  he  first  left  the  hospital.  He  was  thea 
provided  with  a  high-heeled  shoe,  and  left  the  hospital  considerably  improved, 
but  using  the  help  of  a  stick  in  walking. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND  CHILDREN, 

(a)  OONCEElflNa  PREGNANCY   AND   PARTUBITION. 

kuT.  102,— -pffmoftire  Labor  induced  %  the  **  Wattr-domke."    By  Dr.  HARor, 

iDuhlin  QnarUrly  Joumai  of  Medieine,  Feb.  1855.) 

This  plan,  which  wa»  first  practised  by  M.  Kiwisch,  of  Wotzburgt  wa»  first 
tried  in  this  coontry  by  Dr.  Tyler  Srailh  (v.  *' Abstract/'  XVL  p.  367),  Thia 
was  ia  Sept  1852,  In  ihe  same  month,  ami  only  a  few  days  later,  it  was  tried 
by  Dr.  Shekehon,  in  Dublin,  and  the  trial  was  repeated  by  tlie  same  gentleman 
in  the  following  January,  About  this  iime»  also^  Dr.  Lacey  reports  a  ca&e  of  the 
kind  in  the  "Lancet.'^  In  Sept.  !854,  Dr,  Sinclair^  of  Dublin,  reports  another 
case,  and,  last  of  all,  we  have  Dr,  Hardy's  case.  The  Dublin  cases  are  all 
troaght  before  the  Dublin  Obstetrical  Society,  and  are  related  in  the  Dublin 
Quarterly  for  the  time.  We  take  the  most  recent  case  (Dr.  Hardy's)  as  an  illus- 
tmtion  of  the  rest. 

Ca81!:— A  lady,  set.  27,  whose  first  accouchement  was  tedious  and  severe,  com- 

gicated  with  convulsions^  and  terminated  by  the  croiehet,  was  placed  under  Dr. 
ardy's  care  for  her  second  confinement.  In  June,  1853,  her  second  labor  took 
place;  this  was  of  thirty-two  hours'  duration,  and  attended  with  alarming  symp- 
toms) which  called  for  immediate  interference^  it  was  terminated,  as  her  lirst, 
by  perforator  and  crotchet. 

On  the  approach  of  her  third  confinement,  Dr.  Hardy  was  again  engaged  to 
attend  her. 

'*  From  particular  inquiry  I  learned  the  time,  which  she  seemed  to  know  with 
great  accuracy,  when  the  seventh  month  would  terminate ;  accordingly,  on  the 
30th  of  December  last,  which  was  ten  days  later  than  the  end  of  the  seventti 
month.  I  directed  a  stream  of  tepid  water  against  the  os  uteri,  and  confined  the 
water  by  means  of  my  right  hand,  which  directett  the  pipe  of  the  instrument, 
until  I  had  fully  distended  the  vagina ;  this  was  continued  for  about  five  minutes, 
the  water  being  allowed  occasionally  to  flow  out  of  the  vagina*  The  operation 
was  twice  repeated  on  thia  day;  after  the  third  time  pains  were  felt  in  the  back^ 
like  the  setting  in  of  labor ;  but  they  subsided  as  the  patient  went  to  bed,  and  slept 
well.  Next  morning  the  douche  was  repeated,  when  the  os  uteri  felt  more  open 
than  on  the  previous  day  ;  it  was  soft  and  dilatable;  the  head  was  felt  through 
the  anterior  portion  of  the  uterine  wall,  pressing  on  the  cervix,  and  the  f<Dtal 
heart  was  heard  beating  strongly.  After  the  fihh  douche,  which  was  given  at 
about  three  o'clock  in  the  afternoon,  I  was  able  to  feel  a  portion  of  membrane 
protruding  through  Ihe  os. 

**  On  visiting  the  patient  again^  at  nine  o^dlock,  p.m.,  I  was  informed  that 
shortly  after  the  douclie  fihe  had  a  rigor^  and  there  was  5ome  sanious  discharge, 
which  merely  stained  a  napkin. 

^*  As  the  OS  did  not  feel  more  open  than  when  last  examined,  and  there  was 
no  paifif  I  gave  the  siJEth  douche^  the  only  one  that  ^ave  rise  to  real  uneasiness, 
ana  this  only  during  the  lime  the  vagina  was  fully  a  i  si  ended. 

^*  I  was  sent  for  between  one  and  two  o'clock,  a.m.,  and  *  on  reaching  the 
patient  at  ten  minutes  past  two  o^clock  I  found  the  os  uteri  fully  dilatetfCthe 
labor)  which  waa  exceedmgly  easy,  having  set  in  at  alitde  after  twelve  o^clock), 
and  the  membranes  protruding  to  nearly  the  os  externum  j  but  instead  of  touch- 
ing the  head  J  which  had  been  distinctly  felt  before,  I   now  discovered  an  ex- 
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tremity  floating  in  the  Hqaor  amnii.  In  about  five  minutes  the  membranaB 
ruptured  with  a  jpain,  and  the  presentation  was  found  to  be  the  feet.  The  con- 
tracted state  of  tne  pelvis  now  became  very  evident  as  the  body  of  the  child 
advanced ;  great  dimcuhy  was  experienced  in  getting  down  the  arms,  and  the 
head,  which  came  with  the  face  towards  the  left  side  of  the  pelvis,  re<]aii6d 
very  considerable  force  to  make  it  pass  the  contracted  brim ;  when  this  was 
accomplished,  all  difficulty  was  over,  and  delivery  was  completed  with  the 
utmost  facility. 

"  Contrary  to  my  expectation,  the  child's  heart  had  not  ceased  to  pulsate;  I 
therefore  resorted  to  the  usual  means  for  resuscitation,  and  so  far  succeeded 
that  several  attempts  were  made  to  cry ;  but  there  had  evidently  been  too  much 
injury  inflicted  in  its  passage  through  the  narrow  brim,  so  it  gradually  became 
more  feeble,  and  died  in  little  more  than  an  hour  af^er  its  birth.  It  is  only 
necessary  to  compare  the  present  with  the  two  former  labors  of  this  patieot,  to 
be  convinced  of  tne  utility  of  induction  in  her  case ;  the  first  was  upwards  of 
sixty  hours'  duration,  the  second  thirty-two,  and  the  last  not  quite  two,  and  dnr* 
ing  these  two  hours  very  easy,  till  the  shoulders  and  head  were  passing." 

"  In  resorting  to  the  douche  for  inducing  labor  in  the  case  now  detailed,''  Dr. 
Hardy  continnei»,  '^  I  constructed  a  very  simple  instrument,  on  Dr.  Kiwisch'i 

Slan,  consisting  of  a  large  garden  watering-pot,  to  which  a  tube  of  an  inch  in 
iameter  at  its  under  part  was  attached ;  from  this  tube  an  India-rubber  one,  of 
nearly  the  same  diameter,  was  fastened,  and  to  it  a  stop-cock,  which  had  a 
gum-elastic  tube  for  passing  up  to  the  os  uteri.  From  a  vessel  so  large,  and 
suspended  at  about  ten  feet  from  the  ground,  I  expected  to  have  obtained  very 
considerable  force,  but  a  trial  of  it  convinced  me  that  it  was  deficient,  as  the 
stream  of  water  was  quite  too  feeble  to  distend  the  vagina ;  nor  did  it  come 
against  the  os  uteri  with  what  I  considered  sufficient  impetus  to  hasten  dilata- 
tion ;  consequently,  I  laid  it  aside,  and  adopted  Dr.  Sinclair's  syphon,  which 
answered  the  purpose  to  my  entire  satisfaction,  both  in  forcing  a  strong  contina- 
ous  stream  asainst  the  os,  and  in  distending  the  vagina  to  its  fullest  extent 
There  was  only  one  thing  in  the  instrument  mat  I  found  might  be  made  mora 
convenient,  and  that  was  the  conveyance  pipe,  which,  being  fixed  to  the  in- 
strument firmly,  was  occasionally  pulled,  to  the  inconvenience  of  the  operatOTi 
by  the  person  who  pressed  the  elastic  cylinders.  To  remedy  this,  I  attached  an 
India-rubber  tube,  which  rendered  the  action  of  the  instrument  perfectly  con- 
venient, so  that  the  tube  in  the  vagina  could  be  held  without  interruption  against 
the  08  in  whatever  direction  was  found  most  likely  to  cause  dilatation. 

"  It  has  been  remarked  that,  after  the  third  douche  was  ^iven,  pains  came  on 
like  the  setting  in  of  labor,  but  subsided  on  the  patient  gomg  to  sleep,  and  did 
not  return  until  the  next  day.  I  am  of  opinion,  that  it  the  douche  nad  been 
again  applied  within  a  few  hours  after  the  setting  in  of  these  pains,  in  all  pro- 
lability  lour  applications  would  have  been  sufficient ;  however,  as  a  good  nignt'i 
rest  was  of  importance,  and  all  went  on  favorably  both  during  the  very  short 
labor  that  followed,  as  well  as  during  the  convalescence  up  to  the  present  period 
(this  is  the  sixth  day,  and  the  patient  has  not  had  an  unfavorable  symptom: 
her  pulse  never  was  above  the  natural  standard,  and  the  uterine  tumor  subsided 
as  rapidly  as  in  an  ordinary  labor^,  there  is  notning  to  be  regretted  in  having  to 
give  six  mstead  of  four  douches.'' 

Art.  103. — Tufins  bom  at  an  intenxri itf forty  days.    By  — -~. 
{Gaz,  de$  Ilhpitaux,  Der.  5,  1854.) 
We  give  this  case  simply  as  it  is  related.    No  authority  is  given. 

A  healthy  primiparous  woman.  wL  24,  who  had  always  menstruated  rmi- 
larly,  gave  birth,  after  a  short  and  natural  labor,  to  a  completely  developed,  but 
rather  puny  child,  which  died  of  catarrh  when  it  was  eight  days  old.  The 
placenta  came  away  naturally,  an  hour  after  the  birth  of  the  child.  Some  hoan 
afterwards  she  attended  to  household  duties.  The  abdomen  was  only  partially 
diminished  in  size ;  active  fcetal  movements  were  felt  by  the  patient :  and  thara 
was  no  lochial  dischaige,  no  lacteal  secretion,  and  no  milk  fever. 

Nothing  particular  occurred  until  the  fortieth  day  after  the  binh  of  the  child, 
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irhen  mother  iniaiit  was  born,  which,  though  feeble  like  the  first,  had  evidently 
reached  the  fnll  period  of  its  development.  The  lochial  discharge  and  secretion 
of  milk  then  became  established. 

Art.  104^— On  tk*  itate  of  the  fatal  puhe  as  an  indication  for  artificial  delivery. 

By  Professor  Simpson. 

{Edinburgh  Monthly  Journal,  April,  1855.) 

At  a  reoent  meeting  of  the  Edinburgh  Obstetrical  Society,  Dr.  Simpson  made 
some  remarks  on  the  indications  afibSed  by  the  stethoscope  for  expediting  de- 
livery, and  especially  directed  attention  to  the  fact,  that  while  danger  was  usually 
indicated  to  the  motner  during  labor,  by  the  increased  rapidity  oiher  pulse,  the 
death  of  the  cliild  was  most  frequently  threatened  when  its  pulse  became  slower 
and  slower.  It  is  known  that  in  cases  where,  during  labor,  pressure  was  ezer- 
eised  upon  the  cord,  the  pulsations  of  the  foetal  heart  become  feebler,  and  are 
at  length  suspendea  by  the  continuous  pressure.  This  is  most  probably  the 
way  in  which  the  foetus  perishes,  during  severe  and  prolonged  labors ;  the  aera- 
tion  of  the  blood  by  the  placenta  being  imperfect,  or  entirely  susj>ended.  There 
are,  however,  cases  in  which  danger  is  indicated  to  the  child^  by  the  foetal  pulse 
becoming  much  more  rapid  than  ordinary,  reaching  150  or  160  beats  in  the 
minute,  and  at  the  sarafe  time  very  irregular.  Dr.  S.  believes  the  danger  in 
these  cases  does  not  result  from  pressure  on  the  umbilical  cord,  as  in  the  cases 
where  the  pulsations  became  slower  and  slower,  but  from  pressure  or  some 
■ource  of  irritation  acting  on  the  brain. 

AmT.  105^-Caif  of  Birth  after  the  death  of  the  Mother.    By  Mr.  Chbbvi»is. 
{Indian  Annali  of  Medical  Science,  Oct.  1854.) 

In  our  last  volume  (XX.)  we  recorded  an  extremely  interesting  case  of  this 
kind  by  Dr.  Mayer,  of  Wurzburg.  This  case,  we  then  thought,  was  unique, 
bat  we  have  since  tound  an  alhuton  to  a  similar  case  in  an  admirable  article  on 
Medical  Jurisprudence  in  the  Bengal  Presidency,  by  Dr.  Cheevers, — an  article 
to  which  we  wall  have  occasion  to  recur  on  a  future  occasion.  We  are  not  dis- 
posed to  accept  Dr.  Cheevers'  explanation  that  the  contents  of  the  uterus  were 
expelled  by  the  accumulation  of  gas  id  the  intestines,  but  we  give  the  fact  as  he 
amdee  to  it 

"  On  a  recent  occasion,''  he  says,  "  I  saw  the  body  of  a  female  in  which  the 
work  of  decomposition  had  fully  revealed  the  history  of  her  death.  After  it  had 
been  placed  in  the  dead-house,  accumulation  of  gas  in  the  intestines  had  caused 
the  contents  of  the  uterus  to  be  expelled, — there  lay  a  much  decomposed  foetus 
of  about  four  months,  and  with  it  a  portion  of  the  intensely  acrid  root  of  the 
Plumbago  Roeea.  seven  inches  and  a  half  in  length,  thickly  coated  with  inflam- 
matory moous-aepofiit." 

Aet.  106.^Caj»  of  Cetsartan  Section,  By  (1)  M.  Bxhm.  (2)  M.  Retzius.  (3) 
M.  Brobes.  (4)  Dr.  Merinar.  (5)  Dr.  Mason.  (6)  M.  Piachaud.  (7)  M. 
Lebleu.    (8)  M.  WiNKXL.    (9)  M.  La  Roche.    (10)  M.  Dubois. 

1.  {SchmidVi  Jahrbudker,  No.  10,  1855.) 

2.  {Ihid.) 

3.  (Nederiandsch  Lancet;  and  Medical  Timet  and  Gazette,  Oct.  21,  1854.) 

4.  {PhOadeivhia  Examiner,  Oct.  1854.) 

5.  {Ibid,) 

6.  {Archiv,  G4m,  do  Mid,,  Jan.  1855.) 

7.  {Ga%,  Deo  Hop,;  and  Medical  Tinus  and  Gazette,  Oct.  28,  1854.) 

8.  {Gax.  HMom,  do  Mid,,  IVf  arch  2, 1855.) 

9.  {SchmidCo  Jahrb.,  No.  3,  1855.) 

10.  {Gat,  Hebdom.  do  Mid.,  April  20,  1855.) 

These  cases  are  nearly  all  of  very  recent  occurrence.  In  three  of  them  it 
is  the  second  operation  in  the  same  woman  which  is  recorded.  Of  the  ten  cases, 
eight  children  (twins  in  one  case)  were  saved,  and  eight  mothers  lost 
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1.  M,  Behm-s  Case, — ^The  operation  was  nece&sitated  in  this  case  by  a  lane 
bony  tumor  in  the  pelvis.  The  patient,  oct.  29,  was  deformed  and  rickety.  She 
had  been  delivered  by  craniotomy  six  years  before,  the  tumor  then  being  com- 
paratively small.  The  present  operation  was  performed  on  the  4th  of  September, 
1851,  under  the  influence  of  chloroform,  and  two  living  children  were  removed. 
At  the  time  there  was  considerable  hemorrhage,  and  mree  days  afterwards  the 
patient  sank  from  exhaustion.    Both  the  children  survived. 

2.  3f.  Retzius^  Case, — Here,  a  fibrous  tumor  of  the  pelvis  was  the  cause  of  the 
operation.  The  patient  had  been  delivered  once  before,  and  by  the  natural 
passages,  but  witn  extreme  difficulty.  The  operation  was  performed  under  the  ' 
influence  of  chloroform.  The  child  was  in  an  incipient  state  of .  decomposition. 
Little  blood  was  lost,  and  the  patiept  was  not  at  all  sensible  to  suffering  during 
the  operation,  but  she  presently  began  to  sink,  and  death  happened  forty-six 
hours  afterwards. 

3.  M.  Broers^  Case. — ^This  woman  was  33  years  old,  and  primiparous,  when 
Dr.  Broers  was  called  on  by  Herr  Nuijens  to  assist  him  in  her  delivery,  as  he 
had  already  in  vain  attempted  extraction  with  the  forceps.  Dr.  Broers  found  the 
head  impacted  very  high  up,  the  conjugate  diameter  being  there  narrow,  and 
assented  to  the  performance  of  perforation,  as  the  pulsation  of  the  foetal  heart 
was  no  longer  audible,  and  the  attempt  to  return  the  head  had  failed.  After  a 
great  Quantity  of  brain  had  been  discharged,  it  was  found  necessary  to  remove 
several  pieces  of  bone  before  the  head  could  pass  through  the  conjugate  diameter. 
After  the  birth  of  the  child,  which  was  well  dfeveloped,  a  very  violent  hemorrhage 
set  in,  necessitating  the  removal  of  the  placenta.  On  the  introduction  of  the  harm, 
it  was  ascenained  that  the  conjugate  diameter  did  not  amount  to  ouite  three 
inches,  that  the  promontory  of  the  sacrum  projected  strongly  forward,  and  that 
the  pelvis  was  larger  on  the  right  than  on  the  left  side,  but  that  it  was  in  general 
too  narrow.  Convalescence  proceeded  favorably,  ana  the  patient  was  able  in 
three  weeks  to  go  out.  After  the  lapse  of  more  than  a  year,  the  woman  came 
to  report  that  she  was  again  about  seven  months  pregnant.  It  was  determined 
to  induce  labor  in  the  thirty-second  week,  after  Riecke's  method— viz. :  by  in- 
troducing and  leaving  a  bougie  between  the  membrane  and  the  wall  ot  the 
uterus.  On  the  third  day,  the  os  began  slowly  to  dilate,  and  a  second  abdominal 
position  was  recognized.  Turning  was  successfully  performed,  but  with  extreme 
difficulty,  in  particular  the  elimination  of  the  head  was  almost  impossible.  The 
child,  a  female,  was  still-born;  it  was  pretty  well  developed;  \bi  inches  long; 
weighed  six  pounds :  the  short  diameter  of  the  head,  3^  inches ;  the  long  diame- 
ter, 4^;  the  perpendicular  measurement,  3^.  Convalescence  proceeded  regularly ; 
the  patient  was  well  in  three  weeks.  Pregnant  for  the  third  time,  she  did  not 
apply  for  assistance  until  the  last.  It  was  determined,  in  consultation  with  HH. 
de  Bordes  and  Hoogwinkel,  to  perform  the  Ca;sarean  operation,  although  the 
existence  of  pulsation  in  the  foetal  heart  was  doubtful.  The  child  had  moved  a 
few  moments  before,  and  the  mother's  state  was  favorable.  The  waters  had 
already  been  discharged  when  the  operation  was  commenced ;  the  opening  into 
the  abdominal  parietes  (linea  alba)  and  the  peritoneum  was  six  inches  long; 
that  into  the  wall  of  the  uterus  and  the  membrane  was  five  inches ;  the  incision 
fell  close  to  the  insertion  of  the  placenta.  The  child,  a  female,  well  developed. 
8  lbs.  weight,  above  17  inches  long,  was  dead :  the  after-birth  was  removed 
through  the  wound.  The  latter,  united  by  suture,  healed  so  rapidly,  that  in  four- 
teen dajTs  the  woman  might  be  looked  on  as  recovered.  Two  years  subsequently 
she  again  returned,  in  the  ninth  month  of  pregnancy.  The  necessity  of  per- 
forming the  Csesarean  section  was  again  agreed  on,  and  the  operation  was  on 
this  occasion  performed  by  Herr  Hoogwinkel,  in  the  same  manner  as  before.  At 
the  beginning  of  the  operation  the  membranes  were  still  unbroken,  the  os  was 
dilated  to  the  size  of  a  guilder:  the  head  again  presented.  The  incision,  close 
to  the  cicatrix  of  the  former,  fell  also  on  this  occasion  contiguous  to  the  placenta; 
the  membrane  gave  way  during  the  operation.  A  well-developed  living  male 
child,  16  inches  long,  and  weighing  7}  lbs.  was  extracted,  as  well  as  the  after* 
birth,  through  the  incision.  The  uterus  contracted  slowly  and  imperfectly ;  fewBT^ 
with  delirium,  soon  set  in ;  the  patient's  strength  diminished ;  there  was  no  secre- 
tion of  milk :  the  wound  continued  pale,  without  reaction.  On  the  fifth  day  9itm 


MwynyRRt,  ETO< 

the  operation )  the  woman  died,  aged  37.  The  child  Ihedf  and  four  years  sub* 
•aqQeody  was  in  good  health. 

4.  Or,  Menmr^s  Case, — This  is  a  cane  in  which  the  CD&»areaii  section  waa 
auccesafully  performed  twice-  The  child  was  dead  in  the  first  instance ;  the 
mother  and  cnild  both  survived  in  the  second  instance.  The  patient;  set.  24^  was 
taken  in  tabor  on  the  14tb  of  Jul3%  J  8  52.  For  three  days  Bhe  was  attended  by 
a  midwife  i  the  tabor  had  been  active^  and  the  waters  had  escaped  on  the  second 
day.  On  the  arrivaJ  of  Dr.  Merinar.  he  found  great  deformity  tif  the  pelvis — its 
an  tero- posterior  diameter  not  exceeding  I  wo  inches.  On  trie  morning  of  the 
ISlh,  uierine  contraction  ceased,  the  patient  lay  exhatisled  and  «ilupid,  skin  hot 
and  dry,  great  tenderness  over  the  abdomen^  much  thirs-t.  and  pulse  124.  After  con- 
suhatioo^  Cffisarean  section  was  decided  upon.  An  incigion^  5 J  inches  in  length, 
wa»  made.  The  uterus  was  then  laid  open,  and  a  dead  male  child  extracted* 
The  placenta  and  membranes  were  then  removed  ;  the  usual  dressings  were  ap- 
plied. In  the  course  of  recovery  no  very  severe  symptoms  manifested  ihem* 
selves ;  and  on  the  20th  of  ^^eptember,  she  had  entirely  recovered.  On  the  22d 
of  May,  1854,  she  was  again  taken  in  labor;  the  panis  were  violentj  and,  at 
mjdnight  of  the  same  day,  were  so  severe^  notwithstanding  the  free  use  of  opi- 
ato«f  a.s  to  threaten  danger.  Ctesarean  section  was  again  decided  upon.  An 
iocbion  was  made  parallel  with  the  first.  The  womb  was  laid  open^  and  a  liv- 
ing male  chdd  removed.  Following  the  delivery  of  the  placenta  and  memi^ 
bmnea,  there  was  but  little  hemorrhage.  The  usual  dressings  were  then  applied. 
On  the  fourth  day  after  the  operation,  somewhat  severe  symptoms  set  in^  which, 
however,  were  comrolled  by  energetic  treatment;  after  this,  her  recovery  was 
gradual.  On  the  28th  of  August,  both  mother  and  child  were  enjoying  good 
heahh. 

6.  Dr.  Mason^i  Case. — Here,  rupture  of  the  uterus  was  the  cause  of  the  ope- 
ration being  performed.  The  patient  was  in  labor  with  her  sixth  child*  Rupture 
of  the  uterus  occurred  two  hours  and  a  half  after  her  siukness  comrFienced^  and 
when  in  the  act  of  defecating,  immediately  on  the  occurrence  of  which  ^he 
complained  of  intense,  an:onizing,  burning  pain  in  the  rij^ht  side.  The  head  of 
the  child  receded,  and  could  be  felt  through  the  abdominal  parietes.  Twelve 
hours  after  the  occurrence  of  the  rupture,  Dr.  Neil  performed  gastrotomy,  under 
ijm  influence  of  ether^  by  an  incision  through  the  linea  alba,  six  inches  in  length. 
The  ohilfl,  which  was  hydrocephalic,  was  removed^  together  with  the  placenta 
ami  antities  of  coagula.  The  usual  futures  and  dressings  were  applied. 
Ctn  constitutional  disturbance  occurred  during  the  first  ten  days;  but, 
on  the  tsveaty-first  day,  she  was  about  house,  and  one  month  afterwards  she 
had  entirely  recovered.    The  date  of  the  operation  was  July  24ih,  1854. 

6  M^  Pmchaud's  Caae. — Madame  B ,  Kt.  27,  rickety  and  diminutive,  and  was 

taken  in  labor  of  her  first  child  on  I  lie  let  of  July,  1854,  The  sac  ro*  pubic  diameter 
of  the  pelvis  was  almoi^t  nil,  The  operation  was  performed  as  soon  as  the  ne- 
eessary  preparations  could  be  made  and  a  living  child  was  extracted.  The 
mother  sank  fifty  hours  afterwards.  On  examination,  the  abdomen  presented  no 
marks  of  indammaiion. 

7.  jV.  Ij:Ucu^s  Case. — Charlotte  Desmit*  dressmakerr  fft.  17,  who  had  com- 
menced menstruating  a  year  ago^  entered  the  Dunkirk  Hospital,  October  10th| 
1844,  at  7,  p.  M.,  pale  and  delicate.  She  exhibited  traces  of  rachitic  disease, 
which  had  alTected  her  from  youth,  being  only  three  feet  and  a  half  high.  From 
the  symphysis  pubis  to  the  soles  of  the  feet  she  measured  only  a  foot  and  a 
half,  the  lioia  being  strongly  curved  forwards,  and  the  femur  outwards.  She 
was  at  her  full  term,  and  in  labor  since  3  a.  u.  The  os  uteri  was  dilated  a  little 
more  than  an  inch  •  the  membranes  were  entire.  The  sacro-pubic  diameter 
was  sopposed  to  be  rather  less  ihao  two  inches,  both  by  my  colleagues  and  by 
iD>  "^  '  •  had  determined  on  performing  the  Cesarean  operation  several 
m<  ously. 

1  ill'  lULiMun  was  made  in  the  linea  alba  ;  the  different  structures  were  divided ; 

the  uterus  was  opened ;  first  the  fti^tus  and  then  the  placenta  extracted.     The 

her  -^  .,♦  tKa  iniesUnes  was  speedily  reduced,  and  the  wound  was  united  by 

;•!  aster. 

,..  :, Hawing  day  there  ensued  violent  sickness  and  vomiting,  which  was 
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allayed  by  venesection  and  the  application  of  leeches  to  the  abdomen.  She  had 
no  further  bad  svroptoroB.  and  the  wound  cicatrized  within  a  month.  The  child, 
well  formed  and  muscular,  was  seen,  a  year  after  birth,  in  good  health.  Ten 
years  afterwards,  this  same  patient,  who  had  consulted  Dr.  Lebleu  from  time  to 
time  for  trivial  ailments  unconnected  with  the  Csesarean  section,  made  her  ap- 
pearance with  the  announcement  that  she  was  three  months  enceinte^  and  eameatlj 
desired  that  abortion  should  be  effected — a  proceeding  which  she  had  been 
given  to  understand  was  common  in  PariSf  whither  she  threatened  to  go  in  the 
event  of  Dr.  Lebleu's  refusal.  The  worthy  Doctor  stated  that  he  was  quite 
aware  of  the  nature  of  all  such  proceedings,  but  that  neither  be  nor  any  one  in 
the  world  had  the  right  to  take  the  life  of  a  KBtus  in  utero,  which  was  as  much 
desen'ing  care  as  herself,  and  that  she  must  submit  to  a  second  Cssarean  wmy 
tion. 

She  left  the  consnlting-room  not  convinced,  bnt  six  weeks  afterwards  she  re- 
turned with  her  mother,  decided  to  abide  by  the  decision,  provided  she  oonld 
have  the  same  nurse  as  upon  the  former  occasion. 

The  second  operation  was  much  less  painful  and  more  qnickly  done  than  the 
former.  The  peritoneum  adherent  to  the  abdominal  walls  had  become  much 
thinned ;  but  no  accident  occurred  to  retard  the  proceeding.  The  day  followingi 
she  was  calm  and  free  from  pain ;  but  on  the  succeeding  day,  hemorrhage  came 
on,  and  she  expired. 

Upon  exammation  after  death,  the  uterus  was  discovered  the  size  of  an 
ostrich's  eg^,  and  full  of  clots  of  blood,  and  in  the  middle  of  the  cut  edges  were 
seen  the  onnces  of  two  large  varicose  veins,  each  covered  by  a  black  clot, 
placed  in  a  situation  corresponding  with  the  placenta. 

8.  M.  WinkePs  Case. — In  this  case,  also,  the  operation  was  necessitated  by 
rupture  of  the  uterus.  It  was  the  second  time  the  patient  had  been  thus  ope- 
rated upon  for  the  same  cause,  she  having  been  delivered  of  a  child  by  the 
knife  in  October,  1852.    This  child  is  still  alive. 

The  patient*s  name  was  Augustine  Lieper.  She  was  much  deformed,  and  the 
pelvic  passage  was  almost  obliterated.  Labor  beean  on  the  25th  of  Augnst. 
and  after  continuing  for  three  hours,  the  uterus  suddenly  ruptured,  and  the  child 
escaped  into  the  cavity  of  the  abdomen.  The  operation  was  performed  under 
chloroform,  and  a  dead  child  extracted.  The  mother  recovered  without  any 
accident 

9.  M.  La  Rochets  Case. — ^This  case  unfortunately  ended  in  the  death  of  the 
mother.  The  mother's  age  was  27.  She  was  a  fine  woman,  but  her  pelvis  was 
almost  entirely  filled  up  with  a  fibrous  tumor.  The  operation  was  performed  in 
the  usual  way,  under  chloroform ;  and  the  child,  a  fine  boy,  was  bom  living. 
For  two  davs  the  mother  went  on  well,  but  on  the  third,  symptoms  of  inflam- 
mation in  trie  womb  made  their  appearance,  and  she  died  on  tne  fifth  day. 

M.  Dubois^  Cases. — ^Two  cases  of  Csesarean  section  have  occurred  m  the 
Hopital  de  Clinique,  under  Professor  Dubois,  both  in  the  month  of  January  last 

1st  Case. — Here  the  operation  was  required  in  consequence  of  rachitic  dis- 
tortion of  the  pelvis.  The  patient  was  in  a  very  unfavorable  state,  sufferinff 
from  great  oedema  of  the  extremities^  and  from  albuminuria.  She  was  ad- 
mitted into  the  hospital  on  the  25th  of  January,  1855.  The  membranes  broke 
on  the  day  following,  shortly  after  which  the  operation  was  performed,  and  a 
living  female  child  delivered.  The  lips  of  the  external  wound  were  kept  to- 
gether by  strong  "  serres-fines"  instead  of  sutures,  and  some  of  these  slipped  in 
the  night,  and  a  loop  of  intestine  escaped  through  the  gaping  wound.  Thia 
loop  was  greatly  distended  with  sas;  and  it  was  necessary  to  prick  it  in  various 
places,  in  order  to  effect  its  reduction.  After  this,  twisted  sutures  were  m,^ 
plied.  The  first  night  passed  very  well,  and  there  was  some  little  sleep;  but 
towards  noon  the  next  day,  she  began  to  cough  and  vomit,  and  presently  she 
sank.  The  post-mortem  examination  furnished  no  sign  either  ot  hemorrhage 
or  of  inflammation.    The  pregnancy  was  the  first. 

2d  Case.^This  patient  was  admitted  into  the  same  hospital,  preparatoiy  to 
her  first  confinement,  on  the  25th  of  November,  1854.  Her  pelvis  had  been 
fractured  when  a  child,  and  considerable  displacement  of  the  bone  exiated. 
She  had  been  sent  up  from  the  country,  on  the  supposition  that  her  deliveiy 
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might  be  more  ihan  ordinarily  difficult  from  ihis  cause.  Labor  began  on  the 
7th  of  January*  On  exam  i nation,  ihe  pelvic  passage  was  found  to  be  very 
contracted,  and  U»  upper  part  occupied  by  a  strong  fibrous  band,  beyond  which, 
with  extreme  difficulty,  the  os  uteri  could  be  felt.  This  band  was  divided  with 
a  scalpel,  but  the  paj^eage  was  still  too  coutracted  to  allow  of  a  proper  examina- 
tion, and  natural  birth  was  out  of  the  question.  Under  these  circumstancea,  M. 
Dubois  resolved  lo  try  to  deliver  by  craniotomy^  and  he  introduced  ibe  instru- 
ment with  considerable  difficulty;  upon  doing  which,  a  considerable  quantity  of 
extremely  fetid  gas  escaped  into  the  chamber.  The  difficulty  he  had  in  intro- 
ducing the  instrument  caused  the  operator  lo  abandon  the  idea  of  delivery  in 
this  way,  and  the  Csesarean  section  was  resolved  upon,  the  failing  strength  of 
the  mother  rendering  all  further  delay  (she  had  been  in  labor  four  days)  im- 
practicable*  She  was,  therefore,  put  under  the  influence  of  chloroform,  and 
the  operation  performed  in  the  usual  way.  The  fotus  was  quite  putrid,  and 
enormoui^Iy  distended  with  gas.  There  was  scarcely  any  hemorrhage.  In  the 
evening  the  patient  became  agitated,  and  this  agitation  increased  during  the 
nighl :  and  on  th«  next  day  she  sank,  prostrated,  apparently,  by  putrid  infec- 
**ni|  for  the  strong  putrid  odor  which  had  been  attributed  lo  the  fetus  continued 
'r  its  extraction.  On  examination  afier  death,  the  inner  surface  of  the  uleius 
f  found  to  be  in  a  gangrenous  slate. 
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Art,  107. — Inversion  of  the  Vierus  fotbwmg  Parturition. 
By  Mr.  Borham« 

i4'*oc.  Med.Jwmalt  March  2,  1855.) 

Caset  of  this  kind  are  very  rare ;  two  only  have  been  seen  by  Dr.  Donman, 
tme  by  the  late  Dr.  Merriraan,  and  one  by  the  present  Dr.  Ramsboiham,  in  a 
recent  stale  while  the  patient  was  alive.  The  value  of  this  case  is  increased 
by  the  remarks  which  accompany  it, 

Casr. — Mrs.  H ,  a?t,  25,  residing  near  Paddington  Green,  a  fine  strong 

woman,  was  delivered  of  her  first  child,  with  ihe  funis  twice  twisted  round  the 
child's  neck,  on  January  3 1st,  at  3  p.  m.,  by  Mrs.  Collen.  of  Paddington  Street^ 
a  midwife  of  considerable  experience,  a  tier  a  natural  labor  of  sixteen  hours' 
duration*  The  pains  occurred  at  ralher  longer  intervals  than  usual ^  and  were 
very  forcing,  Aoout  an  hour  after  the  child  was  born,  I  arrived  in  consequence 
of  a  hasty  summons,  when  the  patient  presented  the  following  state :  The 
whole  of  the  uterus,  dragging  a  small  portion  of  the  posterior  part  of  the  vagina 
with  it,  was  lying  (like  a  scrotal  hernia)  without  the  os  extemurn;  it  was  cov- 
ered with  the  deciduary  and  other  membranes,  and  the  placenta  was  entirely 
auached  to  its  fundus.  The  patient  was  lying  upon  her  back,  with  her  knees 
bent  up.  She  was  pulseless,  had  difficulty  of  breathing,  was  cold,  prostrated^ 
and  exhausted — in  iact,  in  a,  state  of  collapse.  The  uterus  had  been  exposed 
for  three*qttartersof  an  hour,  and  had  become  much  contracted.  I  immediately 
detached  the  placenta,  bv  inserting  the  index-finger  of  my  right  hand  between 
it  and  the  uterus,  and  then  peeled  off  the  raembrnnces  attached  to  it  (those 
which  spring  from  the  placenta.)  The  midwife  now  well  greased  my  left  arm 
and  hand,  with  which  I  grasped  the  uterus,  and  returned  it  within  the  vagina. 
I  then  withijrew  my  hand  a  little,  formed  my  fingers  into  a  cone,  reintroduced 
il,  gently  carrying  the  fundus  before  me  until  1  had  carried  it  up  lo  a  level  with 
the  patient's  umbilicus,  when  I  had  the  satisfaction  of  finding  that  ihe  uterus 
had  righted  itself  into  its  normal  position  in  the  pelvis.  Its  neck  and  oe  then 
commenced  a  gradual  contraction  on  the  fingers,  when  I  carefully  and  steadily 
withdrew  my  hand,  desinn^  the  midwife  at  the  same  time  lo  make  pressure 
just  above  the  pubes  with  ner  hand.  After  the  withdrawal  of  mine,  I  had  a 
saucer  placed  upon  tlie  lower  part  of  the  abdomen,  and  a  baud  age  bound  tightly 
over  it. 

Durirtg  this  time,  which  lasted  about  fifteen  minutes^  the  patient  was  in  a 
state  of  great  exhaustion,  and  it  was  only  by  the  aid  of  brandy  that  I  could  at 
ftlti  Bfotise  her,    1  remained  with  her  an   hour^  by  which  time  she  rallied  con- 
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siderably.  I  then  left,  prescribing  for  her  a  mixture  of  sulphuric  acid,  sulphuric 
ether,  and  camphor  mixture,  every  two  hours. 

At  10  o'clock  I  was  again  sent  for,  as  a  return  was  feared ;  but,  on  examining, 
I  found  it  was  only  a  clot  escaping,  and  I  placed  a  sponge  in  the  vagina. 

February  1st — ^The  patient  remained  in  a  very  low  state;  the  pulse  was  150, 
and  feeble ;  she  was  very  thirsty ;  the  discharge  was  moderate.  She  was  or- 
dered  to  continue  the  mixture. 

2d. — ^The  pulse  was  120.  .  The  patient  was  very  excited,  with  peritonitis 
threatening.  I  ordered  two  grains  of  opium  and  five  of  calomel  to  be  taken 
directly,  and  a  saline  mixture  with  prussic  acid.  The  patient  had  a  desire  to 
micturate,  and  fdr  the  first  time  I  desired  her  to  be  moved  for  that  purpose, 
when  she  passed  a  great  quantity  of  urine.  She  felt  exhausted,  but  mucD  re- 
lieved. 

3d.— The  pulse  was  110.  She  had  had  four  very  liquid  stools  in  the  night, 
which  produced  faintness.  She  complaiued  of  much  pain  in  the  bowels,  ana 
was  restless.  The  tongue  was  furred :  there  was  a  dragsins  or  tearing  pain  in 
the  bowels;  the  discharge  was  offensive  and  purulent  i  ordered  fifteen  leeches 
to  be  applied  to  the  epigastrium,  and  a  poultice  afterwards ;  I  also  presoribed 
gray  and  Dover's  powders  to  be  taken  esety  three  hours,  and  an  enervescing 
sal  me  draught  with  an  excess  of  ammonia  and  prussic  acid  every  four  honn. 

4th. — She  was  better  in  every  respect    The  medicines  were  continued. 

5th. — She  was  progressing  favorably. 

She  continued  daily  to' get  better.  Her  milk  came  on  the  ninth  day;  and  I 
left  her  convalescent  at  the  end  of  three  weeks. 

''The  midwife  assured  me,"  says  Mr.  Borham.  "that  she  did  not  use  the 
slightest  traction  at  the  funis  after  the  birth  of  the  cnild,  but  that  the  uterus  and 
attached  membranes  came  out  all  at  qnce  with  one  pain  about  half  an  hour 
after  the  child  was  expelled ;  and  she  thinking  it  a  '  tumor,'  desired  I  might  be 
instantly  sent  for.  The  funis  beinc  twice  convoluted  round  the  child's  neck. 
greatly  reduced  its  remaining  len^n,  and  doubtless  this  circumstance  assistea 
considerably  in  dragging  down  the  fundus,  particularly  as  the  pains  were  de- 
scribed as  '  very  forcing ;'  the  fundus  thus  becoming  cup-shaped  from  the  una- 
voidable traction,  the  whole  uterus  soon  became  inverted  and  expelled. 

"  There  is  a  division  of  opinion  as  to  the  advisability  of  detaching  the  placenta 
from  an  inverted  womb  before  returning  it  Much  must  of  course  depend  npon 
the  contracted  state  of  this  organ ;  the  length  of  time  it  has  been  exposed,  «c ; 
but  I  think  the  placenta  should  always  be  separated  before  returning  the  uterus, 
if  the  latter  be  in  a  contracted  state :  for  the  less  the  substance  to  be  returned  the 
easier  is  it  accomplished.  Nor  need  we  fear  hemorrhage,  for  the  uterus  being 
inverted,  would  dreg  down  the  uterine  arteries  into  its  inverted  cavity:  they 
would  become  intussuscepted,  the  uteras  contracting  upon  them,  forming  an 
artificial  tourniquet ;  and  thus  the  supply  to  the  uterine  sinuses  would  be  cut  off 
(as  was  the  case  in  this  instance,  for  there  was  no  hemorrhage  during  the  opera- 
tion of  detachment).  I  therefore  cannot  think,  with  some  authorities,  that  the 
patient  is  sure  immediately  to  die  of  profuse  hemorrhage  if  the  placenta  be  de- 
tached. On  the  other  hand,  if  the  uterus  were  in  a  very  relaxed  state,  and  its 
OS  well  dilated  or  easily  dilatable,  the  hemorrhage  misht  indeed  be  great  if  the 
placenta  were  partly  detached ;  and  in  such  a  state  there  would  be  little  diffi- 
culty in  returning  the  whole  mass,  and  perhaps  it  would  be  advisable  to  do  so. 
But  4n  a  case  like  mv  own,  it  was  desirable  to  retum  the  uteras  with  as  little 
addition  to  it  as  possible,  owin^  to  the  contracted  state  of  that  tissue. 

''  That  the  uterus  should  be  tmmediately  returned  there  caunot  be  two  opinions ; 
or  its  contraction  would  soon  prevent  its  return.  The  diminished  size  of  the  os 
would  prevent  the  fundus  from  returning  through  it  to  its  normal  position,  and 
strangulation  would  ensue,  with  its  evil  consequences.  That  peritonitis  ensued 
in  my  case  is  not  to  be  wondered  at,  considering  how  the  peritoneum  must  have 
l)een  interfered  with  by  such  a  sudden  revulsion  of  its  tissue.  The  favorable 
termination  of  the  case  will  certainly  add  a  good  practical  confirmation  to  the 
opinion  of  those  who  are  in  favor  of  removing  the  placenta  before  retuming[  the 
uterus.  The  uterus  did  not  return  with  a  sudden  jerk,  such  as  is  usually  ascribed 
to  such  cases. 
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Art.  108*— i4  new  opcrati^ijbr  laurated  Pmnmam.    By  M.  Jobert. 
(Gas,  Htbd.  dt  Mid,,  Nov.  10,  I864J 


The  peculiarity  of  this  operation  is  in  the  suture.  After  having  pared  the 
ed|?e&  of  the  woundj  M.  Jobert  threads  a  broad  lace  lengthwise  through  therni 
and  then  drawing  the  lacej  he  pnckers  all  the  edgefl  to  a  point,  precisely  as  the 
mouth  of  a  tobacco-pouch  is  closed  by  drawing  the  string.  M.  Jobeit  appears 
to  have  operated  in  this  way  in  more  than  one  instance. 

Casc. — Eliza  DorvilUers^  a^t.  23^  stay  maker.  The  labor ,  in  which  the  peri^ 
,i.,.,i*n  j»ave  way,  was  her  iirst  and  only  one;  it  occurred  on  April  5th,  1854. 
!d  was  dead.  Except  so  far  a9  concenteil  the  wretcheduesa  of  the  local 
^_.     _  it.  her  recovery  was  prompt  and  satisfactory. 

She  waa  admitted  into  the  Hopital  de  la  Clinique.  under  M.  Jobert,  on  the 
25lh  of  August,  1854.  At  this  lime  her  general  healtn  was  pretty  good.  Three 
days  previously  she  had  menstrQated  for  the  iirst  lime  since  her  confinement. 
She  had  no  power  of  retaining  llatus,  or  fteces  if  al  all  fluid.  The  perineum  is 
completely  lacerated^  and  the  recto-vaginal  upturn  is  torn  to  a  certain  extent 
(about  3  centimetres).  The  lacerated  edges  are  retracted  and  cicatrized.  The 
neighboring  skin  ts  red  and  somewhat  tumeJied. 

Having  prepared  the  patient  by  several  baths  and  a  purgative  enema,  ad- 
ministered the  night  beiore,  M  Jobert  proceeded  to  operate  on  the  lot  of 
September 

Having^  p!aced  the  patient  in  a  position  for  Ulhotomy,  the  edges  of  the  wound 
were  pared.  This  took  considerable  limej  and  it  was  attended  with  much 
hemorrhage.  Then  three  threads  were  taken  and  introduced  in  successibn;  the 
one  through  the  length  of  the  upper  border  of  the  wound,  the  second  ihmugh 
one  aide  of  the  lacerated  periniBum,  and  the  third  through  the  other  side.  After 
this,  these  threads  were  drawn  light  and  tied  in  a  double  knot.  Laat  of  all,  ia- 
eiiions  were  made  on  each  side,  to  take  off  ihe  tension. 

The  ca5e  progres^d  favorably  without  any  remarkable  event.  On  the  6lh, 
the  threads  were  removed,  and  union  appeared  complete.  On  the  8th,  there 
having  been  no  motion  up  to  this  time,  several  unwise  efforts  were  made  at  the 
close-stool,  but  without  any  ill  consequences.  On  the  15th*  a  careful  examina- 
tion was  made,  when  there  was  found  to  be  a  minute  tisiulous  communication 
between  the  vagina  and  rectum.  This  was  touched  with  a  point  of  lunar 
caustic.  On  the  24th,  this  opening  wa*  completely  closed,  tuid  the  patient  had 
recovered  complete  power  over  the  bowel.  The  perinceum  is  about  3  cenlime- 
tree  broad,  anu  appears  to  be  very  solid.  On  the  26ih  October^  she  left  the 
boapiiai  quite  well. 

AxT.  109, — Case  af  iauraUd  Perinmim  treated  by  iuhcutaneoui  dividon  of  the 
Spkinder  and  sutures.  By  Dr.  W.  pAaKca,  Professor  of  Sturgery  in  the  College 
of  Surgeons,  New  York. 

iNtw  York  Journal  of  Medicine,  Nov.  1854.) 

In  a  former  volume  (-^Abstract,"  XIX.)  Dr.  Lever  relates  two  cases  of  laee* 
rated  perinapum  in  which  the  main  peculiarity  was  the  subcutaneous  division 
of  the  coccygeal  attachments  of  the  sphincter  and  levatores  ani,  by  Mr.  Hiitoti. 
These  cases  occurred  respectively  on  the  26th  August,  1848,  and  tne  10th  Feb- 
luaiY,  1849.  In  October,  1849,  Dr.  Parker  performed  a  similar  operation,  with- 
om  bein?  aware  that  it  had  ever  been  proposed  to  divide  the  muscles  in  these 
€m»emy  ^ubcutaneously  or  otherwise ;  anu  he  now  relates  the  case. 

Casc^ — I  was  called,  on  the  24th  of  October,  1849,  to  see  Mrs,  M ,  who 

had  recently  been  delivered  of  her  6rst  child.  Her  labor  was  terminated  with 
instraments  ;  and  an  exteosvive  laceration  of  the  perina^um,  involving  the  sphinc- 
ter ani,  followed  their  employment.  1  was  called  in  consultation  a  dav  or  two 
after  her  contiaemeat,  to  rehevei  if  possible,  by  an  operation,  her  unfortunate 
condition. 

On  examining  the  parts,  1  foond  the  laceration  very  extensive,  extending Caxtb| 
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through  the  sphincter  ani,  the  edges  being  widely  separated,  and  the  torn  ends 
of  die  muscle  drawn  upon  either  side  toward  the  coccyx.  The  appearance  of 
the  wound  resembled  that  which  is  produced  on  dividing  the  orbicularis  oris, 
the  edges  of  the  wound  being  drawn  widely  and  permanently  asunder  by  the 
contraction  of  the  muscle. 

The  appearance  of  the  wound  suggested  the  method  of  cure.  It  would  be 
difficult  to  retain  the  approximated  edges  of  the  lacerated  parts  of  the  anos  io 
apposition  while  the  spnincter  remained  in  its  present  condition,  strongly  re* 
tracting  its  lacerated  edges  towards  the  coccyx.  I  accordingly  propcied  to 
divide  the  sphincter  subcutaneously,  but  thoroughly,  on  each  side  of  the  coccyx, 
and  then,  after  trimming  the  edges  of  the  perineal  laceration,  approximate  the 
Jips  of  the  wound,  and  retain  them  by  deep  clamp  or  quill  sutures.  The  opem* 
tion  was  acceded  to  by  the  gentlemen  in  attendance,  and  I  proceeded  at  once 
to  operate.  The  sphincter  was  thoroughly  divided  at  the  points  above  indicated ; 
and  the  edges  of  the  wound,  pared,  were  easily  approximated  and  retained  by 
the  Guill  suture.  The  bowels  were  confined  by  opiates  for  several  days,  and 
finally  moved  with  injections  of  sweet  oil.  Union  readily  took  place,  and  the 
result  was  most  satisfactory. 

Art.  1 10. — A  new  cperationfor  lacerated  Perinawn.    By  M.  Retbard. 
(Gat,  Mid.  de  Lyona;  and  Gat,  Mid.  de  Paria,  Jan,  27, 1855.) 

The  first  part  of  this  operation  is  to  prick  a  row  of  pins  through  the  edges  of 
the  fissure  so  that  their  points  may  project  into  the  vagmal  surface.  Three  mns 
enter  into  each  row,  ana  their  length  varies  with  the  thickness  of  the  part  Tbe 
next  thing  is  to  take  two  small  pieces  of  gutta  peroha  boueie,  one  for  each  side, 
and  to  fix  the  points  of  the  three  pins  into  it  Last  of  all,  the  edges  of  the  fissure 
are  to  be  brought  into  contact  by  tying  the  corresponding  pin's  heads  together 
with  waxed  thread. 

Mr.  Heybard  has  operated  in  this  manner  in  one  case,  but  no  partictdarB  are 
given. 

(b)  ooncerning  thb  diseases  of  women. 

Art.  111. — On  the  treatment  of  the  inflamed  breads  of  Nurses,    By.  M.  RxrrzKV- 

BECK,  of  Prague. 

(Gat,  Mid,  de  Paris,  Oct.  28, 1854.) 

The  method  here  recommended  is  so  simple,  that  no  one  need  hesitate  to 
adopt  it,  provided  he  is  called  in  before  the  miscnief  has  reached  a  certain  de- 
gree of  development. 

It  is  well  known  that  engorgements  of  the  mammanr  glands  are  frequently 
jcaused  by  chapped  nipple.  Tie  inflammation  of  the  skin  extends  directly  into 
the  ducts,  exudations  take  place  by  which  some  of  these  ducts  are  plugged  up, 
the  milk  is  pent  in,  and  hence  the  engorgement.  If  now,  in  such  a  case,  the 
breast  be  surrounded  with  the  hands,  and  pressure  made  in  the  direction  of  the 
nipple,  a  thin,  transparent,  whitish  vesicle,  is  caused,  by  the  milk  accumolatins 
betiind  the  closed  orifices  of  the  ducts.  It  is  necessary,  then,  to  do  this,  and 
having  done  it,  the  next  thing  is  to  prick  the  vesicle  with  a  needle,  to  remove 
any  epithelial  scales  which  may  be  present,  and  to  apply  the  in£Emt  If  time 
has  not  been  lost  unnecessarily,  the  relief  is  almost  immediate,  and  pain  and 
tumefaction  disappear  in  a  few  minutes ;  but  even  when  it  is  otherwise  the  re- 
lief is  Yerv  marketd,  and  by  repeating  the  process  a  few  times,  the  snflbrer  ie 
relieved  altogether. 

Art.  112. — Injection  qf  Chiort^orm  vapor  into  the  UUrine  Cavity  to  relieve  pakL 

By  M.  Aran. 
{Butt.  Gin,  de  Ther.  Jan.  1855 ;  and  Medico- Ckir,  Review,  April,  1855.) 
M.  Aran,  extending  the  local  application  of  the  vapor  of  chloroform  in  nterine 
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affection!,  recommended  by  Dr.  Hardy,  of  Dublin,  has  adapted  to  Hardy -s  ap- 
paratus a  hollow  uterine  sound,  pierced  at  the  end  by  two  openings;  this  is 
passed  into  the  nterine  cavity.  Caution  is  advised  not  to  inject  the  vapor  too 
suddenly,  lest  the  uterus  be  clistended;  but  done  gradually,  it  is  said  that  instant 
relief  is  given  to  uterine  pain.  Five  cases  are  reported  ;  in  three  the  effect  was 
favorable ;  in  one  of  these,  a  case  of  post-puerpend  metritis,  pain  was  immedi- 
ately suspended,  and  on  a  second  injection  altogether  stopped ;  in  a  second,  a 
case  of  coronic  metritis,  with  an  irritable  condition  of  the  uterus,  two  injections 
produced  a  permi^ent  amelioration  ;  in  the  third,  a  case  of  retroflexion,  in  which 
the  intra-uterine  pessary  could  not  be  borne,  after  a  few  injections  the  {nstm* 
ment  could  be  worn  for  several  days  at  a  time.  In  the  two  other  cases,  the 
effect  was  not  so  marked :  in  one,  of  retroflexion  with  chronic  inflammation^  the 
injections  at  first  caused  great  pain,  it  is  supposed  from  being  forced  too  rapidly, 
but  relief  followed ;  in  the  otner,  of  obstinate  dysmenorrhoea  with  colics  and 
nervous  phenomena,  relief  was  but  momentary,  whilst  the  injection  of  a  few 
drops  of  laudanum  into  the  uterine  cavity  gave  ease  which  lasted  for  twenty- 
four  hours. 

Art.  llZ.^Blirmorrhagia  <f  the  excretory  dud  of  the  mlvo-vaginal  canal. 
By  M.  Salmov. 

(L*  Union  MidkaU,  Dec.  2, 1854 ;  and  Mtdiad  Timet  and  GatetU,  Dec.  23, 1854.) 

The  author  directs  attention  to  an  affection  very  common  among  prostitutes, 
jtX  little  known  to  the  generality  of  practitioners,  namely,  purulent  hypersecre- 
tion of  the  excretory  duct  of  the  vulvo-va?inal  gland,  a  disease  first  pointed  out 
by  M.  Huguier,  ana  described  bv  him  as  tne  occasional  source  of  blennorrhaeia 
in  the  male.  It  is  now  universally  known,  that  there  exists  on  each  sid^  of  the 
vagina,  at  the  orifice,  and  imbedded  in  the  labia,  a  fflandular  body,  the  duct  of 
which,  half  an  inch  long,  opens  just  at  the  base  of  the  hvmen,  or  by  the  carun- 
coIb  myrtiformes.  During  erotic  excitement,  a  viscid  fluid,  similar  to  the 
prostatic  fluid  in  the  male,  is  abundantly  poufed  forth  to  lubricate  the  female 
external  organs.  That  the  duct  of  this  gland  may  become  the  seat  of  one  variety 
of  blennormagia  is  shown  by  the  following  cases : — 

A  girl,  cet  18,  named  Heloise,  came  from  Paris  for  the  purpose  of  prostitu- 
tion, and  was  immediately  subjected  to  medical  inspection.  There  was  nothing 
morbid  io  the  urethra,  the  vagina,  the  excretory  duct  of  the  gland,  nor  in  the 
anus,  but  there  was  a  slight  ulceration  of  the  neck  of  the  uteras,  which  the 
author  cauterized ;  he  then  kept  the  girl  in  the  hospital  some  days.  She  was 
sobsequently  re-examined,  pronounced  sound,  and  discharged.  Tnere  was  the 
same  Ireedom  from  disease  upon  two  successive  examinations,  at  intervab  of 
ten  days  ]  but  shortly  after  the  last  visit  she  was  marked  as  having  infected  a 
voung  man  of  respectability  with  a  profuse  blennorrhagia.  Dr.  Salmon  examined 
her  with  ^p«at  care,  but  found  no  disease  in  the  urethra,  vagina,  or  anus.  Upon 
investigatins  the  condition  of  the  vulvo-vaginal  gland,  he  noticed,  upon  pressing 
h  with  his  finser  from  behind  forwards,  from  the  ischium  towards  the  caruncules 
nmtiformes,  mat  there  flowed  from  the  orifice  of  the  duct  a  moderate  quantity 
of  thick  yellow  pus;  there  was  also  a  well-marked  increase  of  volume  in  the 
part.  This  condition  remaining  unchanged  for  several  days,  the  author  injected 
a  solution  of  nitrate  of  silver  into  the  gland  by  means  of  one  of  Anel's  syrin^. 
No  improvement  ensuing  after  a  fair  trial,  the  orifice  of  the  duct  was  cauterized 
by  the  tincture  of  iodine,  applied  by  means  of  a  fine  bougie.  This  plan  waa 
continued  for  four  days ;  the  discharge  became  gradually  less,  and  the  patient 
was  discharged  cured  twentv-five  da^s  after  her  admission. 

A  girl,  named  D ,  hau  been  living  in  a  reception-house  at  Chartres  fifteen 

days.  She  came  from  the  environs  of  Rambouillet  A  soldier  pointed  her  out 
shortly  as  having  infected  him  with  blennorrhagia,  when  she  was  subjected  to 
examination,  and  found  to  be  suffering  from  this  inflammatory  condition  of  the 
Tolvo-vaginal  gland.  After  a  visit  of  a  fortnight  to  the  hospital,  during  which 
time  she  was  subjected  to  proper  treatment,  she  was  dismissed  cured. 
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Several  other  similar  cases  are  recorded,  from  the  consideration  of  which  the 
author  arrives  at  the  following  conclasions: — 

1.  Blennorrhagia  of  the  duct  of  the  vulvo-vaginal  gland  is  more  comraoa 
among  young  prostitutes  who  have  just  commenced  their  mode  of  life,  than 
among  those  who  have  been  long  accustomed  to  it.  All  the  cases  recorded  by 
the  author  were  those  of  young  women  who  had  recently  been  admitted  into 
the  receiving-houses. 

2.  This  form  of  blennorrhagia  mostly  affects  the  left  side.  Oot  of  ei^ht  pf- 
tients,  the  left  eland  was  affected  in  six  cases.  The  orifice  of  the  duct  is  more 
easily  observed  on  this  side.  The  reason  for  this  preference  is  not  clear;  for  one 
cannot  accept  the  explanation  of  Huguier,  that  it  is  due  to  pressure  upon  the  lefl 
iliac  vessels  by  the  sigmoid  flexure  of  the  colon  distended  by  feces. 

3.  It  is  written  by  authors  who  have  treated  of  abscess  of  the  labia-majon. 
that  excess  of  coitus  is  often  a  cause  of  the  malady.  This  statement  is  venfiea 
by  the  fact,  that  the  house  which  rendered  the  greater  number  of  the  cases 
related  in  Dr.  Salmon's  paper  was  much  frequented,  and  its  inmates,  moetly 
young,  were  subjected  to  frequent  and  daily  intercourse. 

4.  Blennorrhagia  of  the  duct  of  the  vulvo-vaginal  gland  is  very  common.  It 
may  exist  without  the  coincidence  of  blennorrhagia  of  the  urethra  and  vagina ; 
it  becomes  the  cause  of  an  analogous  affection  in  men.  Eight  clear  cases  in 
verification  of  this  statement  have  been  witnessed  in  the  town  of  Chartres. 
In  allj  this  form  of  blennorrhagia  of  the  female  existed  alone ;  in  two  cases. 
attention  was  first  directed  to  the  girl  by  the  complaint  of  the  men  who  had 
become  infected. 

5.  It  is  most  important  that  medical  men  should  turn  their  attention  to  this 
point  in  the  examination  of  females. 

6.  The  signs  by  which  the  disease  may  be  known  are  derived  firom  emmin»- 
tion  only.  The  woman  experiences  no  inconvenience,  nor  does  she  think  tfist 
she  needs  medical  aid.  Moreover,  she  may,  if  she  please,  conceal  her  disease, 
by  making  water,  or  hy  using  as  an  injection  a  strons  solution  of  alum,  shortly 
before  the  visit  of  the  inspector.  This  discharge  of  pus  may  easily  be  over- 
looked, owing  to  the  narrowness  of  the  duct.  It  is  necessary  that  the  eurgeon 
should  first  make  moderate  pressure  of  the  labia  against  the  rami  of  the  ischia, 
by  the  thumb  applied  in  front  of  the  anus,  that  it  may  be  ascertained  whether 
the  gland  be  tumefied.  In  the  natural  state,  it  cannot  be  detected  by  the  touch ; 
if  swollen,  it  feels  like  a  rounded  body,  the  size  of  a  nut'  or  larger.  Firmer 
pressure  made  against  the  ischium  from  within  will  cause  the  contents  to  escape. 
The  normally  constituted  fluid  is  thick  and  clear,  and  appears  at  the  extremity 
of  the  duct  in  not  larger  quantity  than  a  drop  or  two.  The  fluid  from  ihe  in* 
flamed  gland  is  either  thick,  more  abundant,  and  mixed  with  mucus,  when  the 

firl  should  be  put  under  surveillance;  or  yellow  and  puriform,  when  she  should 
e  removed  to  an  hospital. 

7.  The  treatment  resembles  that  of  blennorrhagia  in  other  situations.  The 
result  is  much  more  rapid.  Absolute  rest;  injections  of  nitrate  of  silver,  with 
Anel's  syringe ;  cauterization  with  the  tincture  of  iodine ;  baths.  -  The  dnratioQ 
is  about  twenty  days. 

Art.  114. — Som$  facts  bearing  upon  Retrcdexio  UHeri.    By  M.  A.  Porchat,  Interne 
at  the  Foundling  Hospital. 

{,Gat,  Mid.  de  Paris,  Nov.  25th,  1854.) 

The  great  number  of  autopsies  u^de  daily  in  the  Foundling  Hospital  has 
given  me  the  opportunity  of  investigating  the  direction  of  the  uterus  in  yeiy 
young  female  children.  The  greater  number  of  those  examined  were  about  two 
years  of  age :  some  were  only  a  few  days  old.  In  the  majority  the  uterus 
antiflexed,  and  I  am  inclined  to  believe,  with  M.  Boulard,  that  this  direction  i 
usually  exists.  Nevertheless,  I  have  several  times  seen  retroflexion.  In  m 
instances  the  retroflexion  was  very  evident  Once  the  uterus  was  so  retroflected 
that  the  superior  portion  had  fallen  back  so  as  to 'become  neariy  parallel  to  th^ 
inferior  portion.    But  retroflexion  is  not  always  so  marked ;  the  specimen  wUdl 
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1  presented  wa«  pronounced  by  high  authority  to  be  simply  relroverled^  it  being 
QIMiBidered  that  there  wa«  no  twisting  of  the  neck  of  tlie  organ.  I  believe  still 
thai  i]\*^  body  and  the  neck  formed  an  obtuse  angle,  and  thai  the  uterus  wasthere- 
iidected.  The  direction  of  the  u terns  depends  in  some  degree  upon  the 
11  of  the  rectum:  whpn  the  rectum  de?i  ales  much  lo  the  right  the  uterus 
ialU  dtrectty  ba4?kwards ;  but  it  may,  under  other  cireumstance^,  undergo  a  iattfral 
deviation.  The  appendages  of  the  uterus  occupy  very  different  poaitions.  The 
flexion  of  the  uterus  is  not,  in  my  opinion^  the  result  of  cadaveric  alterations, 
and  the  degree  of  tlejtioo  has  no  relation  to  the  dimension  of  the  intestine  by  gas. 
]  have  »eet\  the  uterus  tlexed  in  subjects  where  the  intestine  was  not  distended 
at  ail :  and  it,  therefore,  is  probable  that  the  cause  of  its  direction  i^  to  be  sought 
in  the  particular  disposition  of  the  tissue  of  the  organ.  The  uterus  in  infants  is 
soft,  and  falls  naturally  upon  itself;  and  we  have  no  right  to  regard  this  circura- 
atance  otherwise  than  as  normal,  and  we  cannot  attribute  to  the  organ  any  one 
fixed  position*     In  the  greater  number  of  instances^  however,  it  was  antiffexed. 

Aat.  115, — Jiu  treatment  of  Prolapsus  Uteri  by  Zwancke^s  Pessary,    By  Professor 

Chiari. 

{ZeiUcL  dea  G,  de§  Atrtze  ta  JVien  ;  and  Med.-Chir,  Iiev>  Jan*  1855.) 

Professor  Chiari  speaks  favorably  of  a  form  of  uterine  pessary  contrived  by 
Zwancke,  of  Hrimburg.  This  instrument  consists  of  two  spoon-shaped  blades, 
which  are  prolonged  below  into  simple  stems,  and  joined  together  by  a  Char- 
mer's hinge,  so  that  by  means  of  a  screw  the  two  blades  may  be  made  to  di- 
verge from  each  other.  It  is  introduced  with  the  blades  in  opposition:  their 
reparation  when  inserled  expands  the  upper  part  of  the  vaginal  canal,  and  sup- 
ports the  uterus.  Chiari  says  it  is  very  efTicacious,  ea^jily  worn,  gives  no  pain, 
and  occasions  no  hindrance  to  walking.     ''     ^  '   '  ~'^  ^ 

results  in  many  cases. 


Licacious,  ea^uy  wurn,  gives  no  paia. 
He  has  used  it  with  most  successful 
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Art.  116.— On  Sponge  Pessaries,     By  M*  Yvarek,  of  Avignon. 

{Gat.  Hi^om.  Dec.  22,  1854.) 

M.  Yvaren  writes  two  long  articles  for  the  purpose  of  showing  the  advantages 
of  pessaries  made  of  sponge»  They  are  soft  and  elastic,  easily  managed,  and, 
instead  of  causing  irritation  like  ordinary  pessaries,  they  have^  he  tells  us,  a 
powerful  action  in  allaying  irritation.  Like  the  cotton  wool  plug,  also^  they  re* 
strain  or  arrest  ordinary  mucous  discharges. 


Art,  1 J7* — On  the  excisimi  of  large  mdunculated  Uterine  polypi, 

blMPSON. 


By  Professor 


{Edinburgh  Monihl^  Journal,  Jai».  1855.) 

,  Professor  Simpson  recommends  excision  by  means  of  an  appropriate  cutting 

t>k,  or  potyptome,  and  says*  that  this  mode  of  practice  is  as  simple  as  it  is  safe, 
e  instrument  is  of  the  form  of  the  usual  midwifery  hook,  the  concavity  being 
made  cutting  instead  of  round,  by  the  insertion  of  a  small  piece  of  well -tem- 
pered steel  blade  into  it.  The  entire  length  is  ten  inches,  and  lour  inches  of 
the  length  are  taken  up  by  the  handle — which  is  furnishea  with  a  knob  to  in- 
dicate Sie  direction  of  the  hook. 

In  employing  this  polvptome,  tlie  stalk  of  the  polypus  is  6rst  to  be  reached 
by  the  apex  of  the  first  nnger  of  the  right  hand^  introduced  along  the  short  ante- 
rior or  pubic  surface  of  the  vagina;  the  instrument  is  then  pushed  by  the  left 
hand  along  this  Bnger  as  a  ^uide.  and  passed  over  or  above  the  peduncle  of  the 
tumor,  in  such  a  direction  that  the  concavity  of  the  hook  will  come  down  upon 
and  embrace  this  peduncle,  as  the  instrument  is  pulled  again  downwards.  The 
next  step  is  to  maJce  the  blade  of  the  polypue^knife  cut  through  the  stalk  of  the 
tumor.     For  this  purpose,  a  Hide  sinnple  traction^  with  a  slight  rolling  or  sawing 


i 


motion,  is  all  thai 
and  strong,  the  tii 
finger  of  one  ban a  w 
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ally  required,     ff  the  tii>sue  of  the  peduncle  is  dense 
ice  of  the  instrument  may  be  increased  by  the  fore- 
applied  with  a  tractive  power  to  the  blunt  extremity 
12 
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of  the  instrument,  while  the  handle  is  dragged  down  and  moved  id  »  sawing 
direction,  by  the  other  hand  of  the  operator.  Sometimes  when  the  polypus  is 
round  and  loose,  after  the  curve  or  hook  is  applied  to  its  pedicle,  the  cuttiog 
portion  of  the  polyptome  will  divide  this  stalk  most  readily,  by  merely  doubling 
Dackwards  with  the  fingers  the  body  of  the  polypus  upon  its  own  stalk,  and  pnlj- 
ing  the  knife  against  the  bent  peduncle.  In  such  a  case,  the  peduncle  is  divided 
as  much  by  pressing  it  against  the  knife,  as  by  pulling  the  knife  through  ths 
peduncle. 

Dr.  Simpson  then  proceeds  to  set  forth  the  advantages  of  excision  over  deliga- 
tion  by  comparing  and  contrasting  the  two  operations. 

I. — Relative  difficulty  of  the  Excision  and  Deligation  of  Uterine  Polypi, 

'^  No  practitioner  can  ever  be  perfectly  certain  that  any  larse  growth  detected 
in  the  vagina,  is  a  uterine  polypus,  until  his  finger  touches  and  traces  the  pedun- 
cle itself  of  the  tumor.  And  wherever  the  finger  can  thus  be  made  to  pass 
and  detect  the  stalk  of  the  polypus,  the  polyptome  may  certainly  be  guidea  to, 
and  applied  so  as  to  divide  that  stalk.  I  refer  here  to  case<i  of  considerable 
difficulty,  from  the  unusual  shape  orsize  of  the  polypus.  In  such  instances,  one 
cannot  but  conceive  it  easier  to  pass  upwards  a  solid  curved  instrument  directly  * 
around  the  mere  stalk  of  the  tumor,  than  to  pass  a  piece  of  whipconl  or  other 
ligature  behind  and  over  the  whole  body  and  mass  of  the  polypus  itself,  till,  in 
being  retraeted.  it  comes  indirectly  and  ultimately  to  embrace  the  stalk.  For 
example  ]  in  Plate  I.  fig.  3,  there  is  a  sketch  of  a  large  uterine  polypus,  which  I 
some  time  ago  amputated  with  the  polyptome.  The  plate  represents  the'poly- 
pus  of  the  natural  size — A  marking  the  upper,  and  B  the  inferior  extremity  of 
the  polypusj  while  C  denotes  the  site  ana  thickness  of  the  peduncle  of  the 
tnmor,  as  divided  by  the  poljptome.  In  this  instance,  the  polypus  is  of  an  elon- 
gated form,  its  peduncle  oemg  attached  to  its  middle,  ana  not  to  its  upper  ex- 
tremity. The  tumor  had  evidently  grown  into  this  form  after  beins  ex- 
pelled from  the  uterus  into  the  vagina.  It  had  developed  upwards  towards  the 
roof  of  the  vagina,  as  much,  or  more  than  downwards.  In  this  case,  the  pedun- 
cle of  the  tumor  was  readily  caught  and  divided  by  the  polyptome ;  but  it 
would  evidently  have  been  a  matter  of  great  diificulty  to  have  passed  a  li^ure 
over  the  back  and  top  of  such  a  polypus,  so  as  to  embrace  witn  it  the  peduncle 
from  above. 

''  When,  however,  a  polypus  is  smaller,  round  or  oblong,  and  its  peduncle  is 
attached  to  its  upper  part,  there  is  not  more  difficulty  in  applying  the  ligature, 
than  in  applying  tne  Knife  to  the  stalk  of  it.  Some,  however,  of  the  practition- 
ers who  have  had  most  experience  with  the  ligature,  confess  to  the  occasional 
difficulty  of  its  application,  with  even  the  best  kind  ot  canula.  '  By  practice  and 
dexterity,'  says  Dr.  Burns,  *  this  intrument  (the  double  fixed  canula)  may  doubt- 
less be  adequate  to  the  object  in  view,  but  without  these  requisites,  the  operator 
will  be  foiled — the  ligature  twisting,  or  going  past  the  tumor ;  every  attempt 
giving  much  uneasiness  to  the  patient,  and  not  un frequently,  after  many  triaiB 
and  much  irritation,  the  patient  is  left  exhausted  with  fatigue,  vexation,  and  loss 
of  blood.  This  is  very  likely  to  happen  if  the  polypus  be  so  large  as  to  fill  the 
vagina.  Dr.  Hunter,'  adds  Dr.  Burns,  '  after  repealed  trials,  failed  in  a  case 
where  the  polypus  filled  the  vagina ;  the  pedicle  m  the  preparation  is  long,  and 
as  thick  as  the  finger.'*  The  application  of  a  ligature  to  a  large  uterine  polypua 
is,  '  in  many  cases  (Dr.  Hamiltonf  testifies)  one  of  the  most  difficult  and  d[an- 
gerous  operations  in  surgery :'  and  he  tells  us  that  *  lie  has  seen  some  of  the 
most  eminent  practical  surgeons  of  this  part  of  the  kingdom  foiled  in  their  en- 
deavors to  apply  the  ligature.' 

"  I  quote,  m  preference,  such  opinions  from  the  writings  of  Professors  Bums 
and  Hamilton,  because  both  of  these  gentlemen  were  strongly  in  favor  of  the 
operation  of  deligation." 

II.— Jfe/o/ii-e  duration  of  the  Operation  of  Deligation  and  Excision. 
"  The  process  of  excision  is  generally  accomplished  in  the  couse  of  two  or 

*  Baniii*ti  Prin<i{p1<v  of  MMwIftrf,  y.  180. 
f  Uamilton'o  PneUeal  Obtervaiionii.  f.  40. 
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three  minutes  at  most;  sometimes  in  a  shorter  period.  On  the  contra rr^  the 
deligalioo  of  a  uterine  polypiis  consists  of  a  succeasion  of  operations  rather  tlianof 
one ;  and  is  asually  protracted  through  a  period^  varying  from  two  or  three  days  to 
Iwo  or  tliree  weeks.  The  application  itself  of  the  ligature  and  canula.  In  the 
first  instance^  requires  as  much,  or  indeed  more,  time  and  pains  than  the  act  of 
excision.  But,  after  its  first  application,  the  ligature  requires  to  he  tightened 
mnd  adjusted  from  time  to  time.  *  Twice  a  day  (as  Dr.  Gooch  directs)  the  liga- 
ture is  to  be  untwisted  from  the  shoulder  of  the  canola,  drawn  lighter,  and  then 
fijced  again  round  the  projecting  part ;  and  this  is  to  be  done  morning  and  night,' 
*  Every  day  (observes  Sir  Charles  Clark,  another  advocate,  like  Dr.  Gooch,  for 
this  mode  of  treatment)  the  pracliiioner  is  to  examine  the  stale  of  the  ligature, 
and  as  often  a^  it  is  found  to  be  at  all  slack^  it  is  to  be  tightened.  The  mode  of 
tightening  it,'  he  continues,  *  requires  particular  attention.  If  the  canula  shoold 
happen  to  be  long,  the  practitioner  should  not  hold  the  end  of  it  whilst  he  tight- 
ens the  ligature,  lest  wiih  the  force  used  the  ligature  should  cut  through  the  neck 
of  the  tumor,  and  the  other  exlrf  mity  of  the  canula  should  be  suddenly  and  for- 
cibly pushed  against  the  internal  parta  of  the  woman.  The  time/  he  adds,  ^  at 
nvhich  the  ligature  will  come  away  will  depend  upon  the  thickness  and  firmness 
of  the  neck  of  the  tumor,  and  the  tightness  with  which  the  ligature  is  at  first 
applied.  The  neck  of  the  tumor  sometimes  is  cut  ihroneh  in  four  days,  some- 
limes  ten  or  twelve  days  will  elapse  between  the  application  of  the  ligature  and 
the  removal  of  the  tumor,  and  occasionally  the  separation  of  the  tumor  will  take 
up  three  weeks;  but  this  is  an  uncommon  occurrence.'*  *  After  an  interval/ 
oDscrves  Br.  Churchill,  'varying  from  six  days  to  three  weeks,  the  canula  will 
be  found  loose  in  the  vagina^  and  the  stalk  of  the  polypus  severed.^  ^^f 

III. — Relative  care  and  management  after  the  two  Operations. 

"  After  the  operation  of  exci^^ion,  the  only  s^^ecial  treatment  in  general  required 
is  the  inlroduclion  of  a  sufficient  plug,  of  sponge  or  olher  soft  material,  into  the 
iragina,  to  prevent  the  chance  of  bleeding ;  and  the  withdrawal  of  this  plu^  after 
ten  or  twenty  hours.  After,  however,  the  application  of  the  ligature  m  deli  ga- 
llon of  a  uterine  polypus^  a  considerable  amount  of  continuous  care  and  caution 
ianeoeanry  up  to  the  time  at  which  the  pedicle  is  ultitnatety  divided.  'The 
patient  iV  ^ys  8ir  Charles  Clarke,  *  to  be  desired  to  remain  constantly  upon 
tier  side,  and  should  not  be  allowed  to  move  from  one  side  to  another  unless 
when  the  practitioner  is  presetit  For  want  of  attention  to  this  caution,  there  is,* 
he  adds,  *  reason  to  believe  that  the  canula  has  been  inadvertently  pressed 
against,  and  it*  extremity  pushed  through  the  uterus  of  the  patient,  so  as  to  oc- 
eaaion  Iter  death. ^ — {p.  262.)  *  Tlie  woman,'  as  pr.  Ramsbolham  states,  *  will  be 
obliged  to  keep  her  bed  during  the  sloughing  process :  and  f^he  ought  to  be  cau- 
ti£jned,  upon  attending  to  her  natural  calls,  to  beware  of  any  accidental  occur- 
rence which  might  push  the  point  of  the  instroraent  against  the  internal  surface 
ol  the  uterus. 't  *  As  the  instrument/  Dr.  Gooch  remarks,  *  projects  out  of  the 
vagina,  if  the  patient  wa^,  whilst  taniing  from  side  to  side,  to  sit  down  upon  it, 
•he  might  impale  herself  on  it» — ^an  accident  which,  I  have  heard^  once  took 
phice,  and  terminated  fatally.^  ''-^P*  ^^^) 

IV. — Relative  (Jiance  of  local  irritation  of  the  Vagina  and  UtervLs. 

"  Local  lesion  and  irritation  of  the  vagina  and  cervix  uteri,  are  not  liable  to 
follow  upon  ihe  practice  of  excision,  unless  some  local  injury  nas  resulted  in  the 
operation  from  very  incautious  manipulation.  But  in  addition  to  this  danger, 
there  is  af^er  deligaiion,  olher  sources  of  local  disease  in  the  sloughing  and 
putrefaction  of  the  polypus,  before  its  comotete  separation ;  in  the  presence  of 
the  very  fetid  and  excoriating  fiuid,  with  wnich  the  surface  of  the  vagina  and 
vulva  is  in  consequence  constantly  nathed  ;  and  in  the  irritation  by  the  ligature 
itself,  as  a  foreign  body,  upon  the'  constricted  and  ulcerating  stalk  of  the  tumor,, 
— Dot  to  speak  of  the  constant  application  to  this  ulcerated  surface  of  the  fou  1 

*  OVatTTfttioni  oa  the  Di»taMa  of  Fwmilft,  p.  303. 

f  On  ili«  Dtww««  of  Ft mal«ii,  p.  2tt. 
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and  acrid  discharges  that  issue  from  the  dead  and  decompHJsing  polypoid  Atrac- 
ture.  The  polypus  usually  ewelU  after  the  first  application  of  the  ligature.  *  On 
account/  observes  Chelius,  *of  the  increasing  bulk  of  ijie  polyp,  it  is  generally 
necessary  for  the  first  few  days  (after  deligation]  to  empty  the  bladder  with  the 
catheter,  and  ih©  reclura  by  clysters.  The  symptoms/  he  further  states^  *  which 
may  occur  after  the  lie  has  been  made  are,  violent  inllammaiion  and  fever^ 
pain,  spasm,  bleeding,  and  other  symplomR,  from  the  pressure  of  the  swelling 
polyp.  To  prevent,'  lie  adds,  4he  effect  of  the  alinkini^  ichor,  repeated  irjjec- 
lions  of  decoction  of  aromatic  herbs  must  be  employed.'*  After  ihe4igaturB  ia 
applied^  'When  putrefaction  has  commenced^  the  discbarge  from  the  vagina 
(to  quote  the  words  of  Dr.  Ramsbotham)  becomes  fetid  and  higkl^  offensive,  , 
.  .  It  isy  indeed,  the  best  sign  we  can  observe,  as  it  proves  that  decay  is  going 
on,  that  the  stem  is  sufficiently  compressed  to  strangulate  the  vessels  which 
nourished  the  diseased  growth.  If  ever  (he  adds)  such  a  discharge  did  not  take 
place  in  a  day  or  two,  I  should  be  suspicious  that  the  operation  would  not  sue* 
ceed.'  "t 

V^ — Rdative  danger  of  the  two  Optralions  to  the  health  mid  lifa  of  the  Faiierd, 

"Those  authors  who  have  written  in  favor  of  deligation  usually  quote  one 
fiolilary  case  of  death  from  hemorrhage  after  excision,  recorded  by  Zaculus 
Luzitanus,  in  the  I7th  century.  It  was  an  instance  of  the  fact,  that  the  amount 
of  attendant  hemorrhage  is  not  regulated  by  the  mere  size  of  the  polypus;  for, 
in  the  case  in  question,  it  is  stated  that  the  amputated  polypus  was  not  larger 
than  an  almond. t  In  this  instance  the  operation  was  performed  by  an  empiric, 
and  no  plug  or  other  means  for  arresting  the  hemorrhage,  appear  to  have  been 
employed*  The  patient  died,  not  so  mui-h  from  the  operation,  as  from  neglect 
of  all  proper  means  to  restrain  the  hemorrhage  resulting  from  it.  At  the  same 
time  let  me  remark,  in  passing,  that  the  operation  of  deligation  itself  is  not  free 
from  the  risk  of  hemorrhage,  both  from  the  abrasion  of  the  surface  of  the  tumor 
in  working  with  the  canula  and  ligature,  and  from  the  division  of  the  vessels  of 
the  stalk,  as  they  are  cut  through  in  the  process  of  deligation,  *  1  think/  main- 
tains Dr.  MeigSy  of  Philadelphia,  *  the  ligature  is  to  be  preferred  to  ail  other 
modes  of  extirpation  ►  It  is  not  in  every  cajee  to  be  elFected  without  hemorrhage. 
I  know  (he  adds)  of  two  cases  here  in  which  the  hemonhage  was  ierfiMe,'^ 

**  But  the  principal  danger  to  health  and  life  in  this,  as  after  other  surgical 
operations,  is  the  uanger  of  phlebitis  and  surgical  fever.  Is  such  a  ronsequence 
more  liable  to  follow  upon  the  instantaneous  resection  of  the  pet!tincle  of  a 
polypus,  and  the  subsequent  immediate  removal  of  the  amputated  polypus 
Itself, — or  is  it  more  likely  to  supervene  upon  the  slow  process  of  disjunctive 
ulceration  being  set  up  in  the  stalk  of  ihe  polypus  by  the  ligature,  while  the 
gan^enous  and  putrefying  polypus  itself,  is  left  decomposing  in  the  cavity  of  the 
vagina? 

^^I  believe  that  no  phyeician  or  surgeon  acquainted  with  modern  pathology, 
will  have  any  difficulty  in  answering,  that  the  danger  of  phlebitis  is  much  greater 
ttnder  the  latter  circumetances  than  under  the  former.  The  recorded  e]i:perieiic# 
of  some  of  those  who  have  written  in  favor  of  the  ligature,  shows  strongly 
enough  the  occasional  liability  under  deligation  to  the  occurrence  of  irritative 
fever  and  internal  in0ammations,  from  phlebitis  and  the  absorption  of  putrid 
and  purulent  matter  from  the  vagina.  Dr.  Harailtonll  mentions  three  casea  of 
death  which  he  had  seen  follow  the  removal  of  uterine  polypi  by  ligature.  *  On 
R  close  inquiry,^  observes  Mr,  Amott,  M  find  that  even  tho?e  who  use  it  (the 
ligature)  acknowledge  that  occasionally  cases  have  been  met  with,  where  the 
I  ligature  in  cutting  its  way  through,  has  excited  irritation  and  fever,  and  evea 
I  Mieath.  Two  ca^es  have  oeen  described  to  me  by  the  practitioners  concerned 
^bere  this  occurred,  and  in  casually  referring  to  the  interesting  works  of  Boivin 
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and  Du^Sj  1  find  two  sitnilar  ones.^  In  bis  leclures  on  fibroas  tumors  of  tbe 
meras,  Dupuytrenf  states,  M  possess,  eight  or  leu  observations  of  women  who 
have  peri(*hed,  from  veritable  poii^ning  and  absorption  of  pus,  after  the  applica- 
tion ol  ihe  tigmlare  for  uterine  potypus/ 

**  I  have  myself  neen  a  woman  die  with  a  ligainre  slill  fixed  around  the  partially 
diTidcd  neck  of  a  uterine  polypus ;  and  other  cases  where  severe  but  not  fatal 
attitckf^  of  phlegmasia  dolens  and  phlebitis  followed  deli^tion.  Twelve  or 
thirteen  years  ago,  on  a  patient  of  Dr.  Edgar's,  of  Berwick,  I  applied  a  silver 
wire  ligature  to  the  neck  of  a  large  polypus,  and  tightened  it  from  time  to  time, 
according  to  the  usual  rules.  In  the  coyrsie  of  a  few  days  the  polypus  was  dead 
and  pulrefying;  there  was  much  heat  and  irritation  in  the  vagina;  and  the 
patient's  pulse  became  rapid  under  the  irritative  fever  thai  followed.  On  strongly 
tightening  the  ligature  to  expedite  as  much  as  possible  the  total  anoputalion  of 
the  polypusj  the  wire  broke;  and  the  carnila  and  wire  clipped  ofl!;  1  imme* 
diately  proceeded  to  remove  the  polypus  by  excision  instead  of  making  any 
renewed  attempt  at  deligation;  and  the  result  was  to  me  very  striking  and 
it&tisfactory.  Within  twenty-four  hours  the  local  irritation  had  greatly  Bubsidedj 
and  ihe  constitutional  disturbance  entirely  di.*appeared.  From  that  lime  to  this 
'  [  have  operated  on  many  uterine  polypi,  but  never  again  by  the  process  of  slow 
deligation.  And  the  more  that  I  have  eeen  of  the  practice  of  removing  large 
pediculated  uterine  polypi  by  excieiout  the  more  deeply  has  the  conviction  grown 
upon  my  mind,  that  this  method  is  very  superior  to  the  uwual  method  followed 
in  this  country,  of  the  removal  of  ihem  by  the  canula  and  ligature.^' 


to 


Aet.  118. — Extirpation  of  an  inverted  Uterus,    By  Dr.  GfiDotKOs,  Professor  of  Sur* 
gery  in  the  Medical  College  of  South  Carolina. 

iCharhtton  Med,  Journal;  and  Dublin  Mtdical  Pre**,  Jan.  10,  1855.) 

We  give  th«  case  as  related  by  the  author. 

Case.— On  the  16th  of  May»  1854, 1  was  requested  by  Dr.  Pelzer  to  meet  him 
in  consultation,  in  the  case  of  a  ne^o  woman  belonging  to  Mr.  White*  On  my 
arrival,  Dr.  Pelzer  called  my  attention  to  a  large  pyriform  tumor  equal  in  ma^ni* 
tude  to  a  ftPtal  head  at  the  full  term^  which,  proceeding  from  withm  the  vagina, 
hung  pendent  between  the  thighs.  Tiiis  tumor  was  large  and  rounded  below, 
but  contracted  into  a  rather  thick  pedicle  above,  which  could  be  traced  about 
three- fourths  of  an  inch  within  the  vulva,  at  which  point  its  contour  was  sur* 
rounded  by  a  kind  of  cul  de  sac,  beyond  which  the  finger  could  not  be  passed. 
Its  whole  surface  was  covered  by  a  rou^h,  thickened  mucous  membrane,  aoraded 
and  ulcerated  on  many  points,  considerably  infiamedi  and  disposed  to  bleed 
when  roughly  bandied.  In  the  general  aspect,  it  bore  a  strong  resemblance  to  a 
case  of  prolapsus  of  the  uterus,  of  lonE  standing,  but  the  uniform  roundness  of 
tile  most  dependent  part,  together  with  the  absence  of  the  os  tincaB,  served  at 
onee  to  convince  us  that  it  was  of  a  totaliy  different  nature. 

The  first  supposition  that  presented  il^self  to  my  mind  was,  that  it  might  be  a 
case  of  prolapsus  of  the  bladder,  of  such  long  duration  that  the  walls  of  the  organ 
had  become  very  much  thickened,  and  olherwise  altered  in  texture.  But,  on 
introducing  the  catheter,  and  passing  roy  index  finger  around  the  neck  of  the 
tumor  within  the  vulva,  I  was  enabled  readily  to  discover  that  it  was  a  case  of 
complete  itiversion,  with  extensive  hypertrophy  of  the  uterus,  of  ancient  date. 
The  orifice  of  the  urethra  was  but  little  removed  from  its  normal  position,  and  in 
paseing  my  finger  up,  on  the  posterior  and  lateral  aspect  of  the  neck  ef  the  tumor, 
as  far  a^  the  reHected  walls  of  the  vagina  would  allow  it  to  reach,  I  could  dis- 
IJQclly  discover  the  elastic  feel  imparted  by  the  convolutions  of  the  small  intes- 
tines, which  rested  on  the  partially  inverted  walls  of  the  vagina. 

How  long  the  iri version  liad  existed  could  not  be  satisfactorily  ascertained ; 
bm  as  there  is  reason  to  suspect  that  the  accident  must  have  occurred  at  the 
period  of  her  last  delivery,  an  approximative  conclusion  may  be  drawn  from  the 


*  XnoU^  \u  London  M«d.  0«a«ttv,  ISSS,  p.  4U.    8««  win  oofetora 
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fact  that  her  youngest  ehild^  a  clatighter,  was  pesent,  and  had  the  appearance  of 
a  perBon  of  from  eighteen  to  twenty  years  of  age.  The  report  of  the  womaa 
berf^lf  waa,  that  she  had  been  greatly  annoyed  by  the  tumor  for  many  years, 
but  had  generally  been  enabled,  by  partially  forcing  it  up  into  the  vagina,  ana 
fiustainin^  it  there  by  means  of  a  T  bandage,  to  pursue  her  ordinary  avocations. 
Latterly^  it  had  increased  so  much  in  size  as  to  render  this  tmpra^-ticable,  and^ 
at  the  period  uf  our  visit,  any  attempt  at  replacement,  however  pariial^  was  pro* 
ductive  of  excruciating  pain.  She  was,  besides,  sutlering  so  much  from  engorge- 
ment and  inttammation  of  ihe  inverted  organ  that,  considering  ibis,  together 
with  the  partial  and  uncertain  benefit  likely  to  accrue  from  any  merely  pallialive 
treatment,  it  became  a  eerious  question  how  we  could  most  readily  andetlicieoily 
relieve  our  patient. 

Reflecting  on  all  the  circumstanceft  of  the  case,  it  occurred  to  me  that  excision 
of  the  entire  inverted  organ  presented  a  rational  prospect  of  relieving  not  only 
the  present  Fiufferings,  but  also  the  cause  of  much  future  annoyance.  The  vagina 
being  also  partly  inverted,  the  danger  of  such  an  operation  was  materially  dimi- 
nished, inasmuch  as  we  would,  in  consequence  of  that  condition,  be  enabled  to 
exciae  the  entire  mass  by  cutting  through  the  vaginal  walls,  thus  leaving  the 
substance  of  the  uterus  untouched. 

Dr.  Pelzer  concurring  with  me,  I  seized  the  neck  of  the  tumor  as  high  up  as 
possible,  between  the  thumb  and  index  finger,  and  manipulating  in  such  manner 
as  to  satisfy  myself  that  it  contained  none  of  the  convolutions  of  the  iiiiesiines, 
I  proceeded  to  include  ii  in  a  strong  ligature,  for  the  twofold  purpose  of  prevent- 
ing the  protrusion  of  the  intestines,  and  obviating  any  serious  hemorrhage.  The 
neck  of  the  tumor  was  then  cut  through,  a  lilUe  below  the  ligature,  with  a  single 
Bwipe  of  a  probe-pointed  bistoury.  The  operation  was  exceedingly  simple  and 
easy,  was  attended  with  no  great  pain,  ana,  as  may  be  supposed,  was  executed 
in  a  few  seconds,  The  after-treatment  presented  no  lealures  of  particular 
interest^  and  the  ease  progressed  so  favorably  that  after  a  few  daysl  was  enabled 
to  discontinue  my  visits,  leaving  the  patient  in  the  hands  of  Dr.  Pelzer,  who  ia 
a  short  time  transferred  her  to  Professor  Frost,  the  family  physician^  who,  at  the 
period  of  our  attendance,  was  absent  from  the  city.  She  speedily  recovered,  and, 
as  I  understand,  has  since  done  well. 

On  making  a  section  of  the  tumor,  it  was  found  to  present  a  solid  homoge- 
neous mass,  of  a  grayish-white  texture,  and  fibrous  appearance.  The  whole 
cavity  formed  by  the  inversion  of  the  walls  had  become  obliterated  by  adheBions 
between  the  opposing  peritoneal  surfaces;  but  the  point  of  junction  between  ihe 
vagina  and  the  contour  of  the  cervix  could  be  distinctly  recognii?ed,  the  incision, 
as  stated  above,  having  passed  through  the  walls  of  the  vagina.  Partial  and 
complete  extirpation  of  the  uterus  for  various  objects — inversion,  prolapsus,  car- 
cinomatous, and  other  degenerations  of  its  structure — has  been  so  often  praclif^ed, 
that  the  simple  operation,  and  the  description  of  which  I  have  detailea,  possess 
no  claims  to  interest  in  point  of  novelty ;  yet.  it  has  some  value  aft  affording  an 
additional  instance  to  prove  that,  under  similar  circumstances,  the  unfortunate 
victims  of  a  displacement  so  deplorable,  may  often  berelioved  of  much  sutfering 
and  incotivenience.  It  might  be  interesting  to  collect  full  references  to  the  numerous 
cases  in  which  extirpation  has  been  practised  on  account  of  inver!>ion,  but  as  I 
have  not  time  to  execute  the  task,  I  must  content  myself  with  this  brief  and 
imperfect  ejtpoutioa  of  a  single  case. 


Art.  119. — CaitiofOmrioiomy.    By  {\)  Dr,  Dunlop,  of  Ohio;  and  (2)  Dr. 
CaAiG,  of  Kentucky. 

1.  {Americnn  Journal  of  Medical  Seimcft  Oct.  1854.) 

2.  {Ihid,  Jim.  1655.) 

The  three  cases  we  have  to  report  occurred  in  the  United  States.  Dr.  Dun- 
lop's  name  is  connected  with  a  case  given  in  our  last  volume.  Dr.  Dunlop  baa 
also  been  concerned  as  a  principal  in  four  cases,  three  of  which  were  success* 
ful    One  of  these  patients  has  givem  birth  to  a  healthy  male  child  since  the 

oration. 
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'^^•-^' "'"  ^ism. — 1.  Mrs.  B.,  of  Bracken  Couniy,  Kentucky,  act.  37,  and 
|i  iJren.    She  was  much   reduced  in  flesh,  and  her  abdomen 

led  by  an  ovarian  tumor,  fluctuation  being  everywhere  present 
«x<  iliac  region.     She  had  been  once  tapped. 

t '  ^  :  ^  _Ls  pt?rforraed  in  the  usual  way  on  the  24th  Mareh,  1863.  Few 
adhesions  were  met  wiih,  except  where  the  trocar  had  penetrated.  The  time 
occopied  in  the  operation  and  the  subsequent  dressing,  was  twenty-five 
minutes,  and  not  more  than  four  ounces  of  blood  were  lost.  The  patient  was 
altoi^ettier  unconscious  alt  the  time,  wolco  up  on  sprinkling  a  little  cold  water 
ID  bfrr  fa<^e,  when  the  puhe  was  80,  and,  80  far  as  could  be  seenj  in  the  same 
«lftte  as  before  the  operation. 

Turo  hours  afterwards,  the  pulse  rose  to  88,  and  a  little  pain  was  felt  in  the 
abdomen.  In  the  course  of  the  evening,  she  became  restless,  and  vomited 
ral  times ;  her  feet  alwj  were  cold.  The  medicine  given  was  extract  of 
yamu^,  in  the  form  of  a  pilL 
^S^h. — She  has  passed  a  good  night;  skin  natural.  During^  the  morning  she 
fomited  a  worm,  and  was  very  restlesa.  She  was  calmed  with  a  dose  of 
ric. 
iih. — The  last  night  was  passed  comfortably  upon  the  whole.  Her  flpiritB 
good^  the  pulse  84,  full  and  soft;  the  tongue  clean,  and  appetite  good;  and 
00  swelling  ot  the  abdomen.     The  wound  uniting  by  first  intention. 

2dth. — ^The  wound  perfectly  united,  except  around  the  ligatures.  All  the 
SBtvres  have  been  removed.  During  the  night  the  patient  turned  upon  her  side 
withoat  any  inconvenience. 

April   XWh. — The  ligatures  came  away  to-day,  without  difficulty  or  pain. 
^e  can  now  sit  up  half  the  day,  and  walk   into  the  adjoining  room  without 
twist  a  nee. 
Tlie  left  ovary  was  removed.    The  weight  of  the  tumor  was  37  pounds, 
*    "'    ^  ,  of  Clermont  County.  Ohio,  mi,  46;  menstruation  had  ceased  in  her 
fer;  Had  received  an  injury  in  her  left  side  seventeen  years  ago,  and 

bad  fpu  me  effecls  of  it  ever  since.  About  three  years  since,  she  discovered  a 
irnall  tnmor,  about  the  size  of  her  fist,  floating  loose  in  the  lower  part  of  the 
abdomen,  which  had  gradually  enlarged.  At  the  lime  she  visited  me,  April, 
1853,  l  found  it  filling  the  whole  cavity  of  the  abdomen,  and  greatly  dislenoing 
Ftitrrn,-xtion  was  distinct  in  every  part.  After  examining  the  case, and  hear- 
'V  of  it,  I  told  her  the  disease  was  ovarian  dropsy,  and  that  her  only 
1  cure  was  an  operation  for  its  removaK  Her  general  health  up  to 
this  time  had  been  ^ood,  and  although  she  was  greatly  reduced  in  flesh,  I  told 
lier  1  could  see  nothmg  in  her  case  that  would  deter  me  from  operating,  if  she 
'  jl.  I  gave  her  directions  for  medio  me  and  diet,  to  prepare  her  system  in 
le  determined  on  an  operation.  After  returning  home,  and  consuhing  her 
Is,  she  sent  me  a  note,  stating  that  she  wished  the  operation  to  be  per- 
formed on  the  nth  of  May,  1853.  Accordingly,  on  that  day,  assisted  by  Dr.  J. 
T  Bradford,  of  Augusta,  Kv*,  and  in  the  pre.'^ence  of  a  number  of  medical  gen- 
tlemen and  students,  I  performed  the  operation  in  the  same  manner  as  in  the 
Wie  of  Mrs.  B.  There  was  but  one  slight  adhesion  to  the  omentum,  which  I 
divided  by  the  knife.  The  patient  did  not  come  under  the  influence  of  chloro- 
ibrm  well,  and  had  to  be  held  during  the  operation,  which  lasted  seventeen 
minoles,  including  the  dressing;  but  she  was  entirely  unconscious  of  pain. 
P^ilse,  on  placing  her  in  bed,  84,  and  had  undergone  no  change  during  the 
opemtion.  Complained  of  being  sick  ot  the  stomach,  which  soon  passed  off, 
and  which  I  supposed  to  be  the  effect  of  the  chloroform.  Six  hours  afier  the 
operation  she  complained  of  severe  pain  in  her  stomach,  which  readily  yielded 
To  J  gr  Bulph.  morph.  Her  urine  had  to  be  drawn  off  by  the  catheter  for  three 
days.  HowelA  were  moved  on  the  third  day  by  medicine.  Catamenia  made 
their  appearance  ihe  second  day,  and  continued  for  three  days.  The  sutures 
were  retnove<J,  two  on  the  third  day,  and  two  on  the  fourth.    The  ^v  ^^^ 

by  the  first  intention  ;  she  was  able  to  be  on  her  feet  the  fourtee:  ilw 

die  operation*  No  unpleasant  symptoms  occurred  during  the  progrci»M  ol  the 
ctte.  The  ligatures  came  away  on  the  twenty-seventh  day  after  the  operation. 
The  tumor  consisted  of  one  large  sac^  to  the  inner  stirmsa  of  which  weren^ 
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taobed  the  small  ones,  the  larger  of  which  would  probably  conlain  cme-tbird 
of  a  pint  The  walU  of  the  sac  were  thiti^  anil  of  a  very  even  thick  nest  through- 
out. The  sac  and  its  conlents  weighed  thirly*ohe  pounds.  Ii  wa*  the  left  ovtrjr 
that  waft  removed.  The  length  of  the  inciBioD  made  was  ten  inches;  very  little 
blood  waia  lost  during  the  operalioa.  She  has  Bince  enjoyed  unioterruptea  good 
health,  and  is  now  more  Oe^hy  ihan  ever  before  In  her  life. 

Br.  CraiB's  Case. — The  subject  of  this  case  was  26  years  of  age.  the  mother 
of  one  child.  The  operalion  was  performed  on  the  22tl  April.  1854.  Sulphuric 
ether  ha V lag  been  previously  admmi^ieredj  an  explorative  incision  was  roade, 
three  inches  long,  between  the  pubis  and  urabilicus;  after  carefully  diasecting 
down  to  the  perilonenna.  this  was  0[>encd,  giving  exit  to  ahopl  twenty  ounces  o7 
serum,  and  leaving  exposed  ihe  firm,  irregular,  silverjf'-iookmg  tumor.    The  ei- 
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loring  finger  could  now  detect  adhesion  of  the  tumor  to  the  peritoneum  in  the 
eft  lumbar  region  ;  no  other  being  found  after  a  careful  examination^  ii  was 
decided  to  extend  the  inciBion  to  the  pubis  aud  umbilicus.  At  this  time,  about  a 
pint  of  seruru  again  escaped. 

A  large  trocar  was  passed  into  one  of  the  6ac6  of  the  tumor,  but  the  contents 
were  so  thick  that  none  passed  through  the  canula.  The  incision  in  the  abdo* 
men  was  then  enlarged,  being  made  to  exiend  to  the  pit  of  the  stomach.  The 
omentum  was  found  extensively  adherent  to  the  superior  surface  of  the  lumof, 
and  it  was  necessary  lo  dissect  it  carefully  loose.  One-half  of  the  tumor  now 
protruded  through  the  opening,  and,  being  large  and  unwieldy^  three  of  its 
largest  ^acs  were  opened,  and  their  contents  evacuated.  The  mass  was  then 
raised  from  its  bed,  when  it  was  foui>d  lo  be  adherent  to  about  fifteen  inches  af 
the  small  intestine  ;  this  was  dissected  loo&e,  and  the  tumor  turned  out  through 
the  incision,  but  left  attached  by  its  pedicle,  which  consisted  of  the  left  broad 
ligament  and  the  Fallopinn  tube.  At  this  juncture,  the  patient*s  pulse  failed  ; 
lier  face  assumed  a  deathlike  aspect,  and  she  gasped  as  if  expiring.  By  the 
prompt  application  of  stimulants  and  excitants,  she  was  resiorea.  Her  danger- 
OU8  symptoms  were  attributed  to  tfie  removal  of  the  pressure  caused  by  thA^^A 
tumor,  a[]d  the  substitution  of  chloroform  for  the  ether.  ^^P^l 

The  tumor  was  now  raised  by  Dr.  Craig  sufficiendy  to  allow  Dr.  Pierce  to" 
pass  a  needle  armed  with  a  double  ligature  through  the  base  of  the  pedicle  • 
the  threads  were  separated  near  the  needle,  tightiy  secured  on  each  side  of  the 

gedicle,  and  the  tumor  removed »  The  ends  of  the  ligatures  were  secured  in  the 
>wer  angle  of  the  incision.  No  bleeding  vessels  were  found  on  an  examina- 
tion, and  the  edges  of  the  wound  were  brought  together  and  maintained  by 
means  of  the  interrupted  suture  and  adhesive  plaster.  Cold  water  dressincs 
were  applied,  and  a  bandage  placed  round  the  aodomen^  the  patient  put  to  bed, 
»ud  forty  drops  of  laudanum  administered. 

The  time  occupied  by  the  operation  was  forty  minutes.  The  intestines  caused 
po  trouble  during  the  operation,  lying  quietly  in  the  position  iii  which  they  were 
found  when  the  abdomen  was  laid  open.  Two  hours  after  the  operation,  the 
pulse  was  108,  and  feeble;  the  surface  cool,  and  a  sensation  of  sinking  experi- 
enced. Warm  gruel,  with  one-fourth  grain  sulph.  morphine  was  prescribed. 
Six  hours  after,  the  patient  was  more  comfortable;  morphine  repealed.  lu  ten 
bours,  pulse  the  same ;  tendency  to  sleep. 

On  the  23d,  at  8  o^clock.  a.  m.,  patient  comfortable;  had  several  refreehiog 
naps  through  the  night;  urine  drawn  off  before  day;  pulse,  128;  some  appe- 
tite ;  slight  hemorrhage  from  wound :  dressings  allowed  to  remain.  At  12  o'clock^ 
m.j  jpulse  135  i  urine  has  been  drawn  off  twice  :  abdomen  tympanitic  ;  has  taken 
one-fourih  grain  sulph.  morphia  every  six  hours.  At  6,  p,  m.,  pulse  UO;  abdo- 
men  still  lyrapaniiic ;  no  pain ;  tongue  coaled  and  brown ;  slight  nausea;  pre- 
•ciibed  light  diet ;  continued  morphia. 

On  the  24th,  at  12  ox-lock,  m.,  pulse  100 ;  no  thirst  or  nausea  ;  tongue  begin- 
Diiig  to  clean  :  considerable  appetite ,  slept  well  during  the  night ;  feels  much 
|>etier ;;  dressings  removed  :  wound  healiny ;  adhesion  progreswng.  From  ihii 
time  forward,  no  unfavorable  symptoms  occurred. 

She  continued,  from  this  time,  to  improve;  on  ihe  fifth  week,  one  of  ihe 
ligatures  apphed  to  the  pedicle  came  away^  and  soon  afterwards  the  other.  Four 
ixiouths  after  the  operation,  hex  health  appeared  to  be  perfectly  restored. 
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The  tumor  weighed  eleven  and  ibree^fourlhn  pounds  after  its  Auid  contents 
were  disch^irj^ed.  h  was  what  is  called  muhilocularf  and  consisted  of  five  large 
eyMs  and  numerous  smaller  ones. 


I 


Abt.  120» — A  ca^e  of  Pundun  of  the  Ovanes  per  vaginam. 
By  Dr.  Sch:netter. 

(  ^trhandl  der  Fhyt,  ^ed.  G,  in  Wurtslurg,  1854;  and  31ed.'Ckir.  Rev.  Jan,  1655.) 

This  case  is  ono  of  double  ovarian  dropsy,  two  cysts  having  been  succes- 
sively punctured  in  the  way  described. 

Cask. — The  patient  was  25  years  old  ;  she  had  been  delivered  by  the  forceps, 
after  a  difficult  labor,  a  year  before  ehe  came  under  Dr,  Schnetter's  care;  8ho 
had  sufieredfrom  painful  raenslrualion  before  pregnancy  ;  and  during  pregnancy, 
from  unusual  distension  of  the  abdomen,  and  difficult  respiration.  Fever  and 
marked  symptoms  of  peritonitis  followed  delivery.  Examination  revealed  a 
tumor  reaching  a  few  inches  above  the  umbVlicu?,  oc^pymg  the  right  hypogas- 
trium.  The  os  uteri  was  in  its  normal  position.  To  tiie  right,  somewhat  be* 
hind  it,  and  a  little  higher,  a  round  and  but  slightly  elastic  tu0ior  was  felt.  The 
uterus  was  longer  tlian  natural,  and  bent  forwards  towards  the  pubis.  The  coo- 
tinuity  of  the  tumor  in  the  abdomen  with  that  in  the  pelvis  was  ascertained  by 
counter  pressure.  A  curved  trocar  was  pushed  into  the  tumor,  when  it  projected 
behind  the  cervix  uteri.  At  first^  blood,  then  a  few  ounces  of  discolored  pus 
followed.  The  trocar  was  driven  further  in,  and  by  mean?  of  a  curved  knife 
piissed  through  the  canula^  a  further  opening  into  liie  tumor  made.  A  litde 
bloody  serum  followed.  A  tvibe  was  adapted  to  the  wound.  Considerable  fever 
and  pain  ensued.  Some  days  after  the  operation,  pressure  being  made  on  the 
tumor  through  the  abdomen ,  about  four  or  five  pints  of  otlensivcj  purulent, 
gelatinous  mailer,  mixed  with  fibrinous  shreds,  escaped  ihroufjh  the  tube.  The 
tumor  disappeared.  .Discharge  continued  for  some  time.  The  palient-a  health 
did  not  improve.  Four  months  after  the  first  puncture,  examined  again  ;  another 
tumor  was  found,  projecting  into  ihe  vagina  on  \\iBhfl  side.  This  cyst  was  punc- 
tured in  like  manner.  Fever  and  alarming  inflammatory  symptome  followed.  Six 
days  afterwards  an  abundant  discharge  took  place,  gelatinous  and  fibrinous  in 
character.  The  wound  healed  six  monlhs  after  the  puncture.  The  patient 
eventually  recovered  her  health ;  and  eighteen  months  aUer  operation  there  was 
no  fiign  of  relapse. 


Ajit.  121. — Ovarian  Drapay  treated  by  lodme  injections.     By  Mr.  J.  Bakhr  Shown, 
Obstetric  Surgeon  to  St.  Mary^s  HospitaL 

{Laneei,  April  14, 1855,) 

This  case  occurred  in  St.  Mary's  Hospital.  In  commenting  upon  it,  Mr. 
Brown  tdls  us  that  the  iodine  was  taken  up  into  the  system,  as  evinced  by  the 
breath,  and  taste  in  the  mouth*  The  uriae,  also,  gave  unequivocal  evidence  of 
its  presence. 

Ca41. — Mary  B ,  was  admitted  into  the  Boynton  ward  on  the  9lh  of  De- 

eember,  1854.  She  stated  she  had  had  twochildren,  and  one  miscarriage.  She  was 
27  years  of  age  at  the  birth  of  the  iirst^  and  29  at  the  birth  of  the  second^  child. 
From  the  latter  period,  she  had  noticed  herself  getting  bigger  around  the  waist, 
and  IfOubled  much  by  flatulency ;  she  has  been  regular  in  menstruation  all 
flifongli  her  iilness :  she  has  no  pain,  but  suffers  considerable  inconvenience 
from  leucorrhcpa.  Mr.  Brown  examined  her  on  the  12th  of  December,  and 
found  a  well-marked  ovarian  cyst,  apparently  unilocular,  and  fluctuation  distinct; 
the  measurement  around  the  abdomen  was  iwenty-nine  inches  below  the  ombi- 
licuSj  and  twenty-eight  above.  He  placed  her  under  medical  treatment,  with  a 
view  to  improve  her  general  health,  which  was  much  impaired  by  the  secretion 
of  the  fluiJ  into  the  cystic  cavity.  On  the  20th,  Mr.  Brown  proceeded  to  empty 
the  aac.     First  placing  the  patient  in  the  horizontal  position,  he  then  introduced 
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a  large  trocar  through  the  semilanar  line,  and  evaonated  twenty  pints  of  a  thin, 
tnrbia  flaid,  which  was  found  to  be  strongly  albunfiinoa»--almo8t  solidified  by 
the  joint  application  of  heat  and  nitric  acid ;  it  also  contained  abundant  oiystab 
of  cnolesterine.  Mr.  Brown  then  introduced  a  long,  flexible  catheter,  and 
through  it  injected  five  ounces  of  the  tincture  of  iodine  (of  the  Edinburgh  Phar^ 
macop<Bia) ,  which  is  about  double  the  strength  of  oiirs.  The  pain  experienced 
was  very  trifling,  described  by  the  patient  as  merely  smarting.  The  wound 
'having  Seen  closed  by  strapping,  he  applied  appropriate  pads,  and  one  of  hit 
many-tailed  bandages.  The  patient  was  then  placed  m  bed,  two  grains  of  opium 
ffiven,  and  four  ounces  of  port  wine  ordered  for  the  next  twenty-four  hours.  In 
the  evening,  the  patient  felt  very  comfortable,  and  had  no  pain  or  tendemesa  in 
her  abdomen,  only  a  nasty  taste  in  her  moutn,  like  sea- weed ;  her  breath  smelt 
of  iodine.  The  amount  of  urine  voided  for  the  first  two  days  was  more  than 
the  fluid  taken,  but  afterwards  less.  Mr.  Brown  then  ordered  a  diuretic  mlxtore. 
and  the  efiect  on  the  secretions  was,  that  the  amount  of  fiuid  taken  corresponded 
to  the  amount  voided.  There  was  now  an  apparent  refilling  of  the  cyst,  but 
it  proceeded  very  slowly :  the  patient's  appetite  was  good;  she  slept  weU|  and 
fislt  no  pain. 

January  20th,  1855. — ^There  appeared  about  two  quarts  of  fluid  in  the  oyst,  but 
it  did  not  seem  to  increase,  and  tne  patient  was  decidedly  better  in  health.  Mr. 
Brown  then  ordered  her  to  wear  one  of  his  ovarian  bandages,  to  keep  up  gjentla 
pressure  over  the  whole  abdomen,  so  as  to  give  support  to  the  whole  panetesi 
and  to  arrest  the  refilling  of  the  cyst.  In  a  few  days  she  left  the  hospital,  con- 
sidering herself  much  improved,  and  showing  no  external  signs  of  the  disease. 
Mr.  Brown  said  he  had  lately  examined  her,  and  could  find  no  increase  of  flnid| 
but  ffreat  improvement  in  her  general  healtn;  and  she  says  she  is  in  exceUent 
heami  and  spirits. 

Art.  122. — A  new  method  (fUtkotomi  ia  Womeru    By  M.  Vallct,  Snigeoa 
to  the  Hotel-Dieu  at  Orleans. 

{Gat,  HMam,  Feb.  2  and  16,  1895.) 

The  peculiarity  of  this  operation  is,  that  the  incision  through  the  Tesico-Tagiaal 
septum  is  made  transveneufy  and  that  the  incision  is  dosed  by  sutura  immediately 
after  the  extraction  of  the  stone.  In  making;  the  incision,  M.  Vallet  availa  him* 
self  of  the  help  afforded  by  a  sound,  of  which  half  the  thickness  of  the  lowav 
fiflh  is  made  to  turn  upon  a  central  axis,  so  as  to  form  a  cross  by  being  arranand 
transversely  to  the  longitudinal  axis  of  the  instrument.  This  sound  is  opened  lAer 
it  is  introduced  into  the  bladder,  and  then,  on  making  a  little  traction,  the  cros^ 
piece  is  brought  transversely  across  the  outlet  of  the  bladder,  and  thus  a  tran»> 
verse  projection  is  made  in  the  vagina  in  the  position  in  which  the  incision  haa 
to  be  made.  This  cross-piece,  indeed,  is  the  guide  for  the  knife,  and  it  is  grooved 
for  the  purpose. 

The  ease  with  which  it  may  be  performed,  and  the  diminished  chance  of 
urinary  fistula,  are  said  to  be  the  aavantages  of  this  operation.  It  certainly 
answered  well  in  two  cases,  which  are  related  by  the  author  in  hia  present 
paper. 

Art.  123^— Com  qfLUkotomjf  iy  the  lateral  opendicH  in  Ikifimak. 

By  Dr.  Morton. 

(Glaagow  Medical  Journal,  Jan.  1855.) 

In  this  very  curious  case  the  nuoleus  of  the  calculus,  or  calculi,  was  formed 
by  the  bones  of  a  fostus.  Many  3rear8  previousljr,  the  patient  appears  to  hmtm 
had  an  extra-uterine  pregnancy,  ending,  as  usual,  in  the  escape  ot  the  ftmua  infte 
the  abdominal  cavity.  There  inflammation  and  ulceration  is  set  up  by  the  pi» 
sence  of  the  fcBtus,  and  the  wall  of  the  bladder  yielding  to  these  destructive  pv^ 
cesses,  the  abortive  mass  is  at  Length  able  to  sbp  through  the  broken-down  wall 
into  the  interior  of  the  Uadder.  This  appears  to  oe  the  explanation.  Dr.  Moitoa 
also  alludes  to  a  similar  case  by  M.  Joeephi,  in  which  the  bladder  was  openid 
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above  the  pubis^  and  the  remains  of  a  fcrtUB  extracted, 
related : 

Cash. — When  in  Ayrshire^  in  the  end  of  last  May  (1854),  I  was  requested  to 
Tisil  a  Mes.  H^- — >  a  farmer^s  wife,  the  history  of  who»e  case,  so  far  as  it  can 
now  be  ascertained,  i«  as  follows;  At  present  about  47  years  of  age,  she  was 
married  nearly  twenty  years  ago,  and  al>DUt  six  years  thereafter  became  preg- 
nant, or  at  all  events  believed  herself  lo  be  so.  The  menstrual  discharge  was 
airaatad  in  November,  1839,  ami  the  usual  symptoms  of  pregnancy  manifested 
thtmadves;  she  had  morning  sickness,  and  the  mammte  became  swollen  and 
tender  In  the  end  of  January,  1840,  she  had  what  was  called  a  miscarriage, 
but,  10  use  her  own  words,  *'not  a  proper  miscarriage  ;-•  meaning  thereby,  thai 
no  frpius  was  observed  lo  come  away;  there  was  only  a  discharge  of  bloody 
fluid  p$r  vagiuam^  with  a  few  clots.  She  suffered  much  from  severe  pain  and 
sickness,  and  a  swelling  about  the  size  of  a  man's  ti^t  was  obser^'ed  in  the  hypo- 
gsatric  region,  and  to  the  left  of  the  mesial  line.  This  was  the  seat  of  violent 
~~'  J  for  which  she  was  treated  on  the  antipblogi»tic  plan,  by  leeches,  blisters, 
with  partial  relief*  The  swelling  still  leli  painful,  especially  when  touched 
landled  in  any  way«  The  breasts  conlinaed  enlarged  and  tender,  occasion- 
ally more  so  than  at  other  times,  till  near  the  Whitsunday  following*  In  August 
ol  the  same  year^  the  menses  resumed  their  tlow. 

Since  the  mippo^ed  abortion  in  January  she  has  never  been  well,  and  has 
always  suifered  more  or  Icbs  pain  in  the  seat  of  swelling;  and  both  the  pain  and 
swelling  had  freqvient  alternations  of  increase  and  diminution.  Though  her 
catamenia  have  been  regular  eince  the  August  mentioned,  yet  her  stomach  has 
baea  irritable^  her  bowels  ill  lo  regulate,  and,  consequendy,  her  general  health 
Mifiiiient.  About  three  years  ago»  to  the  byoogaelric  pain  were  added  gravel 
pains  of  some  severity  ;  and  in  a  few  months  tnereafter,  pieces  of  bone,  incrus* 
ted  with  calculous  matter,  occasionally  found  their  way  out  per  urethrvmj  and 
doriQK  the  last  two  years  many  such  have  either  been  passed  in  that  way,  or 
]lidied  out  of  the  oritice  of  the  urethra,  by  a  druggiiit  who  is  on  terms  of  intimacy 
with  the  family.  ISome  of  the^e  have  been  preserved,  aud  will  afterwards  bo 
referred  lo.  She  seems  never  to  have  experienced  any  annoyance  from  irrita- 
tion of  the  rectum,  notwithstanding  its  proximity  lo  the  causes  of  irritation. 

At  the  time  of  my  visilj  1  was  on  my  way  into  town,  had  very  little  time  at 
my  command,  no  inslrumenls  with  me  for  sounding,  and  was  utiable  to  leam 
anything  of  the  state  of  the  bladcler  by  vaginal  examination,  which  could  not  be 
isfaclorily  made,  owing  to  the  j^evere  pain  complained  of,  even  on  touching 
w^hich  had  already  been  so  long  the  seat  of  severe  and  protracted  irritation. 
was  oonniderably  emaciated,  and  had  the  aspect  of  a  person  who  had  saf- 
'  much-  She  felt  that  there  were  sidl  other  substances  in  the  bladder,  aup- 
10  be  bones,  and  said  that  they  seemed  to  be  rubbing  against  each  other. 

specimen  of  her  urine  having  been  procured  and  examined,  it  was  foond  to 
be  acid  and  healthy,  with  the  exception  of  a  very  alight  mucous  sediment^ 
doobtlesa  due  to  the  vesical  irritation.  She  was  then  advised  lo  come  to  town 
for  ireatment. 

On  the  16th  of  July,  this  person  and  her  husband  came  to  the  city,  and  on 
the  ibllowing  day,  widi  the  kind  and  able  assistance  and  advice  of  Dr.  Andrew 
Buchanan^  after  the  inhalation  of  chloroform,  a  careful  examination  of  the 
MdMkier  was  made,  and,  by  the  sound,  it  was  readily  ascertained  that  there 
WM  at  least  one  foreign  body  within  it;  our  supposition  was  i^'^»  ^^tf^re  were 
■evera),  and  that  probably  these  were  bones,  although  we  >  tad  the 

^oaaibility  that  there  were  also  calculi.     Attention  was  also giv^  ^late  of 

the  uienia,  whioh^  by  digital  examination  felt  small:  the  os  was  closed  and 
smoothly  rounded,  with  no  irregularity  nf  snrface,  and  presenting  no  indicaiion 
af  ever  having  been  disturbed,  as  in  v      An  attempt  was  made  to  in^ 

titnluce  a  uterine  sound,  but  it  was  e\  i  could  not  be  easily  effected,  and 

it  wms  not  thought  justifiable  to  employ  foae.    There  seemed   lo  bo  no  inli- 
connection  of  ihe  uterus  with  the  bladder.    The  patient  was  recommended 

«  A  t«i7  lt)t«nfi(i»nt  «Daiitr7  praettUoiici',  wbo  then  rittted  thli  |>kt$«iit,  i$  «in«6  dv*At  to  th»t  I  wm 
V8*ld«  fe»  tmj  wbetber  or  not  ht  tiupeclsd  th»  OAtun  of  the  eue.  Be  mmmM  to  twYe  glrvn  na  blot  «f 
tl  Id  Uie  p«ti»nt  or  her  relattTei. 


to  submit  to  opemtion^  and  readily  consenied.  My  inlention  wa*  lo  tdopt  the 
plan  lately  proposed,  and  in  several  cases  already  followed,  by  Dr.  Buchanan. 
This  may  be  called  an  adaptation  of  the  lateral  operation  of  lithotomy  in  the 
male  to  the  female.  Il  conbtsts  in  cutting  down  upon  a  director  or  grooved 
staff  held  by  an  assistant  in  the  ureihraithe  iucimon  being  made  with  a  common 
scalpel  on  the  left  side  of  the  vulva,  beginning  opposite  the  clitoris,  and  cutting 
obliquely  across  the  left  labium  minus,  in  a  line  with  the  ramus  of  I  he  ischium. 
When  ifie  groove  in  the  director  is  fek  by  the  finger  in  the  wound,  a  straight 
bistoury  is  then  passed  into  the  groove,  run  along  into  the  vesical  month,  and  the 
incision  enlargec!  by  cutting  outwards  and  towards  the  tuberosity  of  the  ischium, 
care  being  taken  not  lo  penetrate  the  vaginal  wall  5  after  which  the  finger, 
guided  by  the  director^  easdy  reaches  the  interior  of  thcJbladder. 

Oti  the  20ih  of  July,  near  1  p.  m.,  assisted  by  Drs.  Buchanan  and  Pagan,  and 
Mr.  A.  liuchanan,  I  proceeded  lo  perform  the  operation  now  described.  The 
patient  having  been  put  under  the  intluence  of  chloroform,  and  then  placed  in 
the  usual  position  for  lithotomy,  the  director  introduced,  and  indications  of  the 
presence  of  one  or  more  foreign  bodies  plainly  perceived  by  all,  the  incision 
was  made^  the  groove  felt,  the  bistoury  carried  along  towards  the  bladder,  and 
then  outwards  towards  the  ischial  tuberosity,  and  the  tinger  without  difficulty 
introduced  into  the  bladder.  The  director  was  then  withdrawn,  two  Mones 
were  felt,  and  first  the  one  and  then  the  other  extracted,  the  first  being  the 
larger  of  the  two,  and  requiring  gentle  traction.  On  again  introducing  the 
finger^  a  third  stone  was  felt^  and  after  some  difficulty  and  delay  in  obtaining  a 
proper  hold^  it  was  also  extractedj  and  proved  to  be  of  a  size  intermediate  to 
the  other  two.  A  bone  was  then  lelt  in  the  biatlder^  adherent  lo  the  vesical 
walU  both  ends  of  it  being  imbedded  in  the  left  side  of  the  viscus;  and  by 
keeping  the  finger  steadily  fixed  upon  it^  and  thus  guiding  a  long  and  slender 
pair  of  forceps  to  its  seat^  a  hold  was  at  once  obtained,  and  it  was  extracted 
with  ease.  This  proved  to  be  the  middle  portion  of  a  femur.  On  a  careful 
examination  of  the  interior  of  the  bladder  by  the  finger,  we  satisfied  ourselves 
lliat  nothing  further  remained  requiring  removal. 

After  the  operation^  which  was  completed  in  about  ten  minutes,  the  patient 
had  some  nervous  trembling,  and  felt  somewhat  faintish  for  two  or  three  hours, 
when  she  rallied  eompletel v,  and  after  a  very  slight  opiate  draughty  pasj=ed  a 
comfortable  night,  ^^he  had  slight  smarting  at  the  wound  from  the  urine  pass- 
ing over  the  raw  surface  ;  but,  with  this  exception,  made  lilUe  complaint,  and 
111  ways  averred  that  the  slight  uneasiness  she  now  felt  was  not  to  be  compared 
to  the  constantly  harassing  pain  she  had  formerly  su  fie  red  in  the  region  of  the 
bladder.  Three  or  four  days  after  the  operation,  she  passed  her  urate  chiefiy 
per  viam  naturaUm^  and  bv  the  end  of  a  week  entirely  so,  and  then  was  able  lo 
sit  up  with  comfort,  ano  to  take  some  nourishing  food  with  relish — a  circam- 
stanoe  somewhat  new  to  her.  Accustomed  as  she  had  been  to  the  open  air  of 
the  country,  the  confinement  to  the  house  in  town,  about  nine  days  after  the 
Uperation,  mduced  a  slight  bilious  attack,  which  was  speedily  relieved  by  a  blue 
pill,  followed  by  a  dose  of  castor  oil. 

On  the  following  Tuesday  (August  1st),  twelve  dajs  after  the  operation,  she 
Was  able  to  walk  out,  and  was  conveyed  home,  a  diHlance  of  more  than  forty 
miles,  by  rail.  Since  that  lirne  I  have  had  several  notes  from  her  husband, 
who,  while  expressing  his  own  and  her  gratitude  for  what  had  been  done  for 
her,  fftate5*lhat  s^he  continues  well,  enjoymg  more  comfort  and  freedom  from 
pain  than  she  has  done  for  many  years.  Her  appefite  and  general  health  are 
•aid  10  be  good ;  she  is  able  to  attend  to  her  usual  avocations,  but  still  feels  a 
very  slight  degree  of  pain  in  making  water,  which  she  can  retain  for  several 

The  atones  extracted  were  light,  and  more  bulky  than  weighty,  and  were 
foond  to  weigh  respecuvely  160,  100,  and  40  grains.  In  consistence  they  were 
rather  soft  and  fiiabie.  The  bones  which  the  patient  had  passed  per  urethram, 
and  the  one  extracted  during  the  operation,  were  submitlea  lo  Dr.  Allen  Thorn- 
ton, to  whose  kind  attention  1  am  indebted  for  the  following  classificalioa  of 
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Lmt  or  FiuoM£NTfl  or  Bones,  etc. 

t.  Frapiient  of  parietal  bone. 

2.  Several  small  fragmetiU  of  tabular  bones. 

3.  Righl  great  wing  of  the  sphenoid ;  left  lesser  wing  of  do. ;  body  of  do» 

4.  Basilar  process  of  the  occipital ;  right  condyloid  part  of  do.  j  part  of  left 

condyloid  portion  of  do, 

5.  Two  fragments,  probably  of  lower  maxilla. 

6.  Fragment  of  right  clavide ;  nearly  the  whole  left  clavicle. 

7.  Small  fragment  of  papula. 

8.  First  left  rib ;  second  right  rib  *  a  right  rib  near  the  middle. 

9.  Middle  pari  of  the  shaft  of  right  humerus ;  do.  of  left  side> 

10.  Left  ulna, 

11.  Ri^ht  ilium* 

12.  MTddle  part  of  the  shaft  of  ihe  right   femur;   an  imbedded  fragment, 

probably  of  the  left  femur. 

13.  Some  other  small  fragments  not  determined. 

The«e  fragments  appear  all  to  belong  to  the  same  skeleton.  It  is  not  easy  to 
pronounce  decidedly  upon  the  age  of  the  [mm  to  which  ihev  belonged,  on 
account  of  the  broken  condition  of  most  of  them.  1  am  inclined  lo  think  ihey 
must  have  belonged  to  a  ftBtns  of  abou^six  months. 

A.T. 

With  the  above  opinion,  Dr.  Pagan  has  expressetj  his  concurrence.  The 
number  of  bones  and  fragments  in  my  possession  is  about  thirtv,  besides  one  in 
each  calculus  as  a  nucleus,  and  it  is  believed  thai  several  may  nave  been  lost 

SccTiON  or  Calculi. — ^To  Dr.  William  Aitken  [  am  indebted  for  a  carefiil  sec- 
lion  of  the  three  calculi;  and,  as  anticipated,  each  was  found  to  have  a  bony 
nucleus.  The  largest  contains  a  tibia,  in  a  very  good  state  of  preservation^,  and 
lying  in  the  long  diameter  of  the  calculus.  The  second  in  fiize  contains  some 
nalbone,  probably  a  porlion  of  the  frontal ,  or  some  other  cranial  bone;  and 
the  smallest  contams  a  bony  structure,  presenting  large  cellular  divisions,  most 
probably  part  of  one  of  the  maJtillary  bones.  To  make  qertain  of  some  of  these 
pomtSj  destruction  of  the  calculi  would  be  necessary.  No  distinct  marks  of  at- 
ifilion  were  observable  on  any  of  these  calculi. 

Having  myself  ascertained  the  presence  of  a  phosphatic  salt,  and  of  carbonate 
of  lime,  iti  one  of  the  calculi,  1  became  desirous  of  a  more  accurate  analysis, 
and  accordingly  handed  a  small  portion  of  the  fragments  of  another  of  the  stones, 
separated  while  it  was  being  cut  by  the  saw,  to  Dr.  Robert  M'Gregor,  who 
Divored  me  with  the  following  note,  containing  the  results  of  his  eAperimenta 
upon  it : 

"  I.  The  calculous  matter  which  you  handed  to  me  the  other  day  for  exami* 
nation,  dissolves  readily  in  muriatic  acid,  with  effervescence,  and  is  precipitable 
by  caustic  potash^  in  the  form  of  a  cloud,  which,  under  the  microscope,  is  amor- 
phous. 2.  h  gives  off  ammoniacal  vapors  on  the  addition  of  potash,  or  the  ap- 
pliealion  of  heat  3.  It  fuses  before  the  blow-pipe  into  a  pearly  globule.  4.  It 
la  foaible  calculous  matter,  with  a  trace  of  carbonate  of  lime.- ^ 

It  has  been  noticed  by  authors^  that  the  disposition  to  the  formation  of  phos- 
phatic concretions  is  very  rarely  original.  In  ordinary  cases,  they  occur  subse- 
qnently  lo  the  formation  of  calculi  of  some  other  kind.  A  source  of  irritation 
seems  requisite  to  give  origin  lo  that  state  of  the  system,  entitled  the  phosphatic 
diathesis ;  and  usually  this  is  found  in  ihe  presence  of  a  calculus  of  antecedent 
formation.  An  example  of  irritation  from  a  different  and  rare  cause,  leading:  to 
a  similar  result,  is  presented  by  the  case  before  us — a  proof  that  irritation  is  a 
principal  link  in  the  chain  of  causation,  and  that  the  resulting  deposit  is  not  in 
any  degree  owing  to  the  chemical  constitution  of  antecedent  calculi^  the  usual 
sources  of  such  irritatioa. 
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Art.  124.— Cose  of  Smallpox  in  utero.    By  M.  Bjurr, 
(Gqx.  Mid.  d%  Pmri$,  Nov*  25,  1854.) 

This  case  is  related  in  the  Report  of  the  Proceedings  of  the  PaiisiBn  '^  8001^16 
de  Biologic.'' 

Case. — ^The  mother  of  the  little  patient,  previonsly  in  good  health,  and  six 
months  advanced  in  her  second  pregnancy,  was  attacked  with  small-pox  on  the 
17th  of  July,  1854.  She  had  not  been  vaccinated,  but  t^e  attack  waa  not  serera, 
and  she  recovered  without  any  secondary  fever.  During  her  illness,  the  move* 
ments  of  the  child  were  more  continuous  than  they  were  before,  but  not  so  ener- 
getic; durins  her  convalescence  the  same  movements  became  more  and  mora 
feeble,  untilthey  ceased  altogether,  and  the  child  was  feh  to  &11  towards  the 
side  on  which  the  mother  happened  to  lay.  Two  days  after  this  cessatioiii 
labor  came  on  unexpectedly,  and  the  mother  removed  to  the  ''  Clinique  d'Ac- 
couchements,"  where  she  was  presently  delivered  of  a  male  fcDtns  of  the  mx  and 
a  half  or  seventh  month,  covered  vith  pilules  qf  smaU'pox,  This  foetus  presented 
unequivocal  evidence  ot  having  been  recently  alive,  and  there  was  every  reaaai 
to  believe  that  it  had  had  small-pox  at  same  time  as  its  mother,  and  that  it 
had  died  from  this  cause. 

Art.  125. — Spontaneous  Gangrene  m  a  child  eight  numtht  6UL 
By  Mr.  Charles  Sidlbt,  of  Edinburgh. 

(Edim.  Medical  and  Surgital  Jpumal,  Jan.  1855.) 

This  very  remarkable  and  singular  case  is  recorded  in  the  "  Casebook"  of  the 
joumal  cited  above. 

Case. — ^The  child  was  passing  through  a  second  attack  of  hooping-congh,  and 
the  disease  presented  no  unfavorable  symptom  till,  on  the  22d  May,  1853,  then 
was  observed  to  be  considerable  feverishness,  with  bilious  diarrhcra.  Thit 
breathing  was  unaffected.  In  the  evening  of  the  23d,  a  reddish  ring  appeared 
around  the  left  thumb.  A  few  hours  afterwards,  this  part  became  quite  Dlack| 
and  the  dark  color  soon  spread  over  the  whole  hand.  The  left  half  of  the  scalp, 
and  the  corresponding  ear  at  the  same  time  assumed  a  pnrplish  dark  colctf, 
which,  during  the  niglit,  spread  over  the  entire  scalp.  In  the  morning,  on  ex- 
amination, the  scalp,  both  cheeks,  and  both  hands  were  ffangrenous;  notwith- 
standing which  extensive  disease,  the  child  remained  sensible,  and  continued  to 
suck  until  twelve  hours  after  the  nrst  appearance  of  the  disease,  when  it  expired. 

Art.  126. — On  the  Anamia  cf  Jnfimey.    By  Professor  Mavthner,  of  Vienna. 
{Joum.  fUr  Kinderkr,,  Jaly  and  Aug.  1854 ;  Medial  Times  and  GatettSt  Nov.  4, 18540 

The  author  remarks  that,  for  many  years,  the  practice  of  venesection  has  been 
on  the  decline,  and  he  quotes  the  words  of  Professor  Richter^  of  Dreedea : 
'^  Poverty  of  blood  is,  next  to  tuberculosis  and  cancer,  the  increasmg  evil  of  our 
time,  which  will  bring  down  a  gradual  deterioration  of  the  race,  and  therefiDve 
merits  our  most  earnest  consideration."  According  to  Valentiner,  most  nemat 
gic  affections  are  caused  bv  anemia;  and,  according  to  Trousseau,  chlorom 
now  prevails  in  the  general  pathology  of  the  female.  An  anemic  mother  will 
produce  anemic  children;  anemia  may  be  congenital,  or  aci)uired  from  too 
rapid  development  and  quick  growth.  U  is  difficult  to  believe  in  the  disease  as 
congenital,  tne  quantity  of  blood  in  the  infant's  tissues  being  normal.  Valentin 
has  shown  that  the  amount  of  blood  in  the  newly  bora  is  proportionately  sieater 
than  in  later  life :  for  a  child  of  five  to  six  pounds  has  nearly  two  pounds  of  blood ; 
while  at  the  age  of  thirty  it  barely  attains  one  fifth  of  the  weight  of  the  body. 
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But  In  infancy,  as  in  old  age,  the  watery  constituenl  is  more  coaBi<lerable  tbaa 
in  II  '  :^^ 

i  I  of  this  ooiiff6iiil&l  ansmia  Ilea  in  the  general  corporeal  weakness 

of  i\w  muiiier,  whence  also  it  comes  that  ihere  are  so  many  aborlions  and  early 
deaths.  Want  of  proper  food  duiing  pregnancy  exerts  a  potent  influence,  too 
commonly  at  work  among  the  lower  ordens,  oppressed  with  want  and  care ;  and 
the  younger  chifdreD  are  more  subject  to  the  disease,  because  the  exhausted 
mother  loses  in  time  the  power  of  nourishing  her  childien  by  her  own  milkj  and 
the  father  has  not  the  means  of  procuring  a  wet  nurse.  A  child  bom  of  a 
mother  who  has  suckled  another  infant  during  her  pregnancy  generally  supers 
from  poverty  of  blood.  Losses  of  blood,  or  profuse  mucous  discharges^  by  in- 
juring the  moifiefs  health,  are  to  be  regarded  as  prejudicial  to  healthy  fcelal 
developments  An  aged  or  diseased  father  commonly  begets  an  antemic  child. 
Congenital  syphilis  must  al&o  be  regarded  as  a  cause.  The  morbid  change  in 
the  blood  being  unknown,  we  mu^t  be  content  with  the  term  ^'  antemia  syphili- 
tica," It  is  not  always  recognized,  but  it  is  of  most  momentous  imtJortance  as 
Mgards  the  rising  generation.  Should  an  infant  affected  with  this  disease  be 
vaccinated,  a  peculiar  glandular  disease  is  apt  to  ensue  from  this  second  poison- 
ing of  the  blood.  The  author  proceeds  to  enumerate  the  symptoms  of  congenital 
syphilis.  The  child  suffers  from  excoriations  about  the  mouth  and  anus,  kQ, ; 
iwm  roseola,  pemphiguSf  eczema^  psoriasis,  or  from  a  peculiar  tenuity,  smooth- 
nesSf  aj)d  transparency  of  the  epidermis.  They  do  not  possess  power  to  resist 
external  induences;  they  are  long  in  teething;  tuberculosis  is  apt  to  ensue  in 
the  cotirse  of  time. 

The  ana?mia  of  development  comes  on  when  growth  at  any  period  is  very 
quick*  Hence  we  have  the  ansemia  of  dentition,  the  anemia  of  puberty,  or 
cnlorosis. 

From  experiments  upon  animals,  Nasse  has  shown  tlmt  animal  diet  renders 
the  blood  more  coagiilable  than  vegetable  diet,  and  increases  the  number  of  the 
blood<orpu^les»  From  siigar  and  starch^meal  there  is  formed  a  glutinous 
lymph  pi^ma,  but  no  corpuscles.  A  purely  vegetable  diet,  therefore,  is  not 
suited  for  infancy ;  the  more  so  from  the  anatomical  fact,  that  the  cwcum,  that 
part  of  the  intestinal  canal  where  vegetable  digestion  goes  on,  is  but  imperfectly 
developed  at  tliat  period.  AnGsmic  children  are  very  apt  to  »uSer  from  inflam- 
mations. Nature  endeavors  to  excite  a  reaction  from  this  depressing  influ- 
ence; and  stasis  of  the  blood  commonly  ensues  in  organs  unfitted  for  active 
circulation ;  but  the  exudations  tend  only  yet  more  to  impoverish  the  blood ; 
aitd  venesections  materially  increase  the  evil.  One  of  the  evils  of  infantile 
Aosmia  is  hemorrhage  from  the  congested  and  delicate  vessels  of  the  large  in- 
ae.  This  occurrence  is  frequently  overlooked,  or  confounded  with  other 
iers,  such  as  convulsions.  The  author  has  verified  the  fact  by  dissectiou. 
hen  the  plastic  power  of  the  organism,  says  Canstatt,  is  exhausted  by  rapid 
oral  and  morbid  evolutions,  then  tubercuiosis  suddenly  forms,  and  the  latent 

ierial  begins  to  be  deposited  upon  any  excitement  in  the  diflerent  viscera* 

Thus,  it  b  to  be  feared,  during  the  blood -impoverish  mem  of  dentition  ;  and  it 
attacks  especially  children  subject  to  perspirations,  and  to  excited  pulsations  of 
the  heart. 

The  practitioner  should  never  foiget,  in  considering  the  diseases  of  childhood^ 
that  aoaden  attacks,  even  death  itself,  may  occur  just  as  easily  in  children  froia 
anflDinia  as  from  hyperemia.  Thus,  cases  of  convulsions  and  other  attacks,  onee 
mgiarded  as  inflammatory^  require,  in  the  present  day,  more  careful  examina- 
t  and  more  accurate  diagnosis. 


RT.  in.-^^Onin/antUe  Paralysis.    By  Mr,  Wm.  Adams,  As&istant-Sui^geoQ  to  the 
Onhopcedic  IIospilaL 

iA§t0C.  31td.  Journal,  April  6,  IfiSfn) 

Whether  paralysis  of  particular  muscles  or  limbs,  independent  of  traumadc 
leflon,  is  ever  congenital,  Mr,  Adams  consideni  to  be  at  least  doubtful,  The 
euoaieiatad  of  limoa  remaining  flaccid  and  useless  in  infants  born  asphyxiated, 
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after  difficult  and  instrnmental  labore,  and  of  facial  paralym?,  umally  of  onestdfli, 
and  sometimes  accompanied  with  \o$f>  of  power  tn  ihe  corresponding  arm,  &c«, 
which  had  ifi  Borae  instances  been  RaVisfactorily  traced  to  traamatic  lemon^-ean- 
no\  be  admitted  as  examples  of  the  affection  described.  Infantile  paratjrsia 
usually  occurs  between  the  age«  of  six  and  eighteen  months,  generally  during 
difficult  dentition,  and  often  preceded  by  tits  or  convulsions.  It  may,  however, 
occur  at  earlier,  or  at  laier  periods.  In  one  of  Mr.  Adams's  cases,  it  occurred  at 
tlie  age  of  tive  years;  and  both  arms,  as  well  as  both  le<^a,  were  paralyzed.  It 
Ik  caiu  frequently  to  happen  without  any  convulsive  disorder,  and  when  the 
ekildren  are  in  robust  health*  Mr.  AdamSj  however,  considers  thai  in  many  of 
these  cases  the  children  had  fits,  which  passed  away  unnoticed  in  the  night; 
and  careful  inquiry  had  convinced  hira  tnat  in  most  cases  the  children  were  at 
the  time  suffering  from  a  slight  febrile  condition.  Many  children ^  apparently  in 
good  health,  became  heated  and  feverish  during  the  night;  the  skin,  especially 
of  the  face,  being  hot  and  burning,  and  the  head  freely  perspiring.  Paralysis  in 
children  may  resuh  from  intestinal  irritation  caused  by  worms,  indigestible  food, 
kc.  The  cause  may  be  either  centric  or  eccentric  irritation.  It  not  infrequently 
follows  marked  febrile  disorders,  especially  measles  and  hooping-cough.  It  is 
the  author's  opinion  that  where  many  muscles  or  entire  limbs  are  affected,  and 
where  the  paraly.^is  is  persistent,  it  depends  upon  structural  lesion  of  the 
nervous  centres,  brain,  or  spinal  cord ;  that  in  similar  cases,  in  which  the  pani> 
lysis  is  transient,  it  depends  upon  congestion  of  the  nervous  centres,  sometiroei 
accompanied  with  effusion,  which  afterwards  becomes  absorhed ;  and  that 
where  single  muscles,  or  a  group  of  associated  muscles,  are  affected,  it  depend* 
upon  some  local  faUure  of  nutrition  in  the  nerves  supplying  the  muscles,  under 
a  general,  though  perhaps  slight,  febrile  condition.  M.  Bouchul  describes  this 
affection  und^  the  title  of  *' myogenic  or  essential  paralysis*^  (^'Practical 
Treatise  on  the  Diseases  of  Children/'  translated  by  Mr.  P.  H,  Bird) ;  and 
admits,  aa  a  cause,  lesion  of  the  nervous  centres  and  cords  only  in  those 
ctUBOB  which  succeed  febrile  convulsions.  The  other  cases  he  groups  in  two 
classes,  viz.,  those  accompanied  with  pain  in  the  affected  limb,  and  those  fol- 
lowing convulsions  without  febrile  excitement;  and  in  these  he  considers  the 
cause  to  be  primarily  and  essentiall-y  an  alieration  of  the  elementary  tissue  of 
the  substance  of  the  muscles.  The  nature  of  the  atTeclion  in  these  casps  he  m* 
gards  as  *•  entirely  rheumatic,"  and  traces  it  as  a  frequent  result  of  exposure  to 
cold.  Mr  Adams  has  not  seen  any  cases  accompanied  with  pain*  but,  npon 
the  ground  of  deficient  evidence,  he  doubts  the  rheumatic  character  of  the  attec- 
tion  under  any  circumstances,  and  regards  it  as  probable  that  the  children  who, 
in  restless  nights,  throw  off" the  bed-clothes,  are  trequenlly  suffering  from  febrile 
or  eccentric  irritation.  No  evidence  is  given  of  alteration  in  the  elementary 
structure  of  the  muscles  in  the  early  stages :  and  Mr.  Adams  considers  the  myo- 
genic theory  to  be  advanced  without  sufficient  evidence.  M.  Eouchut  states 
mat  the  development  of  the  paralysis  is  tisualiy  slow.  In  the  author's  expert* 
ence,  it  had  always  been  sudden;  and  it  is  considered  ihat,  in  the  cases  of 
supposed  slow  development,  the  consecutive  phenomena — contraction  and 
atfophy — had  taken  place.  In  these  cases,  the  limb  is  often  said  to  get  weaker; 
when  it  occurs  in  the  leg.  the  lameness  increases,  but  this  is  due  to  the  super* 
▼ention  of  contraction,  ana  not  lo  any  increase  of  the  paralytic  affection,  which, 
indeed,  is  not  infrequently  improving.  M.  Bouchut  observes  that,^^  whether  at 
the  beginning  or  at  the  end  ot  the  myogenic  paralysis,  sensation  remains  quite 
perfect.^'  In  this  the  author  entirely  concurs.  Mr.  Adams  has  also  noticed  that 
there  does  not  appear  to  be  any  disposition  in  the  paralyzed  muscles  to  become 
rigid,  as  in  c^ses  of  adult  paralysis  recently  noticed  more  particularly  by  Di. 
Todd.  The  muscles  either  remain  ffaccid  throughout  life,  or,  by  the  spontane 
ous  disappearance  of  the  paralysis,  they  are  restored  to  a  healthy  condition  ;  ol 
complete  recovery  is  arrested,  and  the  muscles  remain  partially  paralyzed 
through  life.  This  latter  is  believed  to  be  the  roost  frequent  termination;  the 
ctunplele  recovery  second  ;  and  the  persistent  ffaccid  coodilion  third,  iu  relative 
fre*iuency.  The  paralysis  moat  commonly  affects  some  of  the  muscles  of  one 
leg;  very  frennendy  the  leg  and  arm  of  the  same  side;  occasionally  both  leg*J 
and  very  rarely  both  legs  and  both  anus.    When  aingle  latisGleA  are  affecteu 
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th«  moat  frequent  to  m^tei  arc — I,  the  extenBor  longun  digitorom  of  tlie  loee;  2, 
the  tibialis  iinlicufl|  1,  the  deltoid;  4,  the  stern o-masto id.  When  particular 
groups  of  muiclea  are  aiiected*  the  most  frequent  to  sulfer  are — X^  those  on  the 
anterior  part  of  the  leg,  forming  the  extensore  of  the  toes  and  Jiexors  of  the  foot; 
2y  the  extensore  and  supinators  of  the  hand^  always  together ;  3,  the  exteoeors  of 
the  leg,  and  with  them  generally  the  muscles  of  the  foot  in  the  fij^t  class.  At 
the  time  of  seixurej  the  author  is  unable  to  say  whether  any  other  muscles  were 
vfleeted  |  but  if  ko^  they  completely  recovered,  as  in  the  last  stage  the  cases 
ptiMMIltd  well-marked  examples  of  paralysis  of  single  mascles  or  groops  of 
miiseles.  Sir  B.  Brodie  latelir  mentioned  to  the  author  a  case  bmught  to  him  m 
which  the  murcles  of  deglutition  were  paralyzed  in  a  child.  The  attempts  to 
awaitow  were  Tory  painful  to  witness.  He  did  not  know  the  reBult,  but  death 
from  starvation  probably  took  place.  In  the  Royal  Qrthoptrdic  Ho^^pital^  where 
these  cases  apply  in  considerable  numbers,  no  case  had  been  seen  in  which  the 
muscles  of  the  hip- joint  were  involved*  Some  patients,  in  whom  both  leca  were 
alfectcd,  the  rectus  and  other  muscles  of  the  thighs,  as  well  as  those  of  the  legs 
beins:  paralyzed^  have  never  walked  at  all ;  but  the  existence  of  power  in  the 
mufoles  of  the  hip-jointa  enables  us  to  make  t^ese  patients  walk,  by  mechani- 
cally fixing  the  knee  and  ankle-joints,  with  considerable  freedom.  This  affection 
exhibits  a  strong  tendency  towards  spontaneous  cure,  Iti  some  ca&esi  the 
paralysis  completely  disappears,  even  when  entire  limbs  are  involved  ;  but  io 
reference  to  severe  cAses,  Mr.  Adams  believes  with  Sir  B.  Brodie,  that  unless 
recovery  takes  place  within  a  few  months,  the  paralysis  is  generally  persistent 
through  life.  In  slight  and  moderately  severe  casefl,  the  rule  is,  that  either 
complete  recovery  or  very  great  improvement  takes  place ;  and  this  frequently 
Niiiii  years  after  the  aeizure.  Numerous  cases  are  seen  at  the  Orthoptpdic 
HoiffHftl  in  all  stages  of  spontaneous  recovery.  The  second  stage  is  marked  by 
deformity,  produced  by  adapted  atrophy  of  certain  muscles,  determined  by 
paralysis  of  the  opponent  muscles  and  position  of  the  part,  as  seen  in  the  com* 
monest  form — elevation  of  the  heel.  Ihe  author  advises  the  removal  of  the 
contraction  in  the  lower  extremitie-s  by  division  of  the  tendons,  whenever  it  in- 
terferes with  the  motions  of  the  joints  necessary  to  progression  and  the  erect 
position.  Loss  of  power  can  be  subsequently  compensated  for  to  a  great  extent 
Dy  mechanical  means,  the  joints  being  either  rendered  available  in  progression. 
or  fixed.  Infantile  paralysis  Jays  the  foundation  of  a  very  large  proportion  of  all 
the  non*c  on  genital  deformitiesj  itself  being  frequently  on  [y  a  transient  condition. 
If  the  mode  of  production  of  these  deformities  were  rightly  understood^  their 
prevention  would  be  easy.  Passive  muscular  exercises,  according  to  the  circum- 
stances of  the  case,  and  properly  adapted  mechanical  aupports,  are  the  preventive 
measures  indicated.  In  the  medical  treatment,  gentle  mercurials  for  a  few 
momhs  after  Ihe  seizure  are  recommended,  if  not  injurious  to  the  general  health, 
but,  beyond  this  period,  any  internal  remedies,  except  those  calculated  lo 
improve  the  general  health,  are  of  liule  use.  Febrile  irritation  must  be  allayed  ; 
ana  in  difficult  dentition  the  gums  may  be  lanced.  Although  thii«  cannot  re- 
move the  mischief,  it  may  contribute  to  thi«  end,  and  diminish  its  effects.  Mr. 
Adams  has  not  seen  benefit  from  blisters  or  other  counter-irritants,  though  ho 
htd  used  them.  He  prefers  shampooing,  galvanism,  warm  clothing,  sea-bath- 
ittgj  and  passive  exercises,  as  likely  to  aid  the  vigorous  and  frequently  suc- 
cessful efforts  made  by  nature.  The  htemospastic  apparatus  invented  by  Dr. 
Junod  was  vejy  useful  in  maintaining  a  natural  temperature  in  the  paralytic 
extremities.  To  some  extent  the  apparatus  had  been  useful  in  keeping  a  good 
supply  of  blood  in  the  muscles,  and  preventing  atrophy. 


Akt.  I^. — Prokpgus  Ani  tnated  by  Strychnia  and  the  actual  Cautery. 
'  •  '•  •  By  Mr.  Athol  JoiiNsoM. 

{Medical  TimeM  and  GazeiU,  Nov.  18,  1954.1 

Mr,  Job ti son  relates  two  cases  which  were  treated  by  him  in  this  manner  at 
the  :  Niren,    The  plan  was  originally  proposed  by  M.  Ouchau* 

say  ,  XIX.). 
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Casc  L — Isabella  Addington^  set.  2  yearSf  a  thin  child^  of  strumous  aspect^ 
vras  admilted,  May  6,  with  ihe  reclum  protruding  about  an  inch,  forming  a  large, 
solid,  red  msu«s,  with  Ibe  aperture  of  the  bowel  in  the  centre,  the  sphincter  beiiig 
much  dilated  around  its  base.  The  child  had  been  pubjecl  to  prolapsus  for 
aome  months^  but  for  the  last  fortnight  the  bowel  is  said  to  have  been  down 
almost  confitanllyi  the  mother  being  unable  or  afraid  to  return  it. 

By  a  titiie  gentle  manipulation,  the  gut  was  replaced;  but  the  sphincter  re- 
mained relaxed,  so  that  two  Angers  could  easily  be  introduced^  and  on  the 
child  beginning  to  cry,  the  prolapsus  recurred  immediately.  The  intestine  wu 
again  returned^  and  this  time  kept  up  by  means  of  a  piece  of  gulta  percha 
eni'eloped  in  lint  and  secured  by  a  bandage.  Mild  laxatives^  along  with  tonicA, 
were  administered,  and  a  nourishing  diet  given.  The  bowel  ceased  to  come 
down.  The  sphincter  partially  regained  its  tone ;  and  the  child  was  discharged 
May  16th. 

On  the  3d  of  June  she  was  again  admitted.  She  had  evidently  been  much 
neglected.  The  bowel  was  now  protruding  about  an  inch^  and  had  been  allowed 
to  remain  so  for  some  Vlays.  The  sphincter  was  much  relaxed*  It  was  now 
determined  to  try  to  produce  a  i^ore  permanent  contraction  of  the  muscle.  A«> 
cordiogiy,  ^  smEill  hiisler  having  been  applied  to  the  cleft  between  the  nates, 
y^th  gram  of  strychnia  was  applied.  No  convulsive  twitches  were  noticed;  but 
two  hours  afterwards^  when  a  motion  took  place,  the  bowel  did  not  descend. 

On  the  following  day  a  fresh  prolapsus  took  place^  but  not  to  the  same  extent 
as  before.  On  the  fourth  day^  ^V*^  grain  of  strychnia  was  applied  to  the  side  of 
the  anus,  the  cuticle  having  previously  been  removed.  Pain  was  complained  of, 
and  the  child  seemed  uneasy,  but  no  muscular  contractions  were  noticed. 

Five  days  afterwards,  the  bowel  still  protruding  a  little  after  having  a  rootioD| 
jigth  grain  of  strychnia  was  again  applied  in  the  same  situation.  From  this 
time  no  farther  descent  of  the  rectum  occurred ;  the  sphincter  was  more  drmly 
contracted ;  and  on  June  30th  the  patient  was  discharged,  and  has  not  since 
applied  for  relief. 

In  this  case  the  affection  was  not  very  severe,  and,  had  the  child  receiTed'  a 
fair  amount  of  attention  at  home,  it  is  probable  that  no  surgical  measures  need 
have  been  had  recourse  to :  as  it  was,  however,  the  application  of  the  strychnia 
certainly  seemed  attende^i  with  benetit;  but  some  rather  strong  objections 
attended  its  use,  which  will  be  alluded  to  at  the  end  of  the  next  case. 

Case  ?. — Julia  Seymour,  cet.  4,  was  admitted,  July  2d,  with  the  rectum  pro- 
truding quite' two  inches;  the  mucous  surface  being  inilamed,  and  coaled  with 
a  muco-purulent  discharge.  There  was  said  to  be  great  pain  oa  any  motion 
|»8s$ing,  so  that  her  fhends  had  allowed  her  bowels  to  be  much  confined,  from 
their  dread  of  ever  giving  her  any  opening  medicine.  She  had  been  subject  to 
prolapsus  for  about  six  months,  and  tor  the  last  six  weeks  the  bowel  has  scarcely 
ever  Deen  in  its  natural  position.  After  a  little  manipulation,  the  gut  was  re- 
placed; the  sphincter,  however,  remained  much  relaxed,  allowing  a  couple  of 
ingers  to  be  mtroduced  through  the  anus,  without  any  resistance. 

under  the  influence  of  rest  and  laxatives,  the  mucous  membrane  became 
more  healtby ;  but  the  sphincter  not  regaining  its  tone,  and  the  bowel  constantly 
descending,  on  the  6th  of  July  ^th  grain  of  8tr)'chnia  was  applied  over  the  tip 
of  the  coccyx,  the  cuticle  having  been  previously  removea.  On  the^Tth^  the 
itrychnia  was  repeated,  and  a^in  on  the  8th.  The  application  of  the  strychnia 
produced  a  good  deal  of  *4witching''  about  the  sphincter,  which  lasted  tor  up* 
wards  of  half  an  hour,  and,  on  one  occasion,  rather  severe  convulsive  action  of 
the  muscles  of  the  tower  extremities. 

Some,  but  no  very  decided  beneht  followed  the  use  of  the  strychnia,  and 
its  application  was  attended  with  so  much  inconvenience  as  to  cause  its  di»- 
contmuance. 

On  the  26th  of  July,  the  rectum  sttll  protruding  to  a  considerable  extent  every 
time  of  a  motion  being  passed,  and  iUe  aperture  of  the  anus  bein^  still  in  a 
relaxed  state,  the  patient  was  rendered  insensible  by  chloroform,  and  the  actual 
cautery  applied  in  four  plaeee^  at  the  junction  of  the  skin  with  the  mucous 
membrane.  The  first  time  of  having  a  motion  after  the  operation  the  bowel 
deecended  slightly,  but  for  some  days  afterwards  it  did  not  come  down  at  aU, 
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and  tlie  anus  remained  m  a  much  more  contracted  state.  On  the  23d  of  August, 
however,  there  being  a  little  return  of  the  prolapsos,  the  cautery  was  again 
applied,  in  one  apot  to  the  side  of  the  anus. 

There  was  agaiu  a  slight  repetition  of  the  aBection  on  the  occasion  of 
adofiiniMering  an  injection  to  bring  away  some  tliread  worms.  On  the  29th  of 
September^  there  hairing  been  no  prolapsua  for  some  time,  she  was  discharged 
as  cured. 

Appended  to  these  cases  are  the  foilowing  remarks:  '^In  the  ordinary  run  of 
oases  of  prolapsus  ani  among  the  children  w:ho  apply  at  the  hospital,  attention 
to  the  state  of  the  bowels,  tonics,  and  astringent  injections  are  usually  sufficient. 
io  itiose  children,  however,  who  have  been  neglected,  and  in  whom  the  rectum 
has  been  eulfered  to  remain  down  for  a  considerable  time,  the  aperture  of  the 
anus  becomes  much  dilated,  the  sphincter  appears  to  have  lost  its  tone,  and  the 
above-mentioned  treatment  fails  to  effect  a  cure,  Is  the  local  application  of 
strychnia  of  service  in  these  cases?  In  the  comparatively  mild  lorms  of  the 
disea.se^  I  think  that  it  is  of  some  use,  but  in  the  more  aegravated  cases  it  cannot 
be  depended  upon.  Practically,  too,  I  found  considerable  ohjections  to  its  use 
in  chililren,  It  is  necessary  first  to  remove  the  cuticle,  and  then  to  apply  the 
strychnia  several  times.  This  proceeding,  however^  is  attended  with  a  certain 
amount  of  pain,  and  it  becomes  each  time  more  and  more  dilJicuh  to  keep  the 
Utde  patient  suiiieiently  quiet  to  allow  of  the  strychnia  being  properly  adminis-^ 
lered :  either  more  is  used  than  iii  desired  or  even  safe,  or  else,  perhaps,  in  the 
struggle  some  is  lost,  and  a  sufficient  quantity  is  not  employed.  Moreover,  in 
practice  it  is  not  desirable,  if  it  can  be  avoided,  to  have  to  repeat  any  operation 
of  this  kind  frequently  in  young  chddren^  the  little  patient  becomes  fretful,  im- 
patient, and  suspicious,  the  struggles  are  violent,  ana  almost  as  much  harm  is 
done  as  good  e  dec  ted. 

"A  more  ethcacious,  as  well  as  a  more  convenient  measure,  in  these  severe 
formSf  would  i^eem  to  be  the  application  of  the  actual  cautery,  in  the  mode 
suggested  by  2^1.  Guersent,  of  the  Hof^pital  for  Children  at  Paris,  this  operation 
can  be  performed  easily  under  chloroform  ;  is,  of  course,  unattended  with  suf- 
feftng;  and  seldom  requires  to  be  repeated. 

*'  The  iron,  having  a  button-shaped  point,  well  heated,  is  applied  to  the  junction 
^the  skin  with  the  mucous  membrane  at  the  verge  of  the  anus^  usually  in  four 
mte  points,  to  such  an  extent  as  to  make  a  pretty  decided  e.^char.  It  may  be 
tioned,  that  even  when  the  patient  was  insensible,  the  bowel  generally  de- 
^^_d8  with  some  force  during  the  operation,  so  that  it  is  necessary  Io  be  prepared 
wilh  a  piece  of  sponge  or  lioi  to  protect  the  protruding  gut  whde  the  iron  is  being 
applied  to  other  points.  Scarcely  any  paiii  is  complained  of  afterwards,  the 
emld  being  ready  to  play  and  laugh  almost  as  soon  as  a  recovers  from  the 
elfects  of  the  chloroform.  Simple  dressings  may  be  applied  to  the  resulting 
sores,  which  usually  heal  without  much  trouble  or  ditTicuUy. 

With  regard  to  the  modus  operandi  of  this  operation,  I  am  inclined  to  think^ 

the  immediate  benetit  produced,  that  it  acts,  to  some  extent,  at  any  rate, 

;e  powerful  stimulus  to  the  sphincter  muscle,  increasing  its  tone,  rather  than 

le  resistance  afforded  to  the  descent  of  the  gut  by  the  contraction  of  any 

eScalrix  which  may  subsequently  be  produced, 

''From  the  little  experience  I  have  already  had,  I  certainly  prefer  this  opera- 
tion to  the  application  of  strychnia  in  those  cases  of  prolapsus  ani  in  which  any 
eurgioal  measures  are  re  quired.^  ^ 

Abt.  129. — Can  of  Jfkti$  opening  into  the  Vagina j  mufsxfuUy  ifealcd  by  Amusiafs 
cpemtioTL  By  Dt,  HiJioaAV£,  Professor  of  Surgery  to  tiie  College  of  Surgeons 
in  lieland;  &!c. 

{Dublin  Medkal  Frest,  Dec  27. 1854.) 

This  case  was  read  on  a  recent  occasioti  before  the  Surgical  Society  of 
Ireland, 

Mary  Anne  W ,  mL  12  months,  admitted  into  the  City  of  Dublin  Hospital^ 

October,  1854,  preseated  the  foliowmg  malformations:  no  appearance  of  anus. 


I'  with  1 


the  anO'periaeal  region  being  one,  tmd  slightly  convex  extemaliy.  The  rectnin^ 
by  means  of  a  small  orifice,  commanicated  wiih  the  porterior  Dortion  of  the 
va^na,  through  which  narrow  opening  the  fasces  were  discharajea  in  vermicular 
coils  since  the  chiid^s  birth.  This  opening  was  about  three  Tines  distant  from 
the  fonrchette,  and  admitted  a  No.  4  bougie  with  a  little  dithculty  into  the 
fectura,  thence  it  could  be  passed  up  into  the  sigmoid  flexure  of  the  colon ;  when  ■ 
withdrawn,  it  was  covered  with  fi^ces.  This  malformation  exhibited  the  cbt*  ■ 
racters  of  the  cloaca  of  the  bird.  " 

The  child  was  pallid,  limbs  thin  and  flabbyi  and  from  birth  was  always  imp- 
ported  by  the  breast  milk,  as  her  mother  was  apprehensive  that  any  other  food 
would  have  disagreed  with  her  bowels^  and  render  them  constipated,  which, 
when  it  occurred ^  was  more  distressing  to  the  child  than  the  opposite  state. 

When  the  ano-perioeal  region  was  carefully  inspected  during  the  nistis  maxto 
by  the  child  to  empty  the  rectum,  the  outline  of  the  intestine  was  visible,  preaeol* 
tng  a  course  slightly  convex  to  ine  inle^umeiils.  It  was  this  appearance  which 
decided  me  on  the  selection  of  the  linear  incision  for  the  operation^  which  I 
shall  again  refer  to  in  the  details  of  the  case.       , 

Two  different  attempts  had  been  made  to  remedy  this  deformity  by  operm- 
lion.     Both  failed,  the  hne  of  the  incisions  being  still  evident  in  the  perineum. 

Operation^  October  6th. — ^The  child  was  placed  in  the  position  as  for  litho- 
tomy,  wiihopt  the  hands  and  feet  being  secured  to  each  other  by  ligatures, 

lied, 


Equal  parts  of  chloroform  and  rectified  spirits  of  wine  were  inhaled,  she 
fell  their  influence.  I  then  made  a  free  incision  in  the  mesial  line  of  the  peri- 
neum one  inch  in  extent,  lerminalin;,'' a  littk  anterior  to  tke  coccyx^  dividing  the 
integuments,  and  exposing  an  abundant  quantity  of  tirra  adipose  tissue.  A 
curved  aneurismal  needle  was  introduced  into  ifie  vagina,  and  passed  from  it 
into  ihe  rectum,  which  assii^ted  in  makin;:  it  prominent.  After  a  tedious  and 
deep  dissection^  the  rectum  was  exposed  at  fully  an  inch  and  a  half  distance 
from  the  surface;  then  with  my  finger  and  the  handle  of  the  scarlpel,  I  leased 
out  the  cellular  membrane,  which  was  very  firm  and  dense,  for  the  purpose  of 
freeing  the  gut  from  its  connections  to  enable  me  to  draw  it  down  towards  the 
surface  of  ihe  wound  In  this  step  of  the  operation  1  did  not  succeed  to  my 
satisfaction,  as  the  rectum  was  too  adherent^  so  that  if  1  persevered  in  th^  at- 
tempt, it  might  have  been  lacerated.  The  rectum  was  now  free!  fi* 
posterior  and  left  agped,  giving  exit  to  faeces.  A  ligature  w*as  nev  h 
the  gut  on  each  side  corresponding  to  the  lubera  ischii,  and  throui^Q  me  iniegu- 
ments,  which  secured  them  and  the  rectum  to  each  other. 

The  opening  into  the  intestine  freely  admitted  my  little  linger. 

The  operation  w^as  tedious  for  the  mllowing  reasons  : 

ist  The  frecjuent  discharge  of  fieces  through  the  vagina,  caused  by  the  irrita- 
tion of  Ihe  incisionSj  which  obscured  the  parts  that  were  being  incised ,  and  more 
so  when  the  rectum  was  opened. 

2d.  The  depth  ai  which  the  rectum  was  from  the  surtace,  and  presenting  no 
col  de  sac,  compelled  roe  to  proceed  cautiously  in  the  dissection,  Lttde  blood 
was  lost  during  the  operation,  though  two  vessels  required  to  be  tied  ;  one  mther 
large  in  so  young  a  subject 

The  dressing  of  the  parts  consisted  of  a  piece  of  prepared  sponge,  covered 
with  well'Oiled  lint  in  form  of  a  small  rectum  bougie,  a  compress,  and  a  T 
bandage. 

The  little  patient  seemed  not  much  exhausted  by  this  tedious  operation,  and 
when  applied  to  the  breast,  sucked  most  healthily,  and  even  ravenously. 

Three  p,m. — Passed  the  lime  since  the  operation  dozing  with  some  sleep^  and 
was  easily  roused;  the  temperature  of  the  skin  slightly  raised  :  no  evaeuatioa 
from  the  rectum,  which  was  not  expected,  as  during  the  operation  copious  ones 
took  place.  She  w^as  given  five  drops  of  the  solution  or  Mur.  Morph.  in  one 
drachm  of  syrup. 

7th.--Good  mghl;  her  mother  states  that  she  sucks  well,  and  better  than  for 
some  time  previous;  bowels  di*»charging  freely  through  the  artificial  opening. 

Six  p.M.^ — Passed  a  very  restless  day,  and  was  very  cross,  forcing  out  the  tam- 
pon ^m  the  rectum  and  the  wound*  which  showed  signs  of  incipient  suppura- 
tion*    A  square  fold  of  linen,  well  oiied^  was  substituted  ibc  the  tampon^  and 
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introdoced  by  the  finger  through  the  wotind  high  into  the  rectum,  and  ten  drops 
of  the  Sol.  Mur.  Morph.  given. 

9th. — Fceces  passing  iieely  through  the  wound,  which  at  the  edges  is  begin- 
nine  to  assume  a  granulating  appearance  ;  appetite  good,  but  is  suffering  from 
teetning.  Goms  to  be  lanced,  and  to  have  ten  drops  of  the  Sol.  Mur.  Morph. 
The  wound  was  dressed  with  the  linen  tents. 

lOthw — Wound  suppurating;  the  feces  passing  through  it.  and  no  urine,  as 
she  micturated  freely  when  being  dressed,  all  of  it  was  discnarged  through  the 
natural  passase,  being  ejected  with  great  force.  She  was  ordered  to  have 
bread  jelly  for  her  diet,  to  be  given  sparingly,  and  to  continue  the  Mur.  Morph. 
drops. 

12th^ — ^Report  favorable,  but  being  purged,  was  ordered  the  compound  chalk 
powder,  chalk  with  opium,  and  Dover's  powder  every  fourth  hour ;  12  grs.,  6 
grs.,  2  grs.  in  p.  sex.  i.  4tis  noris. 

14th. — Bowels  better ;  powders  continued ;  wound  less  in  size  near  the  va^na. 
A  No.  4  bougie  was  introduced  into  the  rectum,  when  a  free  dischaige  of  feeces 
followed*  A  small  cylindrical  piece  of  prepared  sponge  was.  passed  into  the 
rectum,  and  the  wound  dressed  with  a  compress  ana  the  T  bandage. 

16th. — ^The  anterior  part  of  the  wound  uniting  j  the  posterior  part  of  it  assum- 
ing a  circular  and  cylindrical  form ;  bowels  a^n  relaxed,  perhaps  due  to  teeth- 
ing. Ordered  gr.  iv.,  Ext  Hsmatox.  c.  gut.  ij.  Yin.  Ipec,  m  cinnamon  water, 
bis  in  die. 

26th« — Going  on  most  favorably;  inner  surface  of  the  wound  cicatrizing. 

31st»Since  last  report,  the  fsBculent  matter  has  passed  twice  partly  Sirouch 
the  vagina ;  general  neaith  much  improved.  This  day  I  introduced  into  the 
lectum  a  piece  of  No.  6  catheter,  secured  to  a  disk  of  gutta  percha,  when  some 
fluid  ftsces  were  instantly  discharged  through  it,  proving  the  presence  and  action 
of  a  sphincter  muscle  to  the  gut.    The  length  of  the  catheter  was  two  inches. 

Nov.  2d. — When  being  dressed  this  day,  the  disk  of  the  piece  of  catheter  was 
found  detached,  but  no  evidence  of  the  latter.  A  bou^e  was  passed  fully  six 
inches  into  the  rectum  to  sound  for  the  catheter,  but  it  could  not  be  detected. 
A  boogie  of  gutta  percha  with  a  disk  of  the  same  material  was  now  passed 
into  the  rectum,  ana  confined  by  means  of  adhesive  plaster. 

Sd.— The  mother,  when  dressing  the  child  this  morning,  found  the  piece  of 
esdieter  bougie  in  ner  clothes,  wnich  I  had  introduced  forty-eight  hours  pre- 
viously ;  no  inconvenience  followed  this  retention,  which  to  me  was  an  addi- 
ticmal  proof  of  the  action  of  a  sphincter  muscle. 

18th.— Her  mother  states  that  she  passes  aU  the  feces  through  the  artificial 
opening ;  the  child  much  improved  in  her  general  health. 

16th^ — Discharged  cured,  being  six  weeks  under  treatment 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  prindpal 
additions  to  each  department  of  Medical  Science,  which  haye  been  placed 
on  record  daring  the  preceding  dz  months.  It  b  not  contemplated  that 
they  should  be  confined  exclusively  to  the  notice  of  what  is  new ;  any  fact 
or  doctrine  which  may  be  considered  practically  useful,  will,  although  not 
strictly  novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  ob- 
vious to  all  who  are  aware  of  the  immense  mass  of  information  which  is 
almost  daily  put  forth  by  the  medical  press  of  thu  and  other  oountrieSi  that 
the  notice  of  every  subject  would  be  an  impossibility.  It  therefore  devolves 
upon  the  writers  of  each  Report,  to  select  only  such  articles  for  retrospection 
as  may  possess  superior  recommendations,  either  of  an  intrinsic  character, 
or  in  relation  to  the  main  end  and  aim  of  all  medical  knowledge — the  all^ 
viation  of  suffering  and  disease. 


I. 

REPORT  ON  PRACTICAL  MEDICINE,  ETC. 

On  the  Mftde  of  Communication  cf  Cholera.  2d  edit,  ilhistratcd  with  maps.  By 
JoHK  Snow,  m.d.^  l,r.c.p.,  President  of  the  Medical  Society  of  London,  8vo., 
London^  Churchill,  pp.  2ti3,  1855. 

Da,  Fkow  agrees  with  those  who  consicter  that  cholera  is  communicable  from 
per»*oii  ro  p^ersonj  and  he  relates  and  quotes  a  ntimber  of  inslanceft,  which  (he 
en       '         i-ave  no  room  for  doubt  on  this  point.     He  then  says — 

the  facts  above  mentioned,  wiiicb  prove  that  cholera  is  commiini- 
caiea  irom  person  to  person,  there  are  others  which  show,  ftrfitj  that  being 
present  in  the  same  room  with  a  patient,  and  attending  onhim,  donot  nacessa* 
fily  ejrpow  a  person  to  the  morbid  poison ;  and,  secondly,  that  it  is  not  always 
requisite  that  a  person  should  be  very  near  a  cholera  patient  in  order  to  take  the 
disease^  as  the  morbid  matter  producing  it  may  be  transmitted  to  a  distance. 
It  itaed  to  be  generally  assumed^  that  if  cholera  were  a  catching  or  communi- 
eabie  disease,  it  must  spread  by  effluvia  given  oiT  from  the  patient  into  the  sur- 
founding  air,  and  inhaled  by  oiners  into  the  lunga.  This  assumption  led  to  very 
coniAicting  opinions  respecting  the  disease.  A  little  reflection  sliowSj  however, 
that  we  have  no  right  thus  to  limit  the  way  in  which  a  disease  may  be  propa* 
gated,  for  tlie  communicable  diseases  of  which  we  have  a  correct  knowledge 
spread  in  very  dilferent  manners.  The  itch,  and  certain  other  diseases  of  the 
skin,  are  propagated  in  oneway;  syphilis,  in  another  way^  and  intestinal  worms 
in  a  thiid  way,  quite  dii^tinct  from  either  of  the  others.'^ 

The  author  is  of  opinion,  that  the  pathology  of  cholera  indicates  the  manner 
in  which  it  is  communicated.  Ho  considers  that,  if  the  blood  were  poisoned  in 
the  first  instance,  the  disease  would  be  ushered  in  by  fever  or  otner  general 
symptoms,  whilst,  on  the  contrary,  he  says,  that  the  anection  of  the  alimentary 
canal  precedes  the  other  symptoms,  and  is,  in  fact,  the  cause  of  them.  He 
says,  ^*  in  a  few  oases,  indeed,  there  are  dizziness,  faintnei^s,  and  a  feeling  of 
sinking,  before  discharges  from  the  stomach  or  bowels  actually  take  place  ;  Dut 
there  can  be  no  doubt,  that  these  symptoms  depend  on  the  exudation  from  the 
mucous  membrane,  which  is  soon  afterwards  copiously  evacuated.  This  is  only 
what  occurs  in  certain  cases  of  hemorrhage  into  the  alimentary  canal,  where  all 
the  symptoms  of  loss  of  blood  are  present  before  that  fluid  shows  itself  in  the 
evacuations.''  He  quotes  the  analysis  of  the  blood  of  cholera  patients,  by  Drs. 
Garrod  and  Parkes,  and  makes  some  calculations  to  show  that,  in  the  healthy 
adult  of  average  sixe,  it  is  only  necessary  that  five  pints  of  fluid  should  be 
effused  into  the  stomach  and  bowels,  in  order  to  reduce  the  blood  to  the  condi* 
tion  of  that  in  the  stage  of  collapse  of  cholera ;  and  he  believes  that,  in  the  less 
acute  caseS;  when  the  evacuations  exceed  the  above  quantity,  absorption  is  not 
altogether  suspended,  or  some  of  the  Uquids  which  are  drunk  pass  tnroo^h  the 
alimentary  canal.  He  considers  that  the  diminished  volume  and  the  thicKened 
stale  of  the  blood,  account  satisfactorily  for  all  the  symptoms  of  cholera,  and 
that  the  blood  is  not  poisoned,  except  in  cases  of  consecutive  fever.  He  adduces 
the  fact  of  the  temporary  restoration  of  the  patient  by  diluting  the  blood  with  a 
weak  sahne  solution,  as  an  additional  proof  that  tue  circulating  fluid  is  not 
poisoned  in  the  collapse  of  cholera. 

The  author  deduces  bis  conclusions  on  the  mode  of  commttnication  of  cholera 
from  the  above  views  of  iia  natural  history  and  pathology,  in  the  following 
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"  Diseases  which  are  communicated  from  person  to  person  are  caused  by- 
some  material,  which  passes  from  the  sick  to  the  healthy,  and  which  has  the 
property  of  increasing  and  multiplying  in  the  systems  of  the  persons  it  attacks. 
In  syphilis,  smallpox,  and  yaccinia,  we  haye  physical  proof  of  the  increase  of 
the  morbid  material,  and  in  other  communicable  diseases  the  evidence  of  this 
increase,  derived  from  the  fact  of  their  extension,  is  equally  conclusiye.  As 
cholera  commences  with  an  affection  of  the  alimentarjr  canal,  and  as  we  have 
seen  that  the  blood  is  not  under  the  influence  of  any  poison  in  the  early  stages 
of  this  disease,  it  follows  that  the  morbid  material  producing  cholera  must  be 
introduced  into  the  alimentary  canal — must,  in  fact,  oe  swallowed  accid^talljr, 
for  persons  would  not  take  it  intentionally^  and  the  increase  of  the  morbid 
material,  or  cholera  poison,  must  take  place  m  the  interior  of  the  stomach  and 
bowels.  It  would  seem  that  the  cholera  poison,  when  reproduced  in  sufficient 
quantity,  acts  as  an  irritant  on  the  surface  of  the  stomach  and  intestines,  or, 
what  is  still  more  probable,  it  withdraws  fluid  from  the  blood  circulating  in  the 
capillaries,  by  a  power  analogous  to  that  by  which  the  epithelial  cells  of  the 
various  organs  abstract  the  different  secretions  in  the  healthy  body.  For  the 
morbid  matter  of  cholera  having  the  property  of  reproducing  its  own  kind,  flunat 
necessarily  have  some  sort  of  structure,  most  likely  that  of  a  cell.  It  is  no 
objection  to  this  view,  that  the  structure  of  the  cholera  poison  cannot  be  recoff- 
nized  by  the  miscrosoope,  for  the  matter  of  smallpox  and  of  chancre  oaa  oafy 
be  reoo^ized  by  their  effects,  and  not  by  their  physical  properties." 

Such  IS  the  train  of  thought  which  has  led  Dr.  Snow  to  form  his  opinions  on 
the  mode  of  communication  of  cholera,  but  he  considers  that  he  can  now  addnoe 
sufficient  direct  proof  to  establish  the  aboye  manner  of  propagation  of  the 
disease,  irrespective  of  its  pathology ;  and  he  believes  also,  that  some  diseases, 
as  typhoid  fever  and  plague,  in  which  the  blood  is  undoubtedly  poisoned,  are 
propagated  by  swailowmg  the  morbid  material  of  the  disease. 
In  regard  to  the  propagation  of  cholera,  the  author  says— 
"  The  instances  m  which  minute  quantities  of  the  ejections  and  dejections  of 
cholera  patients  must  be  swallowed,  are  sufficiently  numerous  to  account  foitho 
spread  of  the  dise^ ',  and  on  examination,  it  is  found  to  snread  most  whore 
the  facilities  fdr  this  mode  of  communication  are  greatest.  Nothing  has  been 
found  to  favor  the  extension  of  cholera,  more  than  want  of  personal  eleanlineasy 
whether  arising  from  habit  or  scarcity  of  water,  although  the  ciicomstance  till 
lately  remained  unexplained.  The  bied  linen  nearly  always  becomes  wetted  by 
the  cholera  evacuations,  and  as  these  are  devoid  of  the  usual  color  and  odor, 
the  hands  of  persons  waiting  on  the  patient  become  soiled  without  their  know- 
ing it;  and  unless  these  persons  are  scrupulously  cleanly  in  their  habits,  and 
wash  their  hands  before  taking  food,  they  must  accidentally  swallow  some  of 
the  excretion,  and  leave  some  on  the  food  they  handle  or  prepare,  which  has  to 
be  eaten  by  the  rest  of  the  family,  who,  amongst  the  working  classes,  often 
have  to  take  their  meals  in  the  sick  room :  hence  the  thousands  of  instances  in 
which,  amongst  this  class  of  the  population,  a  case  of  cholera  in  one  member 
of  the  family  is  followed  by  other  cases ;  whilst  medical  men  and  others,  who 
merely  visit  the  patients,  generally  escape.  The  pott'mortem  inspection  of  the 
bodies  of  cholera  patients  has  hardly  ever  been  followed  by  the  disease,  that  I 
am  aware,  this  being  a  duty  that  is  necessarily  followed  by  careful  wasiung  of 
the  hands;  and  it  is  not  the  habit  of  medical  men  to  be  takins  food  on  such  mn 
occasion.  On  the  other  hand,  the  duties  performed  about  tne  body,  such  u 
laying  it  out,  when  done  by  women  of  the  working  class,  who  make  the  oooap 
sion  one  of  eating  and  drinking,  are  often  followed  by  an  attack  of  cholera ;  and 
persons  who  merely  attend  the  funeral,  and  have  no  connection  with  the  body. 
frec^uently  contract  the  disease,  in  consequence,  apparend^,  of  partaking  of  food 
which  has  been  prepared  or  handled  by  (hose  having  duties  about  the  cho&en 
patient,  or  his  linen  and  beddinff.'' 
After  some  further  remarks,  the  following;  passage  occurs : 
''  The  mining  population  of  Great  Britain  have  suffered  more  from  oholeim 
than  persons  in  any  other  occupation,^-a  circumstance  which  I  believe  can  only 
be  explained  by  the  mode  of  communication  of  the  malady  above  pointed  out 
Pitmen  are  differently  situated  from  every  other  class  of  workmen  in  many  ia- 
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poTtant  particQl&rs.  There  are  no  privies  in  the  coal-pits,  or,  as  I  believej  in 
other  mines.  The  workmen  stay  ao  long  in  ihe  mines  that  they  are  obliged  to 
take  a  supply  of  food  with  them,  which  they  eat  invariably  with  unwa&hed 
hamls,  and  without  knife  and  fork.'' 

A  letter  is  quoted  respecting  a  coaUpit  near  Leeds^  which  is  described  as  one 
huge  privy,  and  theauliior  continues — 

**  U  is  very  evident  that,  when  a  pitman  is  attacked  whilst  at  work,  the  dis- 
ease ha«  facilitie«  for  spreading  among  his  fellow- laborers  such  as  occur  in  no 
other  occupation.  That  the  men  are  occasionEilly  attacked  whilst  at  work  I 
know,  from  having  seen  thera  brought  up  from  some  of  the  coal-jfiits  in  North- 
umberland^ in  the  winter  of  183 1-2^  after  havinn:  had  profuse  discharges  from 
tbe  stomach  and  bowels,  and  when  fast  approaching  to  a  ftate  of  collapse." 

In  addition  to  the  above  means  of  the  communication  of  cholera^  it  is  an  im- 
portant part  of  Dr  Snow^s  theory,  that  it  may  be  also  communicated  through  the 
medium  of  water,  by  the  cholera  evacuations  getting  into  pump-wells  antTotber 
local  supplies  of  water,  owing  to  accidental  communications  between  drains  or 
cesapools  and  the  wells,  Src,  And  also  by  these  evacuations  flowing  in  the 
usual  way  down  the  sewers  into  the  Thames,  and  other  rivers,  from  which,  in 
loo  many  instances,  the  water  stipply  of  the  population  is  taken.  Dr.  Snow  de- 
rives the  chief  part  of  the  evidence  which  he  aaduces  in  favor  of  his  views  from 
this  pan  of  the  subject,  which  consequently  occu^es  the  greater  part  of  his 
work.  , 

He  relates  many  instances,  chiefly  from  Ihe  epidemic  of  1849,  in  which  sud- 
den and  severe  outbreaks  of  cholera  occurred  amongat  persons  using  the  water 
of  a  ditch  or  pnmp-well,  which  was  constantly  polluted  with  excrementitious 
matters.  The  most  striking  feature  of  these  ouibfeaks  is,  that  the  cases  occurred 
nearly  altoj^ether,  very  soon  after  a  single  case  happened  arnong^i  the  persons 
wkose  evacuations  c^intaminated  the  water,  la  a  very  severe  outbreak  of  cho- 
lera, which  look  place  in  Wandsworth  Road.  London,  in  1849,  the  water  was  not 
habitually  polluted,  but  became  so  by  the  Dursting  and  overflow  of  the  house 
drains  into  the  water  tanks,  during  a  thunder  storm.  The  houses  in  which  this 
catastrophe  occurred  were  seventeen  in  number;  they  were  semi-detached  villas, 
and  constituted  the  genteel  suburban  dwellings  of  a  number  of  professional  per- 
sons and  tradespeople.  The  houses  were  drained  and  supplied  with  spring 
water  on  one  plan.  The  *vater  was  conducted  into  a  series  of  tanks  placed  un- 
derground at  the  back  of  each  house,  at  the  same  level,  and  the  water  which 
overflowed  ran  into  a  drain  which  also  re^^eived  the  house  drains  and  the  over- 
flow from  the  cesspools;  the  contents  of  this  drain  flowed  back  into  the  tanks 
at  the  time  of  the  tnunderstorm.  When  the  tanks  were  afterwards  opened  un- 
der the  superintendence  of  the  Commissioners  of  Sewers,  the  pri\7  soil  was 
found  from  six  to  nine  inches  deep  in  thera.  In  order  to  explain  how  water  can 
be  nsed  under  these  circumstances,  it  is  necessary  to  slate,  that  when  privy  soil 
is  left  at  rest  in  water  it  settles  principally  to  the  bottom,  leaving  the  water  above 
not  much  altered  in  physical  appearance.  At  the  time  the  overflow  of  the 
dmin  took  place,  a  lady  m  one  of  the  houses  had  been  sulTefinp  two  days  from 
the  premonitory  symptoms  of  cholera,  of  which  she  died  two  nays  afterwards, 
and  two  days  subriequently  to  her  death  the  great  outbreak  look  place.  About 
half  the  persons  livmg  in  the  seventeen  houses  were  attacked,  and  about  half 
of  those  who  were  attacked,  died.  The  cholera  extended  to  aill  the  houses  in 
which  the  water  was  polluted,  except  to  one  or  two  that  were  empty,  or  nearly 
BO,  and  it  did  not  extend  to  any  others.  There  were  plenty  of  houses  both  in  a 
continuous  line  with  these,  and  before  and  behind  them,  but  they  were  &©e 
from  cholera  during  this  outbreak. 

Dr*  Snow  gives  a  very  fall  account  of  the  fatal  and  extensive  outbreak  of 
cholera  which  occurred  last  autumn  in  Broad  Street,  Golden  Square,  and  its 
neighborhood,  and  he  has  illustrated  this  subject  with  a  map,  showing  the  num- 
ber  of  fatal  attacks  and  the  situation  of  the  houses  in  which  they  occurred.  He 
says  thai,  as  soon  as  he  became  acquainted  with  the  siinatlon  and  extent  of  this 
irruption  of  cholera,  he  suspected  some  contamination  of  the  water  of  the  much 
frequented  street-pump  in  Broad  Street,  and  that  further  inquiry  showed  him  that 
lh«re  was  no  other  circumstance  or  agent  common  to  the  etrcomscrib^  lQcaUv«| 
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in  which  this  sudden  increase  of  cholera  occurred,  and  not  extending  beyond 
iff  except  the  water  of  thm  ptinnp.     He,  however,  aaked  permisf^lon  to  lase  m} 
list  at  Ine  Geoeral  RegtE^ter  Office  of  the  deaths  which  were  registered  duriagi] 
the  tirst  two  dayu  of  the  outbreak^  and  rriade  a  personal  inquiry  respecting  thetx^j 
of  which  the  following  is  the  result: 

"On  proceeding  to  Ine  spot,  I  found  that  nearly  all  the  deaths  had  taken  placid  ] 
within  a  short  distance  of  the  pump.     There  were  only   ID  deaths  in   houses 
situated  decidedly  nearer  to  another  f^lreet  pump.  In  5  of  these  oases  the  famiiies* ! 
of  the  deceased  persons  informed  me  that  they  always  sent  to  the  pump  iw  I 
Broad  Street,  as  lliey  preferred  the  water  to  that  of  the  pomp  which  was  nearer^  J 
In  3  other  cases,  the  deceased  were  children  who  went  to  school  near  the  pump  j 
in  Broad  Street.    Two  of  them  were  known  to  drink  the  water;  and  the  parents) 
of  the  third  think  it  probabie  that  it  did  so.    The  other  two  deaths,  beyond  the 
district  which  this  pumj>  supplies^  represent  only  the  amount  of  mortaliiy  from 
cholera  that  was  occurring  before  the  irruption  took  place.  » I 

'^  With  regard  to  the  73  deaths  occurring  in  the  locality  belonging  to  the  ptimp^  I 
there  were  61  instances  in  which  1  was  informed  that  the  deceased  persons  uaeii  1 
to  drink  the  pump*water  from  Broad  Street,  either  constantlv  or  occasionally^  j 
In  6  instances  I  could  ^et  no  information,  owing  to  the  death  or  departure  of] 
every  one  connected  with  the  deceased  individuals ;  and  in  6  cases  f  was  in«  I 
formed  that  the  deceased  persons  did  not  drink  the  pump*water  before  theit  ] 
illness. 

*^The  result  of  the  inquiry  ihen  was,  that  there  had  been  no  particular  out- 
break or  increase  of  cholera  in  this  part  of  London  except  among  the  persons  1 
who  were  in  the  habit  of  drinking  the  water  of  the  above-mentioned  pump*  j 
wolL''  J 

The  above  83  deaths  are  only  a  part  of  those  which  took  place  even  on  tha  ] 
first  two  daysj  for  the  registiation  takes  place  generally  a  day  or  two  after  tha 
death.  The  whole  number  of  deaths  which  have  been  recorded  as  connectett 
with  this  outbreak  was  614.  Dr.  Snow  says  that  he  was  prevented  from  extendi  I 
ing  his  inquiry  to  the  whole  of  these  cases  on  account  of  researches  be  wo*  j 
making  elsewhere,  but  he  considers  the  83  tirst  registered  as  offering  a  fail  I 
average.  He,  however,  mentions  the  immunilv  of  the  workmen  at  a  brewery  I 
in  Broad  Street,  which  was  surrounded  with  nouses  and  workshops  in  whicAJ 
fatal  attacks  occurred.  The  brewer^s  men  never  wentpr  sent  to  the  pump.  Th«] 
ipmates  of  the  workhouse,  situated  in  the  district  of  the  outbreak,  enjoyed  alsoj 
m  nearly  similar  immunity,  they  having  a  pump  of  their  own,  in  addition  to  iht  | 
SQpplyuf  the  water  company,  and  neversending  to  the  street-pump.  Amongst  oth6f  j 
instances  which  the  author  mentions  of  the  influence  of  the  water  of  this  pnmpi 
is  the  remarkable  one  of  a  lady  who  formerly  resided  in  Broad  Street,  but  live4| 
latterly  at  the  West-end,  Hampstead,  and  had  the  water  from  this  pump  lAkeft] 
out  of  town  to  her  every  day.  She  and  a  niece,  who  was  visiting  her,  wei#| 
fatally  attacked  with  cholera  at  the  time  of  the  outbreak  in  Broad  Street.  Tha  ] 
only  other  person  who  drank  of  this  water  at  the  West-end  was  a  servant,  an4  1 
she  had  diarrhtra*  There  were  no  other  cases  of  cholera  at  that  lime  in  ihAJ 
neighborhood  where  these  occurred.  Dr.  Snow  detected  organic  impurities  ill  I 
the  water  of  the  pump-well  in  Broad  Street,  but  he  could  not  tell  at  the  time  hoif  1 
tiiey  reached  the  well.  The  parish  authorities  have,  however,  since  determined  J 
this  point  by  excavations  which  they  ordered.  The  contents  of  a  ceaspooLJ 
situated  only  three  feet  from  the  well,  were  found  to  pass  through  its  decayed-] 
wall  and  percolate  tlirough  the  intervening  grqund,  and  then  run  through  th^j 
open  bricKwork  of  the  side  of  the  well.  It  is  worthy  of  notice  that  a  child  vrtM  1 
suffering  with  symptoms  of  cholera  in  the  house  to  which  the  cesspool  belongij 
for  three  days  before  the  great  outbreak,  and  that  its  dejections  were  emptied  I 
into  the  cesspool. 

The  author  enters  at  some  lengthen  a  statistical  inquiry  into  various  epidemioi^ 
of  cholera  with  which  London  has  been  visited,  in  order  to  show  the  connectioil  I 
between  the  mortality  of  this  disease  and  the  water  supply  of  the  various  metroi  j 
poUtan  districts.  The  most  important  part  of  this  inquiry  is  a  personal  inveslir  | 
fiatioa  which  he  undertook  in  the  summer  of  1854,  in  the  south  districts  of  Lon*| 
don*    Xba  eottth  diatgieli  of  Loadon  are  ail,  with  th»  ejtceptjott  of  Gteenwi  ' 
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«nd  Lewisham^  ropplied  with  waier  by  I  wo  coTnpan[e«,  the  Lambeth  Company 
and  the  Sauthwark  and  Vauxhall  Company.  In  1849  the  Lambeth  Company 
obtained  their  supply  near  the  Hungerford  Suspension  Bridge,  and  the  other 
Company  at  Batterwa  Fields,  a«  at  present.  The  water  of  both  Companies  con- 
tained the  sewage  ot*  London  a^  it  was  washed  to  and  fro  with  the  tide,  and  the 
whole  of  the  districts  which  they  supplied  suffered  severely  from  cholera  in  that 
year,  in  1862  the  Lambeth  Company  chan^^ed  their  source  of  supply  to  Thames 
Ditton,  a  part  of  the  river  beyond  the  influence  of  the  tide*  and  out  of  reach  of 
the  00wage  of  London.  In  the  epidemic  of  the  latter  part  of  1853,  and  in  that  of 
1854,  the  districts  to  which  this  new  water  supply  ejctended  &uflered  a  much  less 
mortality  from  cholera  than  in  the  epidemic  of  1845-49:  but  as  the  supply  of 
ihe  Lambeth  Company  is  intermixed  with  that  of  the  Soutliwark  and  Vauxhall 
Company^  it  was  impossible  to  a^ertain  the  precise  effect  of  the  new  water 
auppfy  on  the  mortality  without  a  personal  inquiry.  On  this  point  the  author 
^ays: 

'**  In  tlie  sub-districts  enumerated  in  the  above  table  as  being  supplied  by  both 
companies,  the  mixing  of  the  supply  is  of  the  most  intimate  kind.  The  pipes 
of  each  company  go  down  all  the  streets,  and  into  nearly  all  the  courts  and  alleys* 
A  few  houses  are  supplied  by  one  company  and  a  few  by  the  olhefj  according 
to  the  decision  of  the  owner  or  occupier  at  that  time  when  the  water  companies 
urere  in  active  competition.  In  many  cases  a  single  house  has  a  supply  dif- 
ferent from  that  on  either  side*  Each  company  supplies  both  rich  ana  poor, 
both  large  houses  and  small ;  there  is  no  dit!*erence  either  in  the  condition  or 
occupation  of  the  persons  receiving  the  water  of  the  different  companies.  Now 
it  most  be  evident  that,  if  the  diminution  of  cholera,  in  the  districts  partly  sup- 
plied with  the  improved  water,  depended  on  this  supply^  the  houses  receiving 
It  would  be  the  houses  enjoying  the  whole  benefit  of  the  diminution  of  the 
malady,  whilst  the  houses  supplied  with  the  water  from  Battersea  Fields  would 
suffer  the  same  mortality  as  they  would  if  the  improved  supply  did  not  exist  at 
alL    As  there  is  no  dilference  whatever,  either  in  the  houses  or  the  people 

rec'^ *  ♦'ip  supply  of  the  two  water  companies,  or  in  any  of  the  physical  c^n- 

dii  whicn  they  are  surrounded,  it  is  obvious  that  no  experiment  could 

hu.  i  ^-  ..  Jevifed  which  would  more  thoroughly  test  the  effect  of  water  supply 
on  the  progress  of  cholera  than  this,  which  circumBtance?  placed  ready  made 
before  the  observer* 

**  The  experiment,  too,  was  on  the  grandest  scale.  No  fewer  than  300,000 
people  of  both  sexes,  of  every  age  and  occupation,  and  of  every  rank  and  station. 
from  gentlefolks  down  to  the  very  poor,  were  divided  into  two  groups  without 
tlieir  choice,  and,  in  most  cases,  without  their  knowledge ;  one  group  being  sop- 
plied  with  water  containing  the  sewage  of  London,  and  amongst  it,  whatever 
might  have  come  from  the  cholera  patients ;  the  other  group  having  water  quite 
free  from  such  impurity." 

Dr.  Snow  applied  at  the  Registrar-Gen eraPs  office  for  a  Hat  of  the  deaths  fVom 
cholera  which  were  registered  during  the  first  seven  weeks  of  the  epidemic  of 
1854,  in  all  the  districts  to  whii:4i  the  supply  of  the  two  water  companies  extends, 
and  he  went  to  the  houses  in  which  the  attacks  look  place,  in  order  to  ascertain 
the  water  supply*  )n  stating  the  results,  he  has  divided  the  seven  weeks  into 
two  periods,  tne  tlrst  of  four  weeks,  and  the  second  of  three  weeks.  In  the  first 
period  there  was  334  deaths  from  cholera  in  these  four  weeks  in  the  districts  to 
which  the  water  supply  of  the  Souihwark  and  Vauxhall  and  the  Lambeth  Com- 
pany extend s.  Of  these  it  was  ascertained  that,  in  286  cases  the  houses  where 
the  fatal  attack  of  cholera  took  place,  were  supplied  with  water  by  the  South- 
waik  and  Vauihall  Company,  and  in  only  14  cases  was  the  house  supplied 
with  the  Lambeth  Company's  water ;  in  22  cases  the  water  was  obtained  by 
dipping  a  pail  direcUy  into  the  Thames;  in  4  Instances  it  was  obtained  from 
pump-weUs;  in  4  instances  from  ditchej*;  and  in  4  cases  the  source  of  supply 
waa  not  ascertained,  owing  to  the  person  being  taken  ill  whilst  travelling,  or 
from  some  similar  cau^. 

When  the  number  of  houses  supplied  by  each  company  respectively  is  taken 
into  Hccountj  namely,  40,046  by  the  Southwurk  and  Vauxhall  Cotnpany,  and 
Hjl07  by  the  Lambeth  Company,  it  is  found  that  the  cholera  was  14  times  rs 
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fatal  amongst  persons  having  the  impure  water  of  the  former  company  m 
araonsst  those  having  the  purer  water  from  the  Thames  Ditton.  In  the  next 
period  of  three  weeks,  1 180  deaths  from  cholera  was  registered  in  the  districU 
supplied  b^  the  two  companies ;  of  these  fatal  attacks,  977  took  place  in  hoDies 
supplied  with  the  water  of  the  Southwark  and  Vauxhall  Company,  and  84  in 
houses  supplied  with  the  improved  water  of  the  Lambeth  Company :  in  the 
remaining  cases  the  water  was  obtained  from  wells  and  other  sonrces.  When 
the  number  of  houses  supplied  by  each  company  is  taken  into  acconnt  u 
before,  it  is  found  that  the  cholera  was  8  times  as  fatal  in  the  houses  supplied 
with  water  from  the  Thames  at  Battersea  Fields,  as  in  those  supplied  with  ihft 
more  pure  water  from  Thames  Ditton.  During  the  remainder  of  the  epidemic 
of  1854,  the  Registrar-General  caused  an  inquiry  to  be  made  through  the  Dietiid 
Registrar  respecting  the  water  bupply  of  the  houses  in  which  fatal  attacks  of 
cholera  took  place  m  the  districts  supplied  by  the  above  two  companies :  and 
the  result  of  tnis  inquiry  was,  that,  in  the  middle  and  latter  part  of  the  epiaemic 
succeeding  the  first  seven  weeks,  the  mortality  of  cholera  was  more  than  5  times 
as  great  in  the  houses  supolied  with  the  impure  water  of  the  Southwark  and 
Vauxhall  Company  as  in  tnose  supplied  with  the  purer  water  of  the  Lambeth 
Company. 

The  mortality  in  the  houses  supplied  by  the  Lambeth  Company  kept  increas- 
ing during;  the  progress  of  the  epiuemic  just  as  it  increased  in  the  districts  in  thus 
north  of  the  Thames,  where  it  was  not  influenced  by  any  fault  in  the  water  sup- 
ply, yet  the  population  receiving  the  improved  water  supply  of  the  above  com- 
pany, although  chiefly  living  at  the  lowest  level  of  any  part  of  the  metropoUa. 
and  being  intimately  mixed  up  with  a  population  suffering  a  very  hi|j;h  rate  m 
mortality  from  this  di8eai<e,  enjoyed  tnroughout  the  epidemic  an  immnnity 
from  cholera  greater  than  that  of  the  population  of  London  on  the  north  of  tlw 
Thames. 

Dr.  Snow  enters  at  some  len^h  into  the  water  supply  of  many  of  the  chief 
towns  of  the  kingdom,  to  show  its  connection  with  the  mortality  of  cholera  in 
the  various  epidemics  of  that  disease,  but  we  have  not  space  to  follow  him  in 
this  part  of  his  inquiry.  He  says,  that  in  examining  the  effect  of  polluted  water 
as  a  medium  of  the  cholera  poison,  it  is  necessary  to  bear  constantly  in  mind 
the  more  direct  way  in  which  the  poison  is  also  swallowed,  as  he  explains  in  a 
passage  we  quoted  near  the  beginning  of  this  notice.  On  this  account  he  says 
that  the  same  polluted  water  causes  a  higher  mortality  in  dwellings  crowded 
with  the  dirty  and  peor  than  in  those  of  cleanly,  well-to-do  people,  owing  to  the 
disease  spreading  also  from  person  to  person  in  the  first  kind  of  uwellii^By  and 
not  in  the  latter. 

The  author  gives  a  number  of  directions  ibr  avoiding  and  suppressing  cholera. 
They  consist  chiefly  in  the  observance  of  extreme  cleanliness  about  the  sick, 
and  in  avoiding  the  use  of  water  contaminated  with  excrementitious  matterSi 
The  general  water  supply  of  London  is  in  progress  of  improvement,  owing  to 
Acts  of  Parliament  which  have  been  passed  since  the  first  edition  of  Dr.  Snow's 
book  appeared,  but  the  pump-wells  are  senerally  placed  in  most  extraordinary 
proximity  with  drains  and  cesspools,  and  we  consider  that,  with  the  exception 
of  artesian  wells  and  a  few  others,  the  pumps  in  large  towns  cannot  be  looked 
on  with  too  much  suspicion. 

We  leave  our  readersto  form  their  own  conclusions  from  the  above  abstract 
of  Dr.  Snow's  opinions  and  researches.  Whatever  their  conclusions  may  be  we 
tliink  they  will  agree  with  us  that  the  subject  is  one  of  very  great  importano6| 
and  well  deserving  of  further  investigation. 

The  Diasvons  of  Diseases  rf  the  Brain,  Spinal  Cord,  Nerves,  and  their  amendaget. 
By  J.  KussELL  Reynolds,  "M.  D.,  London  University  Medical  Scholar,  Assis- 
tant-Physician to  the  Hospital  for  Sick  Children.    8vo.    Churchill,  1855. 

The  object  of  this  book  is  fully  expressed  in  its  title.  The  manner  in  which 
this  object  is  carried  out  may  be  characterized  as  extremely  syiiematic.  Hie 
several  diseases  are  carefully  di^^secied  after  a  prescribed  order,  and  their  seve- 
ral fragments  are  arranged  m  lettered  paragraphs,  so  that  on  turning  over  the 
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^  the  same  letter  or  fisure  always  indicates  the  corresponding  subject. 
This  plan  no  doubt  will  be  pleasing  to  a  great  number  of  persons,  but  there  are 
others  who  form  their  ideas  best  from  strong  and  vivid  pictures  of  the  undis- 
sected  disease,  and  who  get  confused  when  the  several  detached  parts  are  put 
before  them,  however  orderly  the  artificial  arrangement  may  be,  and  these 

S arsons  may  not  be  so  well  satisfied  with  the  plan  of  the  work  as  the  others. 
e  the  merits  of  the  plan  what  they  may,  however,  there  is  no  doubt  that  much 
care  and  labor  has  been  expended  in  elucidating  what  all  must  admit  to  be  a 
very  difficult  subject,  and  tnat  no  one  can  rise  fjx>m  the  perusal  of  the  work 
without  having  sained  much  valuable  information. 

After  stating  the  objects  of  diagnosis  and  its  limits,  and  considering  the  ele- 
ments for  diagnosis,  Dr.  Reynolds  proceeds  to  give  the  classification  adopted. 
He  adduces  good  reasons  for  not  framing  a  classification  either  upon  anatomical 
or  jph^siological  grounds,  and  decides  in  favor  of  a  clinical  classification. 

''  The  o^eot  of  this  treatise  being  neither  pathology  nor  anatomy,  but  the 
discrimination  when  possible  of  their  point  of  contact,  and  the  recognition  of  its 
impossibility  when  such  impossibility  exists,  a  classification,  based  upon  clinical 
grounds,  is  adopted,  as  it  appears  to  my  own  mind  to  be  the  most  consistent 
with  the  two  classes  of  terms  to  be  brought  together,  and  because^  farther,  it  is 
the  most  readily  applicable,  avoid  ins  one  of  the  difiioulties  which  beset  the 
employment  of  works  on  diagnosis,  Uiat  of  having  to  find  out  what  the  disease 
IB  Mfore  being  able  to  turn  to  the  proper  part  of  a  book  for  information  on  the 
■object 

'*The  basis  of  classification  which  I  am  about  to  propose  and  adopt,  is 
formed  by  the  three  objects  of  diagnosis; — locality,  nature,  and  lesion.  In 
some  cases  the  primary  lines  of  division  are  in  accordance  with  one,  and  in 
some  cases  with  another,  the  object  bein^  to  form  clinical  groups  which  may  be 
readily  recognized ^ther  than  tliose  which  shall  be  open  to  no  criticism  on  the 
Bcore  of  system.  Thus,  although  the  distinction  of  intrinsic  and  extrinsic  dis- 
eases is  one  of  primary  importance,  and  so  much  so  that  I  have  given  sepaiate 
consideration  to  it  in  an  early  chapter,  it  is  left  to  form  a  tertiary  basis  of  division 
in  other  instances,  as  for  example,  in  the  apoplectic  class.  The  general  lines  of 
arranzement  are  the  following:  groups  are  formed  by, — first,  the  locality  or 
oigan  affected ;  secondly,  the  nature  ot  its  affection ;  and  thirdly,  the  anatomical 
conditions  which  underlie  them.  In  this  place  only  the  headingis,  or  those  large 
groups,  are  mentioned  whose  consideration  will  form  the  topics  of  distinct 
chapters.  At  the  commencement  of  each  of  the  latter,  a  fuller  list  is  given  of 
the  various  anatomical  conditions  which  may  occasion  the  phenomena  of  the 
group. 

''  I.  Diseases  of  the  encephalon. 

A.  Acute. 

1.  Febrile,  or  inflammatory.    Chap.  VI. 

2.  Non-febrile. 

a.  Apoplectic  diseases.    Chap.  VII. 

b.  Diseases  marked  by  delirium.    Chap.  VIII. 

c.  Convulsive  diseases.    Chap.  IX. 

d.  Diseases  marked  by  pain.    Chap.  X. 

B.  Chronic  Diseases. 

1.  Marked  by  increased  activity.    Chap.  XII. 

a.  Ideation,  its  characteristic  being  hallucination,  &c. 

b.  Sensation,  '^  "      pain. 

c.  Motility,  ''  '^      spasm. 

2.  Marked  by  diminished  activity.    Chap.  XIII. 

3.  Marked  by  the  combination   of  increased  and  diminished  activity. 

Chap.  XIV. 

'^  II.  Diseases  of  the  spinal  column  and  cord. 

A.  Acute.    Chap.  XVII. 

B.  Chronic.  Chap.  XVIII. 
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<'  III.  Dineases  of  the  nerves.    Chap.  XX. 

A.  Structural,  or  organic. 

1.  Neuritis. 

2.  Tumor.  ' 

B.  Functional,  or  dynamic. 

1.  Neuralgia,  and  spasm. 

2.  Anesthesia^  and  paralysis." 

It  is  impossible,  as  well  as  unnecessary ,  to  consider  in  order  the  whole  con- 
tents of  this  book,  and  all  that  we  can  propose  to  do  is,  to  give  such  references 
as  shall  illustrate  the  manner  and  opmions  of  the  author.  A  very  fiaTOimble 
and  instructive  specimen  of  the  manner  in  which  vl  gentral  (question  is  traatedi 
may  be  found  in  the  remarks  upon  the  way  in  which  affections  of  the  bnini 
spinal  cord,  and  nerves  are  separated  clinically. 

^^The  general  grounds  upon  which  diagnosis  of  disease  in^ other  oigane  is 
based^  are  partially  applicable  to  the  group  of  nervous  derangements,  and  pai^ 
tially  inapplicable.  Modifications  in  the  processes  of  thought,  and  in  the  con- 
ditions ot  perception,  are  referred  at  once  to  direct  or  indirect  interference  with 
the  functions  ot  the  brain ;  but  the  absence  of  such  phenomena  (when  motor 
paralysis  exists,  for  instance)  does  not  exclude  thf  bram  from  the  attribution  of 
disease.  Thus,  while  on  the  one  hand  the  actual  disturbance  of  its  special 
function  indicates  that  a  certain  portion  of  the  nervous  system  is  the  locanty  of 
disease :  on  the  othef  hand,  the  absence  of  such  special  derangement  by  no 
means  proves  the  reverse.  As  it  is  well  understood  that,  in  the  case  of  motility  in 
relation  to  volition,  it  is  necessary,  for  the  passing  over  of  a  volitional  impulse  to 
the  contracting  muscle,  that  each  portion  of  the  nervous  system  engaged  in  this 
transference  ^ould  be  intact,  so  it  is  equally  obvious  that  the  two  extremes 
(volition  and  motion)  maj  be  severed  by  lesion  of  any  part  (i.  e.,  either  nerve- 
trunk,  cord,  or  brain)  which  lies  between  them ;  and  thus  the  simple  fact  of 
paralysis  (to  volition)  gives  no  indication  with  regard  to  the  locality  of  disease. 
The  same  is  true  with  regard  to  sensation  as  a  whole. 

^'Thus,  one  common  ground  of  diagnosis  (in  respect  of  other  diseases)  is  re- 
moved to  a  certain  extent,  since  the  complete  performance  of  many  important 
nervous  functions  is  the  combined  product  of  its  three  sreat  divisions.  Thesd 
special  considerations  are,  however,  of  some  value;  and,  taken  in  conjunction 
with  the  distribution  and  combination  of  symptoms,  enable  us  generally  to  arrive 
at  a  diagnosis.    Attention  is  directed  to-— 

"  First  Thp  special  functions  involved.    We  infer — 

'^  A.  That  the  Drain  is  the  seat  of  disease  when  there  is  a  positive  change  in 
the  processes  of  volition,  ideation,  emotion,  and  the  perception  of  sensoriiu  im« 
pressions — i.  e.,  when  the  class  of  functions  is  disturbed  whose  special  considera- 
tion formed  Section  I.,  A,  1,  2,  3,  in  the  chapter  on  ^Elements  for  Diagnosis,' 
and  when  certain  extrinsic  symptoms  are  referred  locally  to  the  head :  and  when 
emotion  yet  preserves  its  relation  to  motility. 

^*  B.  That  the  spinal  cord  is  the  oigan  affected  when,  no  signs  of  brain  disease 
being  present,  perception,  volition  (phenomenally  sensation,  and  voluntary 
movement);  and  often  emotion  are  cut  off  more  or  less  completely  from  some 
portion  or  portions  of  the  boily :  these  portions  yet  preserving  their  motile  rela- 
tionship to  the  cord,  as  exhibited  by  reflex  and  tonic  spasm,  by  associated  move- 
ments, and  electric  irritability ;  and  when  the  extrinsic  symptoms  are  referred 
locall^^'  to  the  spinal  region.  Further,  the  occurrence  of  spasm  and  convulsion, 
especially  of  tonic  character,  and  of  all  abnormal  involuntary  movements  in  ex- 
cess, indicates  a  probability  of  spinal  rather  than  of  cerebral  injury. 

'^  C.  That  the  nerve-trunks  are  originally  affected  when  there  are  signs  of 
local  injury  in  their  course,  when  the  special  functions  of  particular  nerves  are 
alone  involved ;  the  brain  and  spinal  cord  presenting  no  positive  change  in  their 
actions ;  and  if  motility  and  sensibility  are  lost,  when  the  loss  is  complete,  no 
reflex  actions,  and  no  electric  irritability  remaining. 

^'  Although  considerations  of  this  kind  may,  under  certain  circumstances,  lead 
to  a  diagnosis  of  locality,  there  is  always  some  uncertainty  from  the  unsaUsfiM- 
tor}'  manner  in  which  negative  evidence  is  interpreted.    Disease  of  the  brain 
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(Idr  instance)  need  not  affect  volition  or  ideation,  and  disease  of  the  cord  may 
present  the  features  of  *  nervous*  disease.  There  are,  further,  many  complicated 
oases  in  which  positive  evidences  of  disease  in  the  medulla  spinalis  are  found  in 
oanjunclion  with  the  negative  pigns  of  cerebral  affection ;  for  example,  hemiple- 
gia with  exalted  redex  aclivitv :  and  there  are  two  modes  in  which  this  relation 
may  be  explained — C**)  that  Ine  simple  fact  of  removed  or  diminished  cerebral 
power  exaggerates,  per  ie^  the  activity  of  the  spinal  cord  ;  and  {b)  that  the  reflex 
phenomena  are  due  to  a  morbid  spinal  condition,  not  necessarily  associated  with 
liie  cerebrmly  but  in  particular  cases  developed  either  cutaneonsly  or  subsequenUy 
to  the  lesion  of  the  brain.  The  first  explanation  rests  upon^  and  is  at  the  same 
lime  taJcen  to  prove  the  supposition  of  an  antagonism  between  these  two  nervous 
centres:  an  antagonism  whrch^  if  not  entirely  imaginary ,  is  at  all  evenls  very  in* 
eofrMtlv  staled :  and  die  second  mode  of  explanation  appears  therefore  to  be 
that  which  we  are  alone  warranted  in  adopting.  We  shall  have,  then,  to  con- 
aider  some  diseases  which  have  been  referred  exclusively  to  the  brain,  as  de- 
pendent upon  some  primary  lesion  of  that  centre,  plus  an  induced,  it  may  be 
dynamic,  condition  of  the  cord. 

**  We  come  now  to  consider  the  second  mode  by  which, this  diagnosis  (of 
brain,  spinal  cord,  and  nerves  from  each  other)  may  oe  established. 

**  Secondly-  The  distribulioa  of  symptoms  (ilieir  locality^  extent,  and  limita). 
The  assistance  derived  from  these  considerations  is  based  upon  the  tendency  of 
oar  mind,  a  tendency  of  which  experience  con&rms  the  trutnfulness  and  utility, 
to  refer  a  similar  modidcation  of  dissimilar  ors^os,  not  to  the  simultaneous 
change  of  both  organs,  but  to  a  change  in  something  which  is  common  to  the 
two.  And  again,  we  are  disposed  to  assign  the  smallest  possible  change  which 
caa  produce  the  effect  as  the  sufficient  cause  of  the  symptom?  presented.  Thus, 
in  a  case  of  perfect  hemiplegia,  we,  in  accordance  with  the  fir^l  tendency  or  law, 
refer  the  symptoms  to  some  pari  of  the  organism  common  to  all  the  nerves  of 
•eosaiion  and  motion  of  one  side  (the  cerebrura)^  rather  than  to  the  nerves  and" 
miMcles  themselves ;  and  in  a  ca«e  of  local  paralysis,  in  accordance  with  the 
second  disposition  or  rule,  we  refer  the  symptoms  to  some  lesion  of  the  ueaneat 
ii6rve*trunK  which  is  common  to  all  the  muscles  involved. 

"  By  careful  examination  the  exact  seat  of  injury  may  sometimes  be  dis- 
covered, especially  in  spinal  diseases,  although  these  limitations  are  always 
liable  to  error    However,  we  conclude — 

"  A.  That  the  brain  is  the  seat  of  lesion  when  several  of  the  special  senses  are 
aimuUaneously  affected ;  when  the  muscles  and  general  sensory  nerves  are  im* 

Elicated  longitudinally  and  unilaterally  (hemiplegia) :  when  muscles  situated  ao 
igh  as  those  of  the  face  and  tongue  are  involved,  and  the  orbicularis  of  the  eye- 
lif^  does  not  share  in  their  affection.  In  those  rare  cases  of  bdateral  (or  trana* 
Terse)  paralysis  (paraplegia)  resulting  from  some  cerebral  change,  the  symptoms 
at  some  period  of  the  case  have  generally  referred  to  the  head  (by  their  special 
character),  so  that  by  a  combination  of  the  two  classes  of  observations,  the  diag- 
nosis mav  be  almost  universally  established. 

**  B.  That  the  spinal  cord  is  the  organ  affected  when  the  symptoms  of  motor 
and  sensory  character  are  distributed  transversely  or  bilaterally,  inducing  para- 

iilegia  or  transverse  spasm.    The  precise  locality  may  be  estimated  sometimes 
rom  the  anatomy  of  the  spinal  nerves.     If  the  lesion  or  disease  is  high,  speech, 
I  ^eglutitioiii  rebpiration,  ^c,  are  impaired.    There  is  often  erection  of  the  penis, 
l^he  retention  or  invduntary  discharge  of  f^ces  and  urine,  according  to  the  cofi- 
ditiona  already  de?K:ribed. 

**  €*  That  the  nerve-trunks  are  the  seat  of  lesion  when  the  symptoms  are  re- 
ferable to  an  isolated  muscle  or  group  of  muscles,  or  to  a  small  portion  of  the 
aeosory  surface*  Wlien  paralysis  is  tne  svmptom,  the  irritability  of  the  muscles 
to  electric  stimulation  is  quickly  lost ;  and  the  symptoms  show  no  dispoaition  to 
wander  from  the  special  localities  affected. 

*'  The  means  of  distinction  may  be  resumed  thus : 

*^  1.  When  percep|k)iiy  ideation,  volition,  and  special  sensation  are  affected, 
the  motor  and  genjaiWnaory  changes  exhibit  a  unilateral  distributioa,  the  brain 
ia  commonly  tlie  seat  of  di.'»ea»e. 
*'  2.  When  the  mental  functions  are  unchanged,  and  motility  and  general 
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Miifiibiltty  are  affected  bilaterally^  we  infer  the  epinal  cord  to  be  the  locality 
of  lenion. 

"3,  When  the  relations  belween  rooliliiy,  volition,  and  reflexion  are  lo»!,  the 
mental  functions  being  unehanged,  and  when  the  motor  and  sensory  dis- 
turbances are  purely  local,  we  refer  the  disease  to  some  of  the  nervous  trunks. 
In  each  case  the  extrinsic  symptoms  are  referable  to  the  special  locality  or 
region  atTected.*^  ■ 

As  an  illustration  of  the  manner  in  which  a  special  question  is  treated,  we  may        1 
subjoin  the  remarks  upon  the  diiferential  diagnosis  of  idiopathic  meningitis  and 
the  cerebro-men in j^eaf  complications  of  fever. 

'^  No  greater  difhculty  of  diagnosis  can  occur  than  that  which  is  sometimes 
presented  by  a  case  in  which  ine  question  arises,  whether  the  symptoms  are 
due  to  meningitis  with  fever  of  a  low  (or  typhoid)  type,  or  to  typhoid  fever  with 
cere bro -meningeal  complication.  The  question  is  not  so  much  whether  actual 
intlammation  is  or  is  not  present  (for  it  may  exist  in  the  latter) ;  but  whether 
that  inflammation  (or  cerebro-raeningeal  condition)  is  primary  or  secondary  j  in 
other  words,  whether  the  fever  is  the  result^  or  secondary  product  of  the  inflam- 
mation ^  or  whether  the  inflammation  is  one  of  the  many  secondary  phenomena 
of  the  fever.  (The  term  *  fever'  being  here  employed  to  denote  the  general 
organic  condition  induced  by  a  specific  morbid  poison.) 

"The  diagnosis  can  only  be  established  by  a  consideration  of  each  class  of 
symptoms,  in  their  absolute  and  relative  development.  In  the  following  para- 
graphs the  conlrai^l  will  be  drawn  between  typhoid  and  typhus  fevers  on  the  one 
hand^  and  idiopathic  meningitis  on  the  other. 

*'  A.  Prodromata,  or  those  symptoms  which  occur  prior  to  the  appearance  of 
marked  cerebral  symptoms. 

"  I.  Extrinsic.  These  are  rigors  followed  by  febrile  reaction,  its  oppressive 
headache,  anorexia,  and  generS  (systemic)  disturbance;  often  by  vomiting  and 
diarrhoea  (in  typhoid V  The  pulse  is  frequent  and  feeble,  and  the  expression  of 
countenance  dull  and  heavy, 

*^fL  Intrinsic.  Mental  confusion  or  incapacity  with  sensorial  disturbances, 
such  as  tinnitus  aurium,  muscos,  &c.;  and  general  restlessness,  with  occasional 
twitchings  of  muscles. 

"  It  is  to  be  borne  in  mind  that  these  symptoms,  so  common  in  continued  — 
fever,  rarely  exist  to  such  a  marked  degree  in  raeningilis^  without  being  accom*  ■ 
panied  by  others  of  much  greater  intensity  and  more  serious  character.  ■ 

*^  B.  Developed  symptoms.  In  the  majority  of  cases  the  extrinsic  signs  of 
general  disturbance  are  sufficient  to  account  for  aU  the  intrinsic  phenomena,  the 
fatter  bearing  a  direct  proportion  to  the  former;  but  in  others  doubt  arises,  and 
in  order  to  remove  it,  we  have  to  consider  seriatim — 

"  I.  Extrinsic.  There  may  be  the  special  signs  of  typhoid,  or  typhus,  vii., 
the  peculiar  exanthem  of  each  (rose-colored,  leniicular  spots,  or  the  mulberry 
rash),  in  either  case  these  are  demonstrative  evidence  of  a  specific  disease. 
But  they  may  be  only  doubtfully  developed,  and  we  have  to  carrj*  the  invesd* 
gation  further.  Episiaxis,  and  enlargement  of  the  spleen,  are  common.  The 
pulse  is  frequent  and  often  irregular;  but  it  does  not  present  the  notable  varia- 
tions observed  in  meningitis.  The  expression  of  face  is  peculiar,  and  its  color 
'muddy-looking'  in  typhus.  (See  intrinsic  symptoms,  mental.)  In  typhoid 
there  is  abdominal  pain,  tenderness  of  the  iliac  fossfls,  gurgling  in  the  right,  and 
diarrhcea,  with  evacuations  of  peculiar  character :  none  of  which  is  constantly 
or  equally  marked  in  meningitis;  whereas  there  is  not  the  frequent,  abundant, 
and  persistent  vomiting  of  the  latter.  In  typhus,  there  is  a  dezree  of  general 
prostration  almost  unknown  in  other  diseases.  Complications  of  bronchitis  arnl 
pneumonia  occur  much  more  frequently  than  in  cerebral  affections.  The  coo- 
junctiv®  may  be  injected,  but  not  to  the  degree  observed  in  meningitis. 
*'2,  Intrinsic  symptoms  (or  derangement  of  nervous  functions), 
"a.  Mental,  The  expression  of  countenance  may  be  natural  in  typhoid j  in 
no  one  of  forty-three  cases  of  typhus  waa  it  naturaf  throughout  (Jenner).*  In 
typhoid,  as  a  role,  it  is  oppreasea  and  heavy ;  in  typhus  the  oppression  is  fdl 

*  T^phn^  Trpfaoidi  sad  Belsptlnff  Wtitn,  p.  2^  mxkl  wq. 
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mora  marked.  Dr.  Jenner  deErcrlbes  i!  as  that  of  'a  dranken  man  ju&t  disturbed 
fiom  sleep-^  This  is  a  notable  distinction  from  meningitis;  but  in  rare  caacs  of 
typhoid  tne  expreision  id  highly  vivacious.  Delirium  is  present  in  a  large  ma- 
jority  of  cases  of  fever;  it  may  commeuce  on  the  third  day,  but  is  more  com- 
mon in  the  second  week.  In  general,  it  is  of  mild  ino^ensive  character^  and  is 
preceded  by  confusion  of  thought.  The  d illness  of  deyriura  is  most  marked  iti 
typhus ;  and  although,  in  exceptional  instances^  it  may  be  vivacious  in  typhoid, 
it  rarely,  if  ever,  assumes  the  violent,  fierce  character  found  in  meningitis.  In 
continued  fever^  delirium  is  in  proportion  to  the  febrile  state;  in  cerebral  affee- 
tions,  it  is  more  highly  marked  than  the  fever  will  account  for.  Somnolence  is 
frequent}  and  often  profound,  but  its  approach  is  more  gradual  than  in  mentogilis. 
Thus  typhoid,  much  more  commouly  than  typhus,  is  the  source  of  ditilculty; 
but  its  extrinsic  characters  are  more  distinctive. 

*'b.  Sensorial.  Hypera?sihe«iai,  or  more  properly  dyscpsthesiaj,  are  extremely 
rare.  Pain  in  the  head  is  rarely  abaent;  but  it  is  of  much  less  intensity  than  in 
inflammation  J  it  is  rarely  withm  the  patient's  powers  of  descriplioTi  (either  from 
his  confused  intellectual  condition,  or  the  diffused  extent  ana  unmarked  cha- 
racter of  the  pain  itself) ;  and  it  almost  invariably  disappears  when  delirium  sets 

-in.  These  characteristics  differ  widely  from  those  of  iuiiammationt  the  patient 
with  meningitis  constantly  screaming  with  pain  in  his  wildest  delirium.  The 
aensorial  changes  which  occur  in  fever  are  commonly  those  of  deficiency,  such 
as  deafness,  and  general  un impressibility. 

"c.  Motorial.  Spasmodic  twitchings  occur  in  the  muscles  of  the  typhoid 
patient:  general  convulsions  sometimes  occur  in  typhus.  Retention  of  urine, 
and  its  involuntary  discharge  when  present  in  the  latter,  are  observed  at  an 
earlier  period  than  when  resulting  from  primary  cerebral  aHections. 

**  If  all  these  differences  are  duly  toneidered,  there  can  be  little  doubt,  ex- 
cept jfi  rare  cases;  and  these  rarer  cases  are  those  in  which,  most  probably,  in 
addition  to  the  effect  of  a  special  poison  circulating  in  the  blood  of  the  nervous 
centres,  there  is  more  or  less  variation  from  the  healthy  slandard  in  respect  of 
its  phvsical  conditions  of  supply  ;  viz.^  congestion  of  t^e  cerebrum,  ils  meninges, 
or  boin  ;  aod  of  this  congestion,  the  symptoms  referred  to  are  the  vital  (dynamic) 
[,  phenomena. 

"  The  important  object  for  diagnosis  is,  not  the  precise  anatomical  condition 

:of  the  encephalon  (wbether  there  is  inflammation,  or  congeetlon),  but  whether 
the  cerebral  state  (whatever  it  may  be),  is  idiopathic,  and  is  to  be  treated  as 
£uch;  or  whether  it  is  merely  one  of  many  resuhs  produced  by  a  general^  sys- 
temic disease  :  and  this  object  we  may  attain,  in  Ine  greater  number  of  cases, 
by  the  indications  already  pointed  out.^' 

Df.  Reynolds  dedicates  his  work  to  Dr.  Marshall  Hall,  but  we  are  glad  to  see 
that  this  does  not  prevent  him  from  giving  an  opinion  of  his  own.     He  places, 

»iar  instance,  epilepsy,  catalepsy,  hysteria,  chorea,  and  paralysis  agitans  among 
liie  cbronic  diseases  of  the  bram,  and  not  among  chronic  diseases  of  the  spin^ 
cord, 

**  We  cannot  but  admit,'^  he  says,  "  that  the  precise  locality  of  their  cause  is 
I. uncertain  :   although    it   appears   probable    that    epilepsy  and    catalepsy    are 
closely  related  to  functional  derangement  of  the  spinal  cord,  and  that  hysteria 
h^nd  cnorea  have  their  starting- pi  ace  in  some  morbid  conditiou  of  the  emotional 

.  and  sensori-motor  centres.  But  how  far  diseases  of  the  blood  are  connected 
with  any  or  all  of  these,  we  cannot  at  present  say  ;  the  symptoms  of  epilepsy, 

^catalepsy,  hysteria.  &c..  are,  matiy  of  them,  essentially  modifications  of  the  ce- 
rebral functions;  and  the  lesions  which  are  discovered,  post  mortem  in  the  formcf. 
are  most  commonly  present  in  the  encephalon.  Deficiency,  or  a  pervertea 
condition  of  the  will  in  many  of  its  relationships,  are  as  constant  phenomena  of 

^  these  diseasea  as  are  the  signs  of  spinal  activity:  the  mind,  in  Us  relations  to 
motility,  and  sensation,  is  often  more  deeply  aifected  than  any  other  separable 

*  vital  element ;  and,  until  it  can  be  sliown  that  all  the  symptoms  of  these  various 

Land  e?er*varying  maladies  are  clearly  referable  to  particular  derangements  of 

definite  nervous  centres,  it  appears  to  me  most  hidicious  to  leave  the  f|ueslion  so 

far  open  as  it  is  left  by  the  present  chapler,  ami  the  Pub&eqoent  position  of  those 

diaeases — t.  e.,  to  group  them  with  cliotcaliy  allied  affections^  involving  (as  they 
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most  certainly  do  to  a  notable  extent)  the  proper  functions  of  the  brain.  It  has 
been  necessary  to  do  this  with  regard  to  acute  convulsive  affections ;  and  the 
reasons  for  adopting  this  mode  of  classification  are  the  same  in  each  instance.'' 

Nor  does  Dr.  Revnolds  appear  to  attach  the  same  importance  as  Dr.  Hall,  to 
spasm  in  the  muscle  of  the  neck  and  larynx,  in  the  causation  of  epilepsy. 

"  It  has  not  been  shown/'  he  says,  '*  with  what  relative  frequency  contrac- 
tions take  place  in  it,  and  in  other  parts  of  the  body ;  but  from  my  own  exami- 
nation (of  eighty  cases  of  epileptics,  for  example^,  I  cannot  find  that  the  neck 
is  more  commonly  affected  than  other  parts  of^  the  body.  It  is  very  difficult 
to  arrive  at  a  positive  conclusion  on  the  subject,  since  so  many  of  these  phe- 
nomena pass  unnoticed  by  the  patient,  and  we  are  unable  to  assert  what  occurs 
during  the  intervals  of  obiservation.'' 

Affain : 

'Mt  is  quite  certain  that  the  trachelismus  occurs  in  some  epileptics,  and  that 
it  may  (bV  impeding  the  return  of  blood  from  the  head)  induce  temporary  oon- 

SBstion ;  bur  I  have  very  rarely  found  that  epileptics  suffer  from  trachelismus 
uring  the  intervals  of  their  seizures ;  and  although  it  is  sometimes  highly 
marked  at  the  onset  of  the  attacks  (when  spasm  is  universally  present),  I  rave 
observed  manv  cases  in  which  the  tracheleal  muscles  were  quite  flaccid,  not- 
withstanding the  darkness  of  face  and  leaden  hue  of  the  body  generally." 

With  these  remarks  we  leave  the  book  to  tell  its  own  story,  only  adding  the 
hope  that  it  may  lack  no  opportunity  for  so  doing. 

The  treatment  (^  Chorea  by  Blisters.    ByM.  Delaharpe,  of  Lausanne.     (Gaz. 
Hebd.  de  Med.  et  Chir.,  19th  Jan.  1855.) 

This  idea  is  not  new.  On  the  contrary,  it  occurred  to  M.  Max.  Simon  several 
years  aso,  and  was  put  in  practice  by  him,  and  subsequently  by  M.  Vanderle- 
oens,  of  Stromber^.  and  M.  Jenni.  of  Euneda,  in  Switzerland.  Indeed,  in  the 
paper  under  considerationj  M.  Delaharpe  relates  cases  by  the  last-named  two 
observers. 

M.  Delaharpe  does  not  enter  into  any  theoretical  speculations  upon  the  mode 
in  which  the  bliMer  operates,  but  simply  relates  his  cases,  and  leaves  them  to 
tell  their  own  tale.  His  plan  is  to  apply  the  first  blister  to  the  leg  of  the  side 
which  is  most  affected— one  side  is  almost  always  more  affected  than  the  other. 
The  blister  is  applied  immediately  below  the  tuoerosity  of  the  fibula,  as  for  sci- 
atica, and  kept  on  until  vesication  is  complete.  Then  the  cuticle  is  removed, 
and  the  sore  dressed  in  the  ordinary  way.  The  first  dressing  is  generally  attended 
with  some  aggravation  of  the  symptoms;  but  this  is  only  transitory,  and  on  the 
next  day,  or  the  day  following,  the  symptoms  are  much  dleviateo,  not  only  in 
the  blistered  limb,  but  also  in  the  others.  When  the  first  blistered  surface  ceases 
to  suppurate,  a  second  blister  is  applied  on  the  same  side.  The  effects  of  this 
blister  are  more  marked  than  those  of  the  first,  and  the  choreic  symptoms  veiy 
rarely  last  more  than  two  days  from  the  time  of  this  second  application,  and  six 
or  seven  days  from  the  commencement  of  the  treatment.  If,  nowever,  the  cho- 
rea is  obstinate,  a  third  blister  is  placed  behind  the  neck,  where,  indeed,  it  is 
placed  at  the^eginninff,  if  the  head  is  much  agitated.  The  position  of  the  blis- 
ter, indeed,  nrast  be  determined  by  the  symptoms  of  the  case.  If  both  sides 
are  affected  uniformly,  first  one  side  must  be  blistered,  and  then  the  other.  If 
the  arm  is  chiefly  affected,  it  must  be  blistered,  the  point  chosen  being  below 
the  insertion  of  the  deltoid. 

Though  M.  Delaharpe  considers  blisters  as  by  far  the  most  efficacious  part  of 
the  treatment,  he  does  not  depend  upon  them  exclusively.  On  the  contrary,  he 
removes  his  patients  from  all  sources  of  moral  excitement,  insists  upon  the  dis- 
continuance of  ever}[  kind  of  study,  and  gives  cod-liver  oil,  steel,  quinine,  and 
other  appropriate  tonics  for  some  time  after  the  movements  are  at  an  end.  He 
completes  tne  cure  by  these  means. 

Seven  cases  are  cited  out  of  several  which  have  occurred  in  the  author's 
practice,  and  of  these  we  take  five,  the  other  two  not  being  very  much  to  the 
point. 

Case  1. — A  little  child,  of  good  constitution,  very  intelligent,  and  four  yean  of 
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age,  was  admit  ted  into  the  hospital  at  Laufanne,  on  ibe  3Qlh  April,  1853,  snffer' 
mf  from  nWghl  general  chorea.  The  pymptomB  had  onginaled  in  a  fright  re* 
ceived  about  three  weeks  before^  The  left  side  was  most  affected.  Walking 
waa  poteible,  but  not  speech.  Two  blisters  applied  Buccceseively,  one  to  the 
left  le^f  the  other  to  the  left  arm,  completed  the  cure,  and  !^he  left  the  hospital 
quite  well  on  the  16ih  of  May. 

Case  2. — A  thin  girl,  very  tall  for  her  age  (13  years),  was  admitted  into  the 
honpital  on  the  1 1 th  April,  1853,  She  had  sutTered  from  slight  general  chorea 
'  for  forty  days.  The  appetite  was  good,  and  the  gait  and  speech  unafliscted. 
The  muscles  of  the  face  and  arms  were  the  parts  parliciilarly  affected.  The 
ajmptoms  ceased  entirely  under  the  application  of  two  blisters  to  the  arms. 
She  left  the  hospital  on  the  9ih  of  May,  quite  well^  having  been  kept  there  lon- 
ger than  necessary  to  secure  the  advantage  of  proper  food  and  shelter.  The 
cause  of  the  malady  could  not  be  ascertained. 

Case  S.^-A  girl^st.  Jl,pale|  tall,  and  thin,  of  a  lymphatic  temperament,  who 
had  suffered  from  slight  general  chorea  for  some  roonlns.  The  causes  could  not 
I  be  ascertained.  The  left  side  and  the  upper  limbs  were  the  parts  principally 
i  atfected.  The  appetite  was  good,  the  soei&ch  free,  the  gait  natural.  The  symp- 
[  toms  vanished  under  the  application  oitwo  bbslers,  one  to  the  left  thi^h,  the 
I  other  to  the  right  arm.  She  entered  the  hospital  on  the  lOih  of  ApriL  and  left  it 
I  on  the  26th  of  May,  her  stay  having  beeti^  prolonged  in  order  to  benefit  her 
[general  health. 

Ca8£  4. — A  watchmaker,  mt,  18,  was  admitted  into  the  hospital  on  (he  dOlh 

I  August,  1854.     He  was  seized  with  general  muscular  agitation  about  two  mouths 

a£0|  but  this  had  been  somewhat  relieved  by  the  u^e  of  assafcetida  and  valerian. 

'  The  whole  body  is  agitated,  but  the  right  arm  and  trunk  more  than  tlie  the  rest 

Onanism   and  sedentary  habits  appear  to  have  been  the  inducing  causes.     On 

admis@iont  good  diet  was  ordered,  and  a  blister  placed  on  the  right  arm,  when 

immediately  the  agitation  diminished.    A  second  blister  placed  on  the  left  arm. 

and  a  thin]  on  the  right,  produced  no  sensible  effect.    The  movements  conlinuea 

^lo  be  relieved,  but  they  were  still  considerable,  particularly  when  he  attempted 

[to  stand.    On  the  14th  of  September^  not  being  quite  so  well^  the  blisters  were 

fabafuloned,  and  oxide  of  zinc  given  instead.    This  was  done  until  the  2ist,  but 

'without  any  advantageous  result.     On  the  22d,  the  blisters  were  resumed,  and 

I  lliree  applied,  one  after  the  other,  but  without  the  least  benefit.    On  the  28lh, 

I  indeed,  his  state  was  certainly  worse  than  when  admitted  into  the  hospital.    On 

lhi»  dav    t}i(^  nxide  of  zinc  was  resumed,  wilh  the  addilion  of  camphor,  this 

I  mddii  indicated  by  one  of  the  supposed  causes  of  the  malady.    Three 

is  there  wa.s  a  sensible  improvement.     On  the  3d  of  October,  the 

\  oi  zmc  was  discontinued,  and  the  camphor  given  by  itself  in  large  doses. 

19  8th,  the  agitation    has  ceased,  he  makes  but  few  grimaces,  and  th« 

ech  is  steady.    On  the  lllh,  the  choreic  symptoms  have  disappeared. 

Ca«c  5, — A  spare,  irritable  girl,  st.  13,  was  admitted  into  the  hospital  on  the 

!  llth  of  June,  anected  with  spasmodic  movements  of  both  feet,  especially  while 

fhufig  awake  in  bed.    She  had  been  in  the  hospital  about  three  years  previously 

lor  epilensy  (?)  but  she  had  no  attacks  during  the  time  she  remained  a  patient, 

and  has  nad  none  since.    The  mother  reports  that  the  girl  waa  bit  wilh  a  dc^, 

land  that  the  movements  dated  from  this  time  (no  time  is  civen).     At  first  they 

leame  on  every  eight  days,  or  thereabouts,  but  lately  ihey  had  increased  in  fre- 

louency.    Now  they  are  brought  on  by  the  least  contradiction,  and  the  patient 

I  mrows  herself  on  ine  ground,  and  kicks  her  legs  viotently  about.    At  these  limes 

I  the  movements  are  not  convulsive,  and  there  is  no  loss  of  consciousness.     When 

lio  bed  there  is  a  rapid  involuntary  movement,  hrst  in  onele^,  and  then  in  the 

I  Otlier,  which  lasts  from  fifteen  to  twenty  minutes,  and  ceases  when  she  falls 

asleep*    If  taken  up,  the  feet  ^dgel  about  excessively,  but  the  movement  does 

not  prevent  her  from  standing,     On  the  2d  of  June,  these  symptoms  were  varied 

I  by  two  brisk  summersaults.     M.  Delaharpe  says  that  these  symptoms  ceased 

under  tlie  application  of  two  blisters  to  the  neck,  combined  with  change  of  cir- 

[  eumsunce. 


These  caaea  are^  of  couifle,  not  very  conclusive  of  themselves,  but^  taken  ia 
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connection  with  ihe  cases  already  recorded  hv  MM.  Max.  Simon.  Vanderiebeiis, 
and  Jenni,  they  seem  to  show  that  blisters  will  be  an  important  agent  of  cure  in 
chorea.  Nor  id  it  difficult  to  undersland  why  this  should  he  the  case,  if,  as  there 
b  reason  to  belie ve,  the  blisters  do  good  by  the  inHammatory  excitement  which 
they  produce,  Charea^  and  several  other  forms  of  convulsive  disease,  are  in- 
compatible wiih  ihis  kind  of  excitement  Chorea  is  often,  if  not  always^  sus* 
ponded  for  ihe  time  by  the  development  of  one  of  the  exanthemata.  Habitual 
epilep/^y  is  often  suspended  during  the  continuance  of  traumatic  or  idiopathic 
inflaramaiioii.  And.  certainly,  booping-couph  loses  its  spasmodic  character  if  it 
become  cumplicatea  with  traumatic  or  idiopathic  inflammation.  There  are, 
indeed,  many  facts  which  show  the  utter  incompatibility  of  convulsion  and  in- 
flammation or  true  fever :  and  this  being  the  case^  it  is  easy  to  believe  that  blia- 
lers  may  do  good  service  in  the  treatment  of  chorea,  and  not  in  chorea  merely, 
but  in  all  affections  allied  to  it.     At  any  rate,  the  facts  cited  are  valuable  as  facta, 

0i»  Rahies  cmd  Ifydrophobia,    By  T.  LiMiH.fir  Kemp,  m.du    ("  Edinburgh  Medical 
and  Surgical  Journal,"  Jan,  1655.) 

Jffll^riafe  tovjards  the  formation  of  a  Utter  knowledge  of  HyilrophobuL     By  Johk  N. 
RiDCLiFri:,  Esq.     (**  Lancet,''  10th  February,  and  lOth  March,  1855.) 

Can  of  Idiopatkic  Bydropkobia.     By  M.  Elt,     ("  Gazette  de&  Hdpitaux/'  30lb 

September,  1854.) 

There  has  been  for  some  time  ^wing  doubts  as  to  the  correctness  of  the 
generally  received  opinions  respecting  hydrophobia,  and  it  has  been  asked  more 
than  once  whether  this  disease  is  often  cau^d  by  the  bite  of  a  rabid  animaL 
These  doubts,  however,  may  now  be  set  at  rest,  if  the  evidence  which  is  here 
before  us  is  freely  considered.  Indeed,  it  is  not  saying  loo  much  to  atiirm  that 
Dr.  Kemp  has  satisfactorily  proved  that  hydrophobia  is  seMom  if  ever  caused  in 
this  way,  Mr.  Radclitle's  papers  are  incomplete,  the  writer  having:  had  to  leave 
the  desk  to  attend  to  more  serious  matters  before  the  walls  of  Sebastopol,  but 
we  ki»ow  that  their  object  was  similar  if  not  identical  to  that  of  the  gentleman 
already  mentioned.  His  evidence,  however,  is  different^  as  we  shall  have  10 
show  on  another  occasion.  M.  Ely's  case  is  valuable  as  a  fad,  where  facts  of 
the  kind  are  but  scantily  scattered. 

Dr.  Kemp's  paper  is  one  of  no  ortlinary  value.  It  begins  with  an  exaTnioatlon 
of  rabiesj  or  *^  lyssa''  as  it  was  anciently  called.  This  canine  affection  is  marked 
by  delirium,  the  dog  snapping  at  himself  or  other  dogs,  as  it  is  the  habit  of 
delirious  dogs  to  do.  The  ancients  believed  that  this  delirious  disease  could  be 
communicated  from  one  dog  to  another  by  a  bite,  but,  what  is  very  strange, 
tbey  did  not  believe  that  it  could  be  communicated  by  the  dog  fo  man  m  inis 
way.  *'  Dogs,'^  wrote  Arisloile»  "are  subject  to  three  disorders — the  lyssa^  the 
angina,  and  the  podagra.  The  first  of  ihe  maladies  makes  them  marf^  and  all 
the  animals  that  they  bite  become  similarly  affected,  vian  excepted.  The  disease 
kills  the  dogs  themselves,  and  every  beast  that  is  bit  by  a  rabid  animal,  man 
excepted,'-  The  idea  that  this  disease  could  be  communicated  to  man,  and  that 
byorophobia  was  the  form  it  then  took,  was  the  birth  of  a  later  time.  It  originated 
with  Asclepiades — who  was  an  irregijJar  practitioner  in  those  days,  and  whose 
opinion  for  other  reasons  was  entitled  to  little  weight — but  once  originated,  it 
soon  got  firm  hold  of  the  public  mind^  and  from  that  time  to  the  present  it  has 
been  the  prevailing  opinion. 

Daring  the  last  century,  however,  certain  distinctions  began  to  be  drawn — 
distinctions  between  rabies  and  hydrophobia,  and  distinctions  between  those 
cues  of  hydrophobia  which  were  caused  by  the  bite  of  a  rabid  animal,  and  those 
which  were  not  so  caused,  Sauvages,  Linnsus,  and  Culleni  were  among  th# 
first  (o  make  these  distinctions. 

During  the  last  50  years,  m or eover,  the  investigations  of  educated  and  scientific 
veterinarians,  have  more  clearly  defined  the  nature  of  rabies,  and  shown  ihat 
this  affection  is  in  no  way  like  the  diF^ase  called  hydrophobia  in  man,  there 
being  no  dread  of  water  in  rabies^  no  difficulty  of  swallowing  fluids,  and  often 
no  increase  or  alterilioii  in  the  secretion  of  saliva.     Doubts  even  have  arisen  as 
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to  whether  mbies  wsa  communicated  by  the  bite  of  a  rabid  animal  Indeed, 
dogs  have  been  repeatedly  inoculated  without  rabies  beiii^  the  result^  and^  on 
the  other  hand,  rabies  has  been  found  to  originate  in  many  iustancea  without  the 
agency  of  the  bite,  a^  in  isolated  kennels.  The  condutiion,  indeed^  at  which 
roany  veterinarians  may  be  ^id  to  have  arrived  is  that  rabies  is  an  epizootic 
dlaease,  appearing  suddenly,  prevailing  over  a  wide  extent  of  country  at  the 
same  time,  disappearing  (suddenly  and  remaining  absent  often  for  a  long  timOi 
precisely  like  an  ordinary  epldemlo.  This  epizootic  is  considered  by  Dr.  Kemp 
to  be  analogous  to  influenza. 

*•  Rabies,  indeed,  would  appear,  m  its  earlier  or  milder  form^  to  be  nearly 
identical  with  influenza  among  men^ — an  epidemic  febrile  disorder,  attended 
with  inflammation  of  the  mucous  membrane  of  the  back  of  the  mouth  and 
adjacent  parts,  Subsequently,  at  least  in  the  cases  that^  from  the  severity  of 
their  symptoms,  attract  notice,  and  receive  the  name  of  rabies,  there  is  violent 
delirium. 

'*  Destructive  to  the  feeble  in  health  as  the  epidemic  inflammation  of  the 
mucous  membrane  about  the  nose,  fauces,  and  air  passages,  called  influenza,  is 
in  the  human  fpeciesj  it  rarely  or  never  is  accompanied  by  violent  delirium. 
On  the  contrarVj  fatal  cases  of  it  generally  terminate,  owing  to  the  depressing 
efleot  of  the  disease  upon  the  whole  system,  and  not  from  any  extension  or 
transference  of  the  inflammation  to  the  fcrain^  Is  there,  however,  anything  in 
the  anatomy  of  the  domesticated  animalSf  particularly  of  dogs,  to  make  us  apprO' 
hend  that  an  inflammation  of  the  fauces,  of  some  days'  continuance,  would  pro- 
bably  implicate  the  brain,  and  produce  a  disease  of  which  delirium  would  he  a 
probable  symptom  ? 

**  h  certainly  would  appear  that  there  is.  In  all  these  animals,  and  especially 
in  the  dog,  the  organs  ol  smelt  are  very  highlv  developed,  mid  the  ethmoid  bone 
is  truly  *  cribriform/  that  is.  sieve-like.  Antl  when  we  consider  the  extent  and 
complexity  of  the  nervous  matter  between  the  mucous  membrane  of  the  noso 
and  fauces  and  the  brain,  we  can  easily  8uppo»e  ihatiiiflammatioEi  of  the  former 
might  spread  to  the  latter,  and  in  such  a  ca&e  delirium  be  a  symptom  ;  and  that 
this  transference  should  be  most  frequent  in  the  dof^,  that  domesticated  animal 
ia  which  the  olfactory  powers  are  most  developed  of  all 

**  So  probable  and  so  reasonable  does  this  explanation  and  cause  of  the  delirium 
of  rlibies  seem,  that,  in  the  absence  of  contradictory  facts,  we  might  assume  it 
as  the  true  account  of  the  pathology  of  the  disease.  But  we  have  observations 
that  con  Arm  it,  and  we  are  informed  that  in  every  fatal  case  of  rabies  examined 
in  the  Kdinburgh  Veterinary  Collie,  whether  in  dogs,  horses,  or  cattle  (no sheep 
were  examined),  the  brain  behind  the  ethmoid  bone  was  found  with  every  mart 
of  severe  inflammation.  Two  morbid  appearances  are  common  to  all  case*  of 
mbies,  two  only  but  these  two  invariably:  inflammation  of  the  mucous  mem- 
brane near  the  termination  of  the  olfactory  nerves,  and  inflammation  of  the 
brain  in  that  portion  of  the  brain  nearest  to  where  these  nerves  kave  that 
organ." 

If  then  rabies  is  an  epizootic  catarrh,  only  accidentally  inducing  delirium,  and 
ending  fatally  by  extending  to  the  brain,  and  if  the  saliva  be  tKichanged,  the 
analogy  of  epidemic  disea-^es  leads  us  to  suppose  that  it  is  iKJt  contagious,  and 
that  the  cause  of  hydrophobia  must  be  sought  elsewhere  than  in  the  virus  of  a 
rabid  «Jog.     But  oiner  evidence  than  this  is  contained  in  Dr.  Kemp*s  pages, 

'^  That  a  special  and  peculiar  disease  in  man  should  be  induceit  by  the  bite  of 
a  rabid  dog,  is  very  improbable,  owing  to  the  fact  that  the  bite  of  sucli  an  animal 
is  seldom  attended  by  any  evil  consequences.  Hydrophobia  is  a  very  rar» 
disease  ;  rabies,  during  the  prevalence  of  an  epidemic,  a  very  common  one;  and 
man?  persons  who  never  Bufler  the  slightest  after  inconvenience,  are  bitten  by 
rabid  dogs.  Supposing,  and  the  supposition  is  an  exaggeration,  that  half  the 
people  so  bitten  run  to  a  surgeon  and  have  the  wounded  part  cauterized  or 
exctsad)  we  have  the  remaining  half  who  take  no  such  precaution.  Of  the 
number  of  these  latter,  some  idea  may  be  formed  from  the  evidence  of  Mr, 
Youatt:  *I  was  telling/  he  said,  4he  surgeon  to  whom  I  have  just  referred,  that 
I  had  operated  on  i^ehrly  four  himdrtd  persons,  and  had  been  invariably  in  the 
liftbit  01  ttsing  tbe  lunar  caustic |  and  not  one  had  died  f  his  reply  waa,  ^  What 
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is  yomfotir  ktmdrtd  compared  to  the  number  1  haf  e  seen  since  I  became  coo* 
necled  with  St  George's  Hoftpiial :  myself  and  colleague*  have  operated  on  moi 
than  ad  maDy  thousands^  and  to  our  knowledge  not  one  has  been  lost.' 

**  This  is  the  experience  of  one  London  hospttal^  and  when  the  other  how 
talSf  dispensaries,  &c.,  are  taken  into  account,  the  number  of  people  bitfen  I 
dogs  in  Lofidon  becomes  very  great.  Assuming  that  nine- tenths  of  lho*e  ihi 
chanced  some  years  before  the  inquiry  to  be  bilien  were  bitten  by  healthy  dog 
although  the  animals  were  imagined  to  be  rabld^  m\\  the  number  of  people  btl 
ten  by  dogs  really  affected  must  have  beeti  very  great*  Admitting  in  the  mc 
lime  that  the  excision  or  cauterization  would  protect  those  who  were  thus  treat 
the  moiety  who  neglected  this  precaution  must  have  been  very  considerabl 
And  yet  the  hydrophobia  in  man  during  this  period  was  scarcely  known  in  ih^ 
metropolis.  All  the  medical  men  who  were  examined  before  the  Committee  c 
the  House  of  Commons  in  1830,  many  of  whom  were  in  extensive  practice,  am 
all  of  whom  were  zealous  advocates  for  the  disease,  agree  as  to  its  extremi 
rarity.  Dr.  Todd  Thompson  stated  that  the  first  twenty  years  that  he  was  i 
praotke  he  never  saw  a  single  case,  but  that  within  the  last  ten  he  had  see  thti 
mstances.  Mr.  Earle,  in  his  twenty-five  years'  experience  at  St.  Banholomew 
(where  ten  or  twelve  bitten  people  would  be  cauterized  in  a  week),  had  sei 
'living  or  dead'  mne  cases;  Mr,  Travers,  nolwithslanding  his  connection  wji 
St.  Thomas's,  had  witnessed  onlyi^n  ca^es,  and  he  siateJ  ihat  in  twenty  yeai 
only  five  cases  arrived  at  St.  George^s  and  St.  Thomas's;  Dr.  Habington  did  n( 
count  his,  he  said,  *  It  has  not  occurred  to  me  lo  meet  very  lately  with  any 
of  the  disease,  and  though  1  should  be  able  to  go  a  good  way  back  in  the  en 
me  rat  ion  of  the  cases  I  have  seen,  they  are  not  very  numerous;'  Sir  Benjamii 
Brodie  began  his  studies  in  ISO  I,  and  was  always  intimately  connected  wii! 
St  GeoTge^s  Hospital,  ^  where  a  great  number  of  persons  came  who  had  bee 
bitten  by  dogs  supposed  to  be  rabid/  and  *  where  a  considerable  number  mu 
have  been  so/  and  yet  from  1801  to  1816  '^he  never  saw  a  case  of  canine  mad 
ness  (in  man)^  nor  was  there  any  one  admitted  mto  St.  George's  Hospital  Sine 
that  period  there  had  been  several.^  The  other  medical  witnesses  seem  to  hav( 
seen  just  one  case  a- piece. 

'^  If  these  bites  from  rabid  dogs  occurred  it)  thousands  of  oases,  m  a  grei 
many  of  which,  no  application  of  caustic  was  made,  and  only  some  since  t 
bitten  had  the  hydrophobia,  it  would  be  difficult  lo  connect  the  oite  with  the  dii 
ease.  In  point  of  fact,  however,  in  the  va^t  majority  of  the  cases  bitten  by  dof 
admittediy  rabid,  and  in  which  no  hydrophobia  appeared ^  the  caue^tic  could  n 
at  all  give  protection  against  the  disease  if  really  infectious.  The  action 
caustic  upon  a  poisoned  wound  is  simple;  when  that  F^lt  is  applied  to  an 
animal  texture,  the  nitric  acid  combines  with  the  water  that  is  essential  to  a" 
animal  structures,  and  the  whole  part  touched  is  thereby  def^troyed  and  disoi 
ganized,  including  among  the  rest  the  organs  of  absorption.  When  these  or] 
of  absorption  are  so  destroyed,  if  any  poison  be  present  it  cannot  be  absoi . 
and  taken  into  the  system  ^  and  therefore,  cannot  produce  any  deleterious  efie^ 
But  auy  poisonous  fluid  placed  in  an  open  wound  would  certainly  be  taken  \ 
perhaps  m  three,  certainly  in  twenty  minutes ;  and  cauterization,  after  that  li 
£bB5  lapsed^  can  have  no  prophylactic  effect.  Very  rarely,  however,  is  l 
caustic  applied  so  soon  as  this ;  and  usually  days,  and  often  weeks,  are  allow 
to  elapse  between  the  infliction  of  the  bite  and  the  application  of  the  caustic 
Indeed,  any  time  within  a  fortnight  seems  to  be  held  lo  be  immaterial. 

^*The  case^  then,  is  this.  In  one  large  city  (and  other  cities  are  quite  an 
logons  in  this  respect)  thousands  and  tens  ot  thousands  are  bit  by  raoid  dogs 
the  immense  majority  of  these  forget  all  about  it,  and  a  very  trifling  number,  n< 
perhaps  two  dozen  (and  some  of  whom  had  probably  never  been  bitten  at  alf 
after  an  interval  of  months,  or  even,  according  lo  some,  after  an  interval 
thirty  years,  take  a  disease.  Is  it  likely — is  it  credible,  that  this  disease  aris< 
from  morbific  matter  proceeding  from  the  mouth  of  a  dog  sutfering  from  deliriu 
cousequent  upon  epiuemio  catarrh  ?" 

It  does  not  follow,  however,  that  hydrophobia  is  never  induced  by  the  bile  of 
a  i\o^,  in  certain  predisposed  states  of  the  constitution.    On  the  contrary,  it 
probable  thai  this  may  be  oae  eaaM|  for  the  alUed  affeotion,  t^anus,  is  ofl 
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C>duceil  by  alight  puootiired  wounds.  In  the  tnajoriiy  of  c&Bea^  however, 
dro[>hobia  can  onhr  be  roferred  to  the  same  kind  of  causes  as  hysteria,  trance, 
•ofilacy,  aiid  no  physical  and  local  injury  whatever  can  be  detected.  Of  these 
cases,  there  at©  sereral  on  record,  but  we  will  only  cite  two.  One  by  Dr, 
Ketnp,  which  also  is  one  which  was  cited  by  Dr.  Cullen  for  the  same  purpose 
now  mote  thaa  100  years  ago;  the  other  is  by  M.  Levy. 

Cask. — A  young  gentleman  was,  while  walking  during  a  hcFt  summer  day, 
atta<:'ked  by  a  pain  m  hia  stomach,  doubdess  of  a  nervous  nature,  lor  which 
blood  was  drawn.  During  the  following  winter  he  had  some  slighl  returns  of 
the  pain,  and  again  lost  blood,  and  his  nervous  mobility  doubtless  thereby 
augmented, 

April  2d,  1732, — He  went  to  bed  in  perfect  health,  was  awakened  next  mora- 
ing  with  a  pain  much  like  the  former,  though  neither  so  exquisite  nor  equally 
sharp  but  Itiat  he  could  make  a  shift  to  put  off  with  it,  and  even  at  some  inter^ 
Tals  sleep  a  little  till  ten  next  morning,  when  all  of  a  sudden  it  became  so  violent 
as  to  force  him  instanUy  to  call  out  for  his  old  cure,  a  plentiful  blooding,  on 
which  for  some  minutes  he  felt  himself  entirely  relieved,  but  soon  after  com- 
plained of  a  strange  anxiety,  difficult  breathing,  coldness  of  his  extremities,  and 
convulsions  of  the  diaphragm. 

I  saw  him  before  eleven^  when  I  found  his  pulse  much  oppressed,  very  jrre* 
galar^  and  often  intermitting ;  his  extremities  chilled ;  his  breathing  almost  suffo- 
'  fetching  heavy  sighs,  and  very  often  looking  ghastly ;  spouting  saliva 
I  ily.  and  roaring  out.  ...  He  was  immediately  blooded,  and  seemed, 
lur  iivti-  minutes,* Jiomewhat  relieved;  then,  all  of  a  sudden,  his  extremities 
became  cold  and  rigid  as  of  a  dead  body,  his  pulse  at  no  rate  to  be  felt ;  imme* 
diately  he  cried  out  that  everything  was  turning  round  him  with  strange  rapidity. 
Soon  after  that  he  scarcely  saw  the  objects,  but  imagined  himself  in  such  a 
motion.  At  last  saw  nothing,  and  quite  bereaved  of  all  his  senses,  raved  in  the 
most  extraordinary  manner,  often  starting  up,  and  tearing  everything  about 
him  ;  spouting  perpetually  great  quantities  of  water,  ready  every  moment  to  be 
choked  in  his  Dreathing,  making  no  complaints  of  his  former  pain,  but  crying 
QUt»  in  the  most  pitiful  manner,  how  he  was  abandoned  by  all^  and  left  among 
flames  that  were  consuming  him,  vowing  eternal  veageance  on  all  that  had  so 
us^d  him. 

The  tone  of  his  voice  often  changed ;  he  had  convulsions,  frequent  in  his 
laee,  .      .He  had  some  intervals  during  that  extraordinary  shock,  and 

called  instantly  for  drink;  but  the  moment  he  saw  it,  fell  into  the  most  sur- 
prising horrors,  and,  as  it  approached  him,  started,  looked  frighted,  had  frequent 
convulsions,  especially  about  his  mouth,  and  peevishly  put  it  away  with  his 

fri-rht 
le  drink,  and  soon  ai\er  impatien 
same  scene. 


hand  ;  and  then,  with  an  air  that  spoke  at  once  fright  and  resentment^  he  would 
stare  after  the  drink,  and  soon  auer  impatiently  called  for  it,  and  repeated  the 
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After  the  last  blooding,  finding  himself  more  than  ever  before  relieved,  he 
called  hastily  for  a  little  warm  milk  and  water:  he  greedily  glutted  a  mouthful^ 
and  that  very  moment  with  great  force  spouted  it  at  a  great  distance,  and,  after 
it,  an  incredible  Quantity  of  saliva,  in  the  same  manner,  with  the  same  force  j 
and  very  frequently  telhngthat,  notwithstanding  all  his  burning  thirst,  to  swallow 
il  waa  impoeeibtei  nor  could  he,  without  a  kind  of  horror,  hear  of  any  kind  of 
drink. 

The  other  case  occurred  in  January,  1848,  in  the  Mditary  Hospital  a|  Mtiatapha 
— a  eohnjf  and  dimate  in  ickich  rabies  is  unhiown. 

Cabe.^ — The  patient  was  a  soldier  in  the  Commissariat  Department,  On  ad- 
mission into  the  hospital,  his  face  was  red.  his  eyes  brilliant  and  eager,  and  his 
pulse  full  and  tumultuous.  He  complainecl  of  a  severe  headache  and  distressing 
irritation  in  the  throat  Bleeding  was  practised,  and,  at  first,  with  the  result  of 
tranquillizing  the  patient.  When,  however,  water  wa£  brougnt  to  wash  the  arm, 
he  suddenly  made  a  summersault  iiackwards,  and  twisted  the  head  violently 
from  side  to  side.  A  few  minutes  later,  he  leaped  out  of  bed,  and  hid  his  head 
in  the  coverlet.    Light  distressed  him  very  much,  and  at  the  sight  or  sound  of 
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water,  the  canvulsions  were  renewed.     At  fimt,  there  were  auiet  intervals^ 
which  he  warned  the  byslamiers  aw^y^  for  fear  lest  he  should  bite  them  ;  bo 
theee  intervals  rapidly  grew  shorter  and  shorter,  unlil  thev  disappeared  alto 
gether,  and  the  patient  died  in  the  course  of  the  night  in  frighifnl  agony. 

On  examining  the  body,  no  evidence  of  any  bile  could  be  discovered,  and  thi 
history  of  the  patient  was  etjually  silent*     On  further  examination,  some  liltf 
effuBion  of  serum  was  found  m  the  ventricles,  and  some  congestion  of  the  upp 
surface  of  the  anterior  part  of  the  right  cerebral  hemisphere.    The  stomach,  au 
and  the  mucous  membrane  of  the  fauces  were  deeply  congested,  and  the  tonguj 
presented  prominent  lentile-like  vesicles  at  its  base,  and  along  its  sides* 

**  One  link  only  is  wanting,^'  writes  Dr*  Kemp,  "  in  the  chain  of  proof  that  d« 
eidedly  assigns  hydrophobia  a  place  among  tnose  convulsive  diseases  of  thi 
nervous  system  produced  by  moral  causes,  and  that  is,  cases  of  weU*developed 
hydrophobia  that  have  been  cured  by  the  application  of  a  moral  remedy.  M&a| 
very  uecided  cases  of  this  might  be  brought  forward.  Perhaps,  however,  i 
following,  for  the  correctness  of  which,  we  vouch,  may  suffice." 

^  Cab£. — A  gentleman,  of  gentle  disposition,  and  somewhat  refined  habits  anj 
pursuits,  who  possessed  decidedly  the  mobile  mental  constitution,  met  with  i 
very  severe  domestic  calamity,  which  greatly  depressed  his  spirits,  and  increasei 
this  mobility.  He  was  bitten  by  a  dog  that  was  violent  and  deliriou?,  and  »uf] 
posed  to  be  rabid  (it  was  destroyed).  This  wound  was  well  cauterized.  Son 
weeks  afterwards,  strong  excitement  and  convulsive  movements  came  on,  i 
believed  that  he  could  not  swallow  fluids,  and  his  alarm  and  excitement  became 
fearful.  Forlunately,  he  was  seen  by  a  medical  man  who  had  very  strong  soi 
piciona  of  the  **  moral ''  nature  of  hydrophobia ;  and  he  requested  a  distinguishes 
veterinarian  of  his  acquaintance  to  interfere.  This  gentleman  visited  him,  and 
found  him  in  a  state  of  extreme  excitement:  he  made  u^  of  a  pious  fratid,  and 
assured  him  that  he  could  not  possibly  have  hydrophobia,  because  the  do^  thai 
bit  him  had  certainly  not  rabies,  but  some  other  disease  The  patient  anxiouslj 
inquired  if  he  was  6tire,  and  on  the  statement  being  emphatically  repeated,  thi 
excitement  passed  away,  the  convulsions  ceased,  ne  fell  asleep,  ana  in  a  Itttl 
time  awoke  quite  welL 


1.  Cases  of  Phlebitis^  with  Pneumonia  and  Pleurisy ^  from  chronic  disease  of  (lu  EarJ 
By  Dr.  Gull.  As«islatit- Physician  to  Guy's  Hospital.     ("  Association  Journal,^ 
13th  April,  1855.) 

2.  Clinical  Lecturer  on  the  pathology  and  treatment  of  affediom  of  the  Ear,    By  1 
ToTHBJsc,  r.R.s.,  Aural-Surgeon  to  St  Mary's  Hospital. 

t*  Disease  of  the  Ear:  death  from  implication  of  the  pneumogastric  nerve.     By  Mli 
CoE^  Surgeon  to  the  Bristol  General  Hospital. 

I,  Dr.  GuiPs  cases  were  recently  brought  before  the  Royal  Medical  and  Chi 
Turgical  Society  for  the  purpose  of  directing  attention  to  a  consequence  of  chronio^ 
disease  of  the  ear,  which  has  attracted  little  attention,  namely,  disease  of  the 
lungs  and  pleura*     The  cases,  whioh  are  three  in  number,  occurred  in  Guy^s 
Hospital. 

Tne  ftrsl  ease  was  that  of  a  man,  twenly-one  years  of  a^e,  who,  after  exposure 
to  cold,  was  seized  with  rigors,  pains  in  the  head,  vomitings  and  other  febrile  ^ 
symptoms^  Three  days  after  his  admission,  he  was  found  to  have  difficulty  ia  , 
movmg  the  head,  witli  pain  extending  down  the  right  side  of  the  neck,  and  it 
was  ascertained  that  four  years  before,  when  working  in  a  coal-mine,  he  had  re* 
ceived  a  blow  on  the  right  side  of  the  head,  after  which  he  had  discharge  of 
matter  from  the  ear,  and  had  been  deaf  on  that  side  ever  since.  The  rigora 
continued  to  occur  at  irregular  intervals,  and  symptoms  of  pleuritis  appeared, 
followed  bv  those  of  pneumonia  and  pneunmthorax.  He  died  oo  the  nmth  day 
after  his  admission,  and  the  sixteenth  from  the  accession  of  \h^  symptoms.  On 
axamination  after  cleath,  the  bones  of  the  right  ear  were  found  to  be  oariou^  bat 
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the  brain  and  its  membranes  were  entirely  healthy.  The  right  lateml  ainus  and 
jugular  vein  were  inHamedi  and  contained  lymph  and  pua^  and  there  waa  lobu« 
lar  pneumonia  of  both  tung9^  with  gangrene  and  pneumothorax  on  the  right 
aide. — ^The  second  case  was  that  of  a  man,  fifty-two  yeara  of  age,  who  had 
febrile  aymploms  and  rigors,  which  recurred  daily.  A  few  days  after  his  ad- 
mission, he  was  observed  to  have  stiffness  and  pain  in  moving  the  head,  and  he 
mentioned  that  from  infancy  he  had  at  times  had  a  discharge  of  offensive  fluid 
from  the  left  ear»  and  was  deaf  on  that  side. — The  rigors  continued  to  recnrj  and 
ho  had  a  slight  cough.  He  died  on  the  twenly-tifih  day  from  the  accession  of 
his  symptoms,  andj  on  examination,  portions  of  the  left  temporal  and  occipital 
bones  were  necrosed^  the  lateral  sinus  and  jugular  veins  were  inflamed,  the 
pleura  contained  a  considerable  efTusioni  and  boih  lungs  were  in  the  state  of 
lobular  pneumonic  condensation,  and  in  places  approaching  gangrene.  The 
dura  mater  was  thickened,  but  the  brain  not  materially  diseased. — ^The  third 
cue  was  that  of  a  man.  twenty-three  years  of  age,  who  at  first  presented  signs 
of  low  fever ;  soon  afterwards,  he  had  severe  rigors,  with  profuse  sweats,  and 
ptoaented  the  usual  signs  of  pleuro-pneumonia.  He  had  di.^charge  of  bloody 
pus  from  the  right  ear,  and  pain  extending  down  the  right  side  of  the  neck,  and 
oad  been  nearly  deaf  for  six  weeks.  He  died  eight  days  after  his  admission,  or 
about  three  weeks  after  the  accession  of  the  symptoms*  On  examination,  the 
right  ear  was  found  diseased,  the  occipital  bone  carious,  the  dura  mater  adia* 
cent  to  it  gangrenous,  and  the  brain  corifrested.  The  lateral  sinus  contained  a 
dot,  in  flhe  centre  soft  and  pyriform.  lu  the  right  pleura  there  was  extensive 
aaio-purulent  etTusion*  and  portions  of  both  lungs  were  in  the  slate  of  pneumonic 
condensation  and  disintegration, 

2,  Mr  Toynbee  calls  ailention  to  the  same  subject  through  another  channel, 
in  a  recent  clinical  lecture  at  St.  Mary^s  Hospital^  and  his  remarks  are  of  muca 
interest.  Disease  in  the  mastoid  celfs^  he  tells  us,  may  terminate  faJaily  from 
purulent  infection  arising  from  the  introduction  of  pus  into  the  circulation  through 
ihe  lateral  sinus,  as  well  as  from  disea^  of  the  cerebellum,  or  its  membranes, 
and.  tjefore  citing  the  evidence  of  his  own  experience,  he  refers  to  some  former 
evioence  on  the  subject. 

*^  Dr  Abercrombie,'^  he  proceeds,  **  published  an  interesting  case  of  purulent 
infection  from  disease  of  ihe  ear ;  but  the  subject  has  been  more  thoroughly  io- 
vesligated  by  Dr.  Watson,  who,  although  deprived  of  the  onportunitv  of  making 
poti'mortem  mspections  of  the  highly  mteresting  cases  which  he  has  so  fully 
detailed,  there  remained  no  doubt  in  his  mind,  nor  can  there  be  any  doubt  in  • 
the  minds  of  his  readers,  that  ihe  cause  of  death  was  the  introduction  of  pua  • 
into  the  system  from  the  mastoid  cells.  Dr.  Bruce  has  since  published  some 
valuable  cases  bearing  upon  the  subject;  and  Mr.  Wilde  gives  the  details  of  a 
case  in  his  work  on  the  Ear.  The  facts  brought  forward  by  these  gentlemen, 
coupled  with  those  I  shall  lay  before  you  as  the  result  of  my  own  experience, 
will,  I  trust,  enable  you  thoroughly  to  comprehend  the  nature  and  progress  of 
,lha  flisease.    The  following  is  Dr,  Abercrombie's  case:" 

DiMtsse  cf  the  Mastoid  Celh ;  Deposit  in  tfu  Lateral  Smm  ;  Secondary  Deposii  in 
the  Pleura, — A  young  lady,  eet.  15,  had  been  liable  for  six  or  seven  yeara  to  at- 
tacks of  pain  in  the  right  ear,  followed  by  diFcharge  of  matter;  but  she  had* 
been  free  from  any  of  these  attacks  for  some  time  previous  to  the  abscess  which' 
forms  the  subject  of  the  following  history.     On  the  251h  of  A|iril,  1822,  she  cora-1 
plained  of  cold  shivering  through  the  day,  and  in  the  evening  had  headache, 
with  pain  in  the  right  ear ;  and  these  symptoms  continued  on  the  following  day. 
On  the  28th,  she  waa  seen  bv  Mr.  Brown,  who  found  her  with  quick  pulse  and 
foul  tongue,  severo  pain  in  Ine  ear,  and  slight  headache.    On  the  2^h,  some 
diaoharge  took  place  from  the  ear,  but  without  relief  of  the  pain,  which  con-. 
Ilniad  with  violence  until  the  following  day.    On  the  1st  of  May,  the  pain  was* 
■omewhat  abated  in  the  ear,  but  had  extended  over  the  right  side  of  the  head  r 
pulse  frequent.     General  and  local  bloodletting  were  employed  with  partial 
relief.     I  saw  her  on  the  3d.     The  headache  was  then  rather  abated ;  the  pulse 
was  frequent  and  weak  ;  she  had  a  pale^  unhealthy  aspect,  and  a  look  of  op*, 
pression  bordering  on  coraa.    The  pain  was  chiefly  referred  to  the  parts  aboye 
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and  behind  the  right  ear,  where  the  interments  were  painfnl  on  pressare,  and, 
at  one  spot  near  the  mastoid  process,  felt  soft  and  elevated.  A  puncture  waa 
made  at  this  place  with  a  lancet,  but  nothing  was  discharged.  Topical  bleeding, 
blistering^  &c.,  were  recommended. 

4th. — Pulse,  in  the  morning,  148 ;  in  the  course  of  the  day  it  fell  to  84 ;  looking 
much  languor  and  exhaustion. 

5th. — Dark-colored  matter  of  intolerable  fetor  began  to  be  dtschaiged  from  the 
puncture  which  had  been  made  behind  the  ear.  The  opening  here  waa 
enlarged ;  and  a  probe  being  introduced,  the  bone  was  feh  bare  and  rough  orer 
a  considerable  space ;  headache  much  relieved :  pulse  natural. 

6th. — Great  dii$chai^  from  the  opening;  headache  much  relieved:  pulse  112; 
complained  of  some  pain  in  the  left  side  of  the  thorax;  and  there  was  consi- 
deraole  diaii-hcBa. 

7th. — No  headache  -,  there  was  much  discharge  of  fetid  matter  from  the  open- 
ing near  the  mastoid  process,  and  a  probe  introduced  by  it  passed  downwarda 
and  backwards  under  the  integuments  as  far  as  the  spine. 

8th. — Pain  in  the  thorax  continued,  and  was  now  so  urgent  that  a  small  bleed- 
ing was  employed  with  partial  relief;  it  could  not  be  carried  further,  on  account 
of  increasing  weakness.    Pulse  140. 

9th. — Said  she  felt  better,  and  made  no  complaint  of  pain ;  pulse  very  rapid| 
and  strength  sinking. 

Died  on  the  10th. 

Autopsy. — Every  part  of  the  brain  was  in  the  most  healthy  state,  except  a 
small  portion  on  the  right  side,  near  the  ear,  which  was  of  a  dark,  leadea 
color;  the  tinge,  however,  was  entirely  superficial.  The  right  temporal  bone, 
externally,  was  oare  throagh  a  great  part  of  its  extent ;  internally,  it  was  in  many 
places  rough  and  dark-colored,  and  there  was  some  dark-colored  matter  be- 
twixt it  and  the  dura  mater.  The  dura  mater  at  this  place  was  for  a  considera- 
ble space  thickened,  spongy,  and  irregular;  the  coats  of  the  right  lateral  sinus 
were  considerably  thickened  through  its  whole  extent,  and  the  capacity  of  the 
sinus  was  very  much  diminished  by  a  deposition  similar  to  that  which  occurs 
in  the  cavity  of  an  aneurism.  The  mternal  ear  contained  dark-colored  matter. 
The  left  cavity  of  the  pleura  contained  fully  a  pound  of  pariform  fluid  ;  the  left 
lung  was  collapsed,  dense,  dark-colored,  and  covered  by  a  coating  of  coaguiable 
lymph. 

From  the  examination  1  have  made  of  deposits  in  the  cavity  of  the  lateral 
sinus,  I  have  no  doubt  that  the  matter  alludea  to  in  the  above  case  consisted  of 
coagulated  blood  mixed  with  pus. 

The  following  is  one  of  Dr.  Watson's  cases : 

<  A  boy,  St.  11,  had  had  a  dischai^e  of  ofTensiye,  purulent  matter  from  his  ear 
since  the  time  when,  four  years  be^re,  he  had  gone  through  an  attack  of  scarlet 
fever.  In  August,  1833,  he  went  for  a  walk  into  Kensington  Gardens,  and  there 
lay  down  and  slept  upon  the  damp  grass.  The  next  day,  he  was  attacked  with 
headache,  shivering,  and  fever.  Strong  rigors,  followed  by  heat  and  perspira- 
tion, occurred  very  regularly  for  two  or  three  days  in  succession,  su^esting  the 
suspicion  that  his  complaint  might  be  ague :  but  then  pain  and  swelling  of  some 
of  the  joints  came  on,  and  were  at  first  considered  rheumatic.  However,  the 
true  and  alarming  nature  of  the  complaint  soon  became  apparent  Abscesses 
formed  in  and  about  the  affected  joints  ;  and  one  of  these  fluctuating  swellinga 
was  opened,  and  a  considerable  ouantity  of  foul,  gruraous,  dark-colored  matter 
let  out.  After  about  a  fortnight,  tne  child  sank  under  the  continued  irritation  of 
the  disease.  The  hip-joint  presented  a  frightful  specimen  of  disorganization ;  it 
was  full  of  unhealthy,  saniouspus;  the  li^mentum  teres  was  destroyed;  the 
articular  cartilages  were  gone ;  and  matter  had  burrowed  extensively  among  the 
surrounding  muscles.  The  knee  and  ankle-joints  of  the  same  limb  were  in  m 
similar  condition.  Unfortunately,  the  head  was  not  examined ;  but  that  the 
fatal  disorder  had  penetrated  from  the  ear  to  the  dura  mater  I  entertain  no  donbt; 
in  all  probability  the  inflammation  had  involved  the  veins  or  sinuses  of  the 
head. 

Having  given  another  case  of  a  similar  nature,  Dr.  Watson  says : 
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I  mtiob  lament  tkat|  in  these  inalaoced,  the  direct  link  of  oonnectioti  between 
ike  disease  of  the  ear  and  of  the  disorganization  of  the  joints  wat  not  demon* 
iimleil,  for  seeing  (they  say)  is  believing.  Yet  the  pain  uf  the  ear,  the  di^harge 
of  pns  from  the  external  meatus,  the  subsequent  pain  in  the  head,  coming  on 
witn  fevers  and  rigors,  and  followed,  after  a  short  intetral^  by  deatructive  sup* 
pnratton  in  several  distant  partA^  and,  in  the  latter  case,  the  actual  femoral 
phlebitia— these  circumstances  form  a  chain  of  presumptive  evidence  amount* 
titg^  in  my  judgment,  to  moral  certainty,  that  the  fatal  mischief,  iu  each  caee^ 
iiMllld  entrance  through 'Mhe  porches  of  the  ear;-^  and  that  the  dura  matar 
onderwent  inflammation.  The  ^ame  evidence  is  scarcely  leBs  afhrmalive  of  tha 
complication  of  cerebral  phlebitis.  Perhaps  the  vein^i  of  the  dipioe,  which,  in 
the  cranial  bones,  are  of  considerable  magnitude,  were  involved  in  the  inllanei'- 
matory  mischief;  perhaps  the  large  sinuses  of  the  brain.  The  close  proximity 
of  the  lateral  sinus  to  the  diseaaed  bone,  and  its  formation  by  a  duphcature  of  i 
the  dura  mater,  would  seem  to  render  such  a  complication  bigtily  probable. 

^*  The  direct  link  of  connection  between  the  disease  in  the  ear  and  that  of  the 
circulating  syntem  was  pointed  out  by  Dr.  Bruce,  and  also  in  the  cRse  cited  by 
Mr  Wilde.  In  this  case,  Mhe  membranous  walls  of  the  right  lateral  sinus 
throughout  the  whole  of  the  mastoid  portion  of  its  course,  were  much  thickened,  j 
and-their  lining  presented  a  sloughy  appearance,  being  covered  with  lymph  ol 
a  greenish  bue«  and  smeared  wiih  unhealthy  purulent  matter.  This  condition  of  ; 
the  lining  membrane  extended  along  the  jugular  vein  and  superior  vena  cava, 
and  within  a  short  distance  of  tha  latter  into  the  auricle.  The  left  cavity  of  the 
pleura  contained  about  four  ounces  of  a  thin,  fetid  matter/'  In  addition  to  the 
facts  above  cited,  all  that  is  reauired  is  an  account  of  the  ai^act  condition  of  the 
ear;  and  this  I  have  supplied  in  the  following  case,  which  occurred  to  Dr. 
Hemhbf  at  the  Free  Hospital.^' 

Pm  in  Monoid  CdZi;    Catie^  of  the  Lateral  Sulcus;  Pus  in  Lateral  Sinus; 

Secondary  Deposits. — Harriet  G ,  w\,  20,  waa  adrailted  into  the  hospital  on  the 

dth  of  March;  1850.  She  had  great  fluttering  and  irregular  vibrating  action  of 
the  heart,  resembling  erythismus  mercurialis,  but  which  stib^ided  in  a  day  or* 
two.  She  was  deaf  in  the  left  ear,  and  had  long  b«eo  subject  to  intense  ear* 
ache,  with  occasional  fetid  di^harge  from  the  meatus.  She  was  restless^  sleep* 
le»)  occasionally  delirious,  and  had  no  appetite.  Soon  after  her  admission,  an 
abeoeea  formed  just  above  the  left  cellar  bone,  which  discharged  large  quantities 
of  matter  until  her  decease.  The  disturbance  of  the  heart's  action  returned 
after  three  doses  of  hyd.  c.  creta,  six  grains  having  been  given  every  six  hours* 
but  it  again  subsided  in  about  two  days.  She  then  had  severe  delirium,  which 
abated  after  a  sudden,  large,  and  fetid  discharge  from  the  left  ear;  hnalty,  she 
had  eryBipelaSj  violent  delirium,  succeeded  by  coma,  and  died  on  the  15th  of 
April. 

Autopsy. — A  very  large  excavated  abscess,  with  sinuses  in  various  directions. 
waa  exposed  at  the  root  of  the  neck  on  the  left  side,  communicating  with,  and 
extending  through,  the  whole  of  the  carotid  sheath.  T1»q  internal  jugular  vein 
was  full  of  matter,  w^hich  was  also  found  burrowing  down  in  the  direction  of 
the  vena  innominata ;  a  tibrinous  clot  was  found  in  that  vein,  extending  into  the 
dOJOending  vena  cava;  this  being  examined  by  the  microscope,  was  found  to 
OTBliia  pus  globules*  The  lungs  were  tilled  with  a  frothy  and  purulent  infUtra* 
timfion^  without  consolidation ;  there  was  a  small  circum^ribed  abscess  between 
the  pleura  pulmonalis  and  the  right  lung,  but  not  extending  into  the  substance 
of  the  latter.  The  heart  was  heahhy.  The  liver  was  paie-colored.  The  cere- 
brum was  healthy  ;  the  arachnoid  membrane  in  parts  appeared  smeared  over 
with  pus,  more  particularly  in  the  posterior  part,  near  the  falx,  joining  the  tento* 
riutD.  The  tentorium  covering  the  left  lobe  of  the  cerebeUom  was  much  in- 
Eained,  thickened,  and  had  matter  between  it  and  the  arachnoid,  covering  that 
kkm  of  the  cerebellum;  and,  immediately  beneath  this,  on  cutting  into  the 
eerebeiluro,  a  circumscribed  abscess,  about  the  size  of  a  walnut,  was  discovered. 
This  was  nearer  the  faix  cerebelli,  than  to  the  outer  margin  of  the  cerebellom  * . 
the  part  of  the  cerebellum  in  contact  with  the  cranial  bones  was  healthy. 

The  petrous  bone  was  examined  by  myself,  and  reported  upon  as  CoUowa'. 
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The  meaius  extemus  contained  purulent  matter   The  glaQdular  and  fieriostea 
portion*  of  the  membranous  meatus  were  much  softer  than  natural,  and  ih 
adhered  but  &Ughtlv  to  the  surface  of  the  bone«    The  bone  forming  the  upporl 
and  outer  half  of  the  lube,  was  found  to  present  numeroua  foramina  for  th«  ■ 
tran8mi&&ion  of  blood?ea8eU ;  they  were  much  larger  than  natural^  and  some  of 
ibem  were  surrounded  by  delicate  layers  of  new  bone ;  through  the  larger  of 
these  foramina  large  brisUes  could  be  passed,  and  they  appeared  to  communi- 
cate wilh  Cttfial8  in  the  interior  of  the  bone,  which  were  continuous  with  orifices 
in  the  sulcus  lateralis  at  its  inner  surface.    The  lateral  sinus  was  of  a  dark* 
brown  color;  the  dura  raater  forramg  its  posterior  wall  was  entire.     The  sini] 
was  full  of  coagulated  blood,  mixed  with  purulent  matter.    The  dura  mater  coi 
stituting  ils  anterior  vvallj  and  which  was  in  contact  with  the  surface  of  the  bon 
fonning  the  sulcus  lateralis*,  was  very  thick  and  soft;  portions  of  it  were  de*l 
stroyedby  ulceration ^  and  the  bone  was  exposed.   The  bone  forming  the  sulcaal 
lateralis  was  of  a  dark  color^  and  covered  by  masses  of  lymph  and  pus ;  it9| 
surface  was  rough ^  presenting  throughout  numerous  orifices  and  tortuous  grooves | 
this  appearance  being  produced  by  the  almost  complete  disappearance  of  the 
inteniaJ  table  of  the  skull,  which  (excepting  two  scales,  each  measuring  aboa 
two  lines  in  diameter)  had  been  destroyed  by  caries.     A  carious  orifice  existe 
between  the  cavity  of  the  cerebellum  and  the  mastoid  cells.     The  bone  formin 
the  jugular  fossa  was  also  carious.     There  vras  ati  orifice  in  the  posterior  part  <  _ 
the  membrana  tympana.    The  tympanic  mucous  membrane  was  much  thicker] 
than  natural^  and  in  the  upper  osseous  wall  were  obtverved  a  few  small  foramin 
for  bloodvessels^  and  a  carious  orifice  of  a  size  auf&eient  to  allow  the  passag 
of  a  small  pin. 

The  mastoid  celk  at  their  upper  part  formed  a  cavity  about  the  si^e  of  a 
ordinary  horse-bean ;  it  contained  pus.  This  cav^ity  communicated  posteriody^^l 
with  the  lateral  sulcus  by  means  of  an  orifice  three  lines  in  diameter;  anterioiij, f 
the  orifice  into  the  tympanic  cavity  was  not  more  than  two  lines  in  diameteri  I 
and  it  was  placed  above  the  level  of  the  floor  of  the  cavity  contain'mg  the  pus. 

Pus  and  scroJuJou^  matter  in  the  Mastoid  Celts ;  communication  untk  the  Laierid  ' 
i^us  by  the  Veitis  ;  Secandary  Deposit  in  Piettra. — Kilty  D ,  ml.  15,  was  ad- 
mitted, under  my  care^  as  out-patient  at  St.  Mary's  Hospital,  on  the  i6th  of 
Februaryj  1854,  She  stated  that,  six  months  previously,  she  suffered  from  pain 
in  tlie  left  ear,  which  was  followed  by  dulness  of  hearing  in  it,  as  well  as  in  the 
right  eafTand  this  had  remained  to  the  present  time,  accompanied  byadischtig 
from  the  left  ear.  Upon  examination  of  the  left  ear^  a  small  red  polypus  wa 
seen  at  the  inferior  part  of  the  meatus,  near  to  the  raerabrana  tympani ;  the 
latter  membrane  was  white;  she  did  not  complain  of  pain  in  the  head.  8he 
was  ordered  gentle  counter-irritation  behind  the  ear,  and  the  ear  to  be  syringed 
with  a  weak  astringent  lotion.  She  remained  much  the  same  until  March  27th, 
when  she  was  admitted,  in  my  absence,  as  an  urgent  case,  under  Br.  Sihson,  in 
the  hospital.  When  admitted^  she  was  partly  unconscious,  was  extremely  pros- 
Irate,  and  couJd  not  speak  ;  the  skin  was  parched  :  the  tongue  brown  and  dry. 
Pulse  140,  very  small  and  thready;  pupils  sluggish;  the  left  rather  more  con- 
tracted than  the  right.  Upon  inquiry,  it  was  found  that,  three  days  before,  a 
marked  difference  was  observed  in  her  manner ;  this  was  attributed  to  the  pain 
in  the  head  and  left  ear,  of  which  she  much  complained ;  she  was  unable  to  do 
any  work.  On  the  25th,  she  kept  her  bed;  on  the  26th,  she  became  still  worse; 
and,  on  the  27th,  application  was  made  at  the  hospital.  Upon  being  seen  by  one 
of  the  officers,  she  w^as  at  once  admitted.  Stimulants  were  freely  administered, 
and  the  patient  somewhat  rallied  ;  during  the  night  she  was  very  restless,  and 
wandered  a  good  deal. 
2dth. — Seems  quite  sensible  to  all  that  is  done  to  her,  but  does  not  speak ; 
be  mutters  to  herself.  Pulse  140;  skin  hot;  but  still  some  moisture  is  appa- 
(»nt<  Loud  sonorous  rhonchus  of  right  lung;  the  head  is  held  to  the  ri^ht  aioe: 
be  mouth  is  drawn  to  the  right ;  the  nostrils  are  expanded,  and  there  is  partial 
laralysis  of  some  of  the  muscles  on  the  left  side  of  the  face.  She  was  aup- 
portedby  stimulants  at  the  same  time  that  a  leech  was  applied  to  the  neck. 
10  p.  M, — Very  low  ;  surface  cold ;  akin  clammy  ;  face  livid  ;  subsuhtis  ten- 
[dinum  ;  pulse  feeble  and  irregular. 


RSrORT  0}t  PRACTICAL  MEDICI  VS. 


233 


29th.— Much  fta  yesterday;  mrobled  during  the  night;  voids  urine  involun- 
tariij;  tongue  brown  and  moist;  pul»e  140,  very  smalL  During  the  evening 
very  )ow  ;  voided  urine  in  the  bed ;  muscles  suddenly  contracting. 

30lh. — Slept  badly ;  at  times  wandered  much;  breathing  hurried  ;  pulse  140; 
no8triU  dilated.    She  gradually  became  worse,  and  died  at  2.15  p.  m. 

Autopsy. — Cerebrum  firm  ;  ventricles  drj- ;  gray  Bubstance  very  dark.  Over 
the  left  lobe  of  the  cerebellum,  at  the  posterior  pan  of  the  petrous  bone,  is  a 
dark  bluiah  portion  of  the  size  of  half'a*erown.  The  gray  matter  of  the  cere- 
bellum very  olue,  to  the  depth  of  one-eighth  of  an  inch;  beneath  the  discolored 
spot,  the  «ub»tance  of  the  ceiebellum  was  slightly  softened.  There  were  con- 
aidersble  adbetions  between  the  lungs  and  the  pleura  coslalis;  there  was  also 
tubercular  deposit,  covered  by  an  unhealthy,  mastic,  fibrinous  exudation ;  the 
pleural  cavities  contained  a  pint  of  fluid.  The  dura  mater  forming  the  posterior 
wall  of  the  lateral  i^inus  (where  it  is  situated  in  the  temporal  bone)  was  of  a 
dark  color,  and  soft  ;  the  sinus  contained  at  its  upper  part  a  lirm  coagulum  of- 
dark-colored  fibrin ;  at  its  lower  part  it  was  full  of  dark -colored  oua.  The  ante- 
rior wall  of  the  sinus  was  attached  to  the  bone  mujch  less  firmly  than  naturaL 
The  mastoid  cells  were  full  of  pus  and  scrofulous  matter;  iheir  anterior  wall 
presented  an  orifice  about  two  lines  in  diameter,  which  opened  into  the  meatus 
extemus.  The  incus  and  the  ihick  mucou.s  membrane  around  it  prevented  the 
pus  from  escaping.  The  orifices  for  the  passage  of  the  bloodvessels  from  the 
mastoid  cells  to  the  lateral  sinus  were  somewhat  larger  than  natural 

It  will  be  observed  that,  in  this  case,  there  was  not  any  caries  of  the  bone 
towards  the  cerebellum,  and  the  only  means  by  which  the  disease  from  the 
mastoid -cells  could  be  propagated  to  the  cavity  of  the  lateral  sinus  roust  have 
been  the  veins. 

3.  Mr.  Coe's  case  is  evidently  one  of  remarkable  interest,  but  it  is  almost 
spoiled  for  want  of  sufficient  circumstanlialily,  It  would  seem  to  point  to  the 
conclusion  that  the  lungs  may  become  implicated  in  the  cases  under  considera- 
tion through  a  nerirous  as  well  as  through  a  venous  channel.  In  Mr,  Coe's 
opinion,  the  fatal  result  in  his  case  was  immediately  due  to  irritation  of  the 
pneumogastric  nerve,  more  especially  of  its  inferior  laryngeal  branch.  He  writes: 

Cask. — An  out-patient  of  the  Bristol  General  Hospital  came  under  my  care, 
complaining  of  running  from  the  right  ear,  which  had  existed  for  some  years, 
and  occasional  paroxysms  of  acute  pain  in  the  ear  and  head  whenever  the  dis- 
charge ceased  for  a  time,  such  bemg  the  case  at  the  period  of  application. 
Leeches  were  applied  to  the  mastoid  prqcess,  and  warm  fomentations  to  the 
aide  of  the  head,  and  mercury  was  given  inlernally.  On  the  next  day,  symp' 
toms  of  meningitis  having  come  on,  the  patient  was  taken  into  the  house.  He 
progressed  favorably  for  some  days;  afterwards  he  began  to  complain  of  stiff- 
ness and  pain  in  the  right  side  of  the  neck,  and  sudden  attacks  of  ditBculty  of 
breathing,  as  if  from  the  spasm  of  the  glottis.  There  was  a  distinct  rope-like 
swelling  descending  from  the  base  of  the  skuU  down  the  side  of  the  neck,  in 
the  situation  of  the  carotid  sheath  ;  it  was  very  tender  to  the  touch. 

The  diagnosis  was,  caries  of  the  posterior  portion  of  the  temporal  bone, 
meningitis,  obstruction  of  the  right  lateral  sinus^  either  from  extension  of  in- 
flammation or  from  secondary  purulent  deposit,  subsequent  coagulation  of 
blood  in  the  internal  jugular  vem,  infiammation  of  its  sheath,  with  involvement 
of  the  pneumogastric  nerve,  especialiy  the  inferior  laryngeal  nerve  fthe  phe- 
nomena of  the  irritation  of  this  branch  being,  at  any  rate,  more  daily  mani"^ 
Tested  than  of  any  other  portion  of  the  nerve). 

The  correctness  of  the  diagnosis  was  proved  by  the  post-mortem  examination* 

It  would  appear  from  these  cases,  that  the  chest  may  become  implicated  tn 
more  than  one  way  as  a  consequence  of  disease  of  the  ear,  and  hence  another 
reason  for  regardmg  these  cases  with  suspicion,  and  for  treating  them  with 
promptness.  The  fact^  also,  is  of  great  practical  importance,  for  it  naturally 
{>rompts  us  to  inquire  into  the  condition  of  the  ear  in  sudden  and  serious  affec- 
tions of  the  lungs  and  pleura,  and  suggests  a  very  different  treatment,  as  well  as 
a  much  more  guardea  prognosis,  in  ca&es  where  there  is  evidence  of  SDch 
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Case  cf  Consumption  Cuysd.    By  Dr.  Stokes,  Professor  of  Physic  in  Trinity  Col- 
lege, Dublin.    ("  Dublin  Medical  Press,"  29lh  Nov.  1854.) 

We  put  the  subjoined  case  in  this  place  because  there  appears  to  be  a  great 
piEctical  truth  underlying  it.  For  ourselves,  indeed,  we  have  been  long  con- 
vinced that  all  phthisical  and  scrofulous  subjects  require  a  much  larger  quantity 
of  alcoholic  stimulus  than  ordinary  persons^  and  that  one  reason,  at  least,  why 
these  cases  are  so  unmanageable  is,  that  this  fact  in  not  fully  recognized.  We 
will  not  now  enter  into  any  reasons  for  this  opinion,  but  we  wQl  leave  Dr. 
Stokes  to  tell  his  own  tale. 

'<  Some  years  ago,"  he  says. "  I  saw  a  sentleman.  who  came  to  town  laboring 
under  all  the  symptoms  of  well-marked  phthisis.  The  disease  had  been  of  some 
months'  standing,  and  the  patient  was  a  perfect  picture  of  consumption.  He  had 
a  rapid  pulse,  hectic,  sweating,  purulent  expectoration,  and  all  the  usual  physical 
signs  of  tubercular  deposit,  and  of  a  cavity  under  the  right  clavicle.  I  may  also 
state,  that  the  history  of  the  disease  was  in  accordance,  in  all  particulars^  with 
this  opinion.  I  saw  this  patient  in  consultation  with  a  gentleman  of  the  hishest 
station  in  the  profession,  and  we  both  agreed  that  there  was  nothing  to  be  done. 
This  opinion  was  communicated  to  the  patient's  friends,  and  he  was  advised  to 
return  to  the  country.  In  about  eighteen  months  afterwards  a  tall  and  healthy-look- 
ing man,  weighing  at  least  twelve  stone,  entered  my  study,  with  a  very  comical 
expression  of  countenance : — '  You  don't  know  me,  doctor,'  ne  said.  I  apologized, 
pleading  an  inaptitude  that  belongs  to  me  for  recollecting  faces.    ^I  am,'  he 

said,  *  the  person  whom  you  and  Dr. sent  home  to  die  last  year.    I  am 

quite  well,  and  I  thought  I  would  come  and  show  myself  to  you.'  I  Examined 
him  with  great  interest,  and  found  every  sign  of  disease  had  disappeared,  ex- 

;  under  the  clavicle.  '  Tell  me,' said  I,  '  whai 


your  opinion  was,  and  l  tnougnt  as  l  was  to  die  i  mignt  as  well  enjoy 
while  I  lasted,  and  so  I  just  went  back  to  my  old  ways.'  '  What  w 
system  of  living?-  said  I.  ^  Nothing  particular,'  he  said,  *  I  just  took  \i 
was  going.'    '  Did  you  take  wine  V    ^  Not  a  drop,'  he  replied ;  *  but  1 1 


cept  that  there  was  a  slight  flattening  under  the  clavicle.  '  Tell  me,'  said  I,  '  what 
you  have  been  doing?'  'Oh !'  he  replied,  '  I  found  out  from  the  mitftresa  what 
your  o[)inion  was,  and  I  thought  as  I  was  to  die  I  might  as  well  enjoy  myself 

was  your 

whatever 

had  my 

f  lass  of  punch,  as  usual.'  'Did  you  ever  take  more  than  one  tumbler?'  'In- 
eed,  I  often  did.'  *  How  many?  Three  or  four?'  '  Aye,  and  more  than  that  I 
seldom  went  to  bed  under  seven !'  *  What  was  your  exercise  ?'  *  Shooting.'  he 
said,  'every  day  that  I  could  go  out.'  'And  what  kind  of  shooting?'  *0h,  I 
would  not  give  you  a  farthing  for  any  shooting  but  the  one  !'  '  What  is  tbat?- 
'  Duck-shooting.'  '  But  you  must  have  often  wetted  your  feet?'  '  I  was  not  very 
particular  about  the  feet,'  says  he.  '  for  I  had  to  stand  up  to  my  hips  in  the  Shan- 
non for  four  and  five  hours  of  a  winter's  day,  following  the  birds.' 

"  So,  gentlemen,  this  patient  spent  his  day  standing  in  the  river,  and  went  to 
bed  after  drinking  seven  tumblers  of  punch  every  ni^t;  and  if  ever  a  man  re- 
covered from  phthisis  he  had  done  so  when  I  saw  him  on  that  occasion.  Sup- 
pose, now,  that  he  had  been  confined  to  an  equable  temperature,  and  a  regulated 
diet,  and  had  been  treated  in  all  respects  secundum  artem,  what  would  have  been 
the  result  ?  Any  of  you  can  answer  the  question.  In  point  of  fact,  this  very 
treatment  had  been  adopted  during  the  first  three  months  of  his  illness,  and  his 
recovery  may  be  fairly  attributed  not  so  much  to  the  duck-shooting  and  whiskey- 
punch,  but  to  the  ^neral  tonic  and  undepressing  treatment  which  he  adopted 
for  himself,  and  which  his  system  so  much  required  to  enable  him  to  throw  off 
the  disease.'' 

Pathological  and  Clinical  Observations  respecting  morbid  conditions  </  the  StomadL 
By  C.  Handfield  Jones,  m.b.,  Cantab.,  f.r.c.p.,  F.a.a,  Assistant-Physician  to 
St.  Mary's  Hospital.     (London,  Churchill.  8vo,  pp.  226,  1855.) 

This  book  is  based  upon  a  paper  contained  in  the  Medico-Chirurgical  Trant- 
actions,  of  which  a  good  abstract  will  be  found  in  our  last  volume  (XX.)  It 
does  not  profess  to  be  a  complete  treatise  on  diseases  of  the  stomach,  and  it 
only  aims  at  elucidating  some  comparatively  unnoticed  points.  These  points, 
however,  are  of  very  great  importatice,  and  we  have  no  hesitation  in  saying  that 


ESPORT  ON  PRACTICAL  IIEDICIXX.  236 

the  informmtion  mfibrded  is  of  a  very  high  degree  of  value.  The  book  is  well 
illastrated  by  plates,  and  very  rich  in  oases ;  and  the  only  fauh  we  are  disposed 
to  find  is  one  which  can  be  easily  rectified  in  a  fntore  edition, — this  is  the  con- 
fusion of  the  cases  with  the  other  parts  of  the  text,  by  the  adoption  of  the  same 
type,  and  the  want  of  sufficient  divisions  in  many  places  between  the  paragraphs. 
This  fauh  certainly  detracts  very  much  from  the  pleasure  with  which  the  book 
miffht  be  read. 

The  work  is  arranged  in  four  chapters.  The  first  two  are  devoted  to  the  ana- 
tomy and  physiology  of  the  stomach;  the  last  two  to  the  pathology.  In  the 
chapter  on  the  anatomy,  much  attention  is  paid  to  the  lenticular  or  solitary 
glands.  These  are  regarded  as  having  an  inverse  relation  to  the  specially  organ- 
ized tissues.  They  are  numerous  in  cnildren,  disappear  as  the  stomach  acquires 
the  full  oiganizea  condition  of  adult  life,  and  reappear  apoarently  when  the 
stomach  exhibits  signs  of  a  degenerative  character.  In  tlie  chapter  on  the 
physiology  of  the  stomach,  there  is  much  interesting  matter,  and  that  which  we 
should  instance  as  most  interesting  are  the  remarks  upon  the  digestive  powers 
of  the  intestines.  We  intend  to  notice  these  in  another  place  and  on  another 
occasion. 

The  various  pathological  states  which  form  the  subject  of  the  third  chapter 
may  be  classed  under  the  following  heads:  (1)  Those  m  which  hyperemia  or 
inflammation  is  the  most  prominent  feature  j  (2)  those  in  which  the  secretion  is 
more  or  less  manifestly  morbid ;  (3)  those  m  which  there  are  chronic  iextural 
changes  of  a  wasting  character;  (4)  those  in  which  ulcerations  are  present  Tlie 
whole  chapter  is  full  of  valuable  facts  and  opinions,  and  especially  that  part 
which  concerns  the  chronic  changes  of  a  wasting  character,  in  illustration  of 
which  we  would  direct  attention  to  the  remarks  upon  atrophy  cf  the  glandular 
tubesj  wtk  varymgi^  amount  of  fibroid  formation^  merely  adding  our  entire  concur- 
rence in  the  opinion  of  the  author.  We  would  gladly  have  enlarged  upon  the 
valuable  microscopic  disclosures  in  this  and  other  changes,  but  we  must  refer 
for  these  to  our  last  volume  (XX.) 

Speaking  of  atrophy  of  glandular  tubes,  &c.,  Dr.  H.  Jones  remarks — <'  There 
is  It  group  of  instances  of  atrophic  change,  not  well  defined,  but  which  yet  it 
seems  fit  to  separate  from  the  foregoing,  in  which  great  destruction  of  the  tubes 
of  the  mucous  membrane  occurs.  They  are,  for  the  most  part,  replaced  by  a 
fibroid  or  granular  matter,  much  less  loaded  with  nuclei  than  tne  new-formed 
tissue  in  the  class  lately  described.  Some  of  the  following  examples  are  very 
striking. 

'*  Cask  17. — ^T.  P.,  male,  let.  62,  very  ansemic ;  has  generally  lived  quietly, 
worked  hard,  and  been  a  good  deal  exposed  to  weather.  Was  never  laid  up 
before  this  attack,  and  does  not  remember  having  had  any  previous  illness.  Six 
months  ago  had  an  accident,  not  injuring  him  materially.  A  fortnight  after  this, 
dropsy  app|eared  in  the  legs.  Has  had  cough,  and  watery,  mucous  expectora- 
tion some  time.  Pulse  regular^  of  moderate  force.  A  pulsating  tumor  is  felt 
above  the  sternum,  towards  the  right.  The  heart's  apex  beats  in  its  normal  situa- 
tion, regularly  and  with  good  force.  There  is  a  loud,  systolic  murmur  at  the 
ai>ex.  The  second  sound  can  be  heard  at  the  base  pretty  clear,  but  attended 
with  some  murmurish  sound.  Higher  up,  in  the  course  of  the  aorta,  especially 
near  the  right  clavicle,  there  is  a  vei^  loud  diastolic  murmur,  and  a  systolic  also. 
On  each  side  of  the  neck  the  systolic  can  be  heard,  but  loudest  on  the  left.  A 
disastolic  murmur  is  heard  in  the  upper  part  of  the  abdominal  aorta.  The  im- 
pulse of  the  heart  is  extended ;  it  is  felt  manifestly  over  the  lower  part  of  the 
sternum,  and  in  the  epigastrium;  its  dulness  extends  just  beyond  therisht  edge 
of  the  sternum.  The  rhythm  is  occasionally  intermittent.  Breath-sound  in  lungs 
normal.  Liver  not  displaced.  No  arcns  senilis.  The  appetite  was  not  very 
good,  and  there  was  occasional  diarrhcBa,  or  a  tendency  to  it.  He  remained  in 
the  hospital  (St.  Mary's)  several  weeks,  and  improved  somewhat,  the  ansemia, 
however,  scarcely  diminishing,  and  then  went -out.  Very  soon  after  he  cau^t 
cold,  as  he  said,  and  was  confined  to  his  bed  some  time.  He  returned  to  tne 
hospital  September  20th,  much  weaker  than  he  had  been  before,  gradually  de- 
clined, and  died  October  7th.  Post-mortem : — ^There  was  extreme  anamia.  The 
heart  was  large,  its  walls  hypertrophied,  its  tissue  of  good  color.    The  aortic  and 
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mitral  valves  were  efRcient,  but  rather  thickened.  The  right  yalves  quite 
heaJthy.  Ascending  aorta  heahhy,  but  somewhat  dilated;  some  rough  calca- 
reous deposits  at  the  entrance  of  left  subclavian.  Left  carotid  came  off  Irom  A. 
Innom.,  which  was  placed  more  to  the  left  than  usual.  Atheroma  of  aorta  not 
very  advanced,  but  general;  some  bony  plates  in  one  or  two  parts.  Other  or- 
gans healthy.  Stomach  :  the  mucous  membrane  was  generally  pale,  but  tinged 
yellow  by  bile,  with  a  few  vascular  arborizations  here  and  there.  Two  portions 
of  Uie  mucous  membrane  were  carefully  examined,  and  found  to  be  most 
sravely  altered.  In  vertical  sections  no  trace  of  the  tubes  was  to  be  seen.  The 
basement  membrane  still  existed  in  some  parts,  in  others  it  was  lost :  beneath  it 
was  a  layer  of  fibroid  tissue,  containing  at  its  lower  part  numerous  fat  vesicles. 
After  the  addition  of  acetic  acid,  some  remnants  of  the  tubes  were  brought  into 
view,  imbedded  in  an  indistinctly  nucleated  fibroid  stuff  One  of  these  appeared 
as  an  imperfect  tube,  slightly  bulged  at  its  lower  part,  another  as  an  oval  cyst, 
with  a  short,  truncated  neck ;  another  as  a  spherical  cyst,  containing  some  granu- 
lous  matter,  and  oil  molecules.  The  tube  and  oval  cyst  contained  only  an  in- 
distinct granulous,  or  granulo-fibrous  matter.  Here  was  a  case  of  extreme  wast- 
ing of  the  secreting  structure  of  the  stomach,  coinciding  with  like  wastins  of  the 
blood,  without  any  apparent  cause,  and  without  any  symptoms  that  could  excite 
suspicion  of  the  extent  of  the  lesion.  Whether  the  tubes  primarily  underwent 
atrophy,  or  secondarily,  in  consequence  of  the  encroachment  of  interstitial  fibroid 
tissue,  seems  scarce  possible  to  decide  positively.  I  strongl]^  incline,  however, 
to  the  former  view.  The  stethosopic  ])henomena  were  very  interesting.  How- 
ever it  may  be  accounted  for,  there  can  be  no  doubt  that  a  diastolic  murmur 
was  heard  both  by  myself  and  Dr.  Markham,  although  the  aortic  valves  certain- 
ly appeared  quite  adequate  to  close  the  orifice.  Possibly  the  dilated  condition 
of  the  ascending  aorta  may  have  had  some  share  in  its  production.  Though  the 
period  of  life  was  advanced,  this  was  clearly  but  a  very  secondary  '  moment*  in 
the  atrophic  change.  In  the  following  case  it  is  probable  that  it  was  more  in- 
fluential. 

"Case  18. — S.  £.,  o^t.  90,  a  nurse  in  an  infirmary,  died  apparently  of  old  age, 
having  had  no  other  disease,  at  least  recently,  except  some  sli^rht  bronchitis. 
Post-mortem: — Much  fat  under  skin  of  abdomen,  and  about  the  viscera.  Limbs 
spare.  Heart  healthy.  Lungs  very  tolerably  healthy,  but  onJematouts  &nd  en- 
gorged posteriorly.  In  the  anterior  margin  of  the  right  there  was  a  mass  of 
grayish  induration,  over  which  the  pleura  was  thickened  and  adherent.  Nume- 
rous pleural  adhesions  on  both  sides.  Liver  healthy,  with  some  chronic  thick- 
ening of  the  capsule.  Kidneys  atrophied  to  one-half  of  their  normal  size,  or  less, 
and  highly  granular.  Uterus  enlarged,  retroverted ;  its  cavity  much  larger  than 
natural,  and  lined  with  a  bloody  coagulum.  Stomach  contracted,  except  in  the 
splenic  region.  It  contained  some  thin  chocolate-colored  fluid,  feebly  acid. 
This  exhibited,  under  the  microscope,  tubular  and  columnar  epithelium,  granu- 
lar matter,  and  stellar  groups  of  acicular  crystals  (margaric  acid).  The  mucous 
membrane  was  throughout  of  mther  dirty,  slaty  aspect.  Splenic  region :  mucous 
membrane  appears  thinned ;  a  section  shows  tne  tubes  excessively  wasted, 
debris  remaining  here  and  there,  with  fatty  contents,  and  cystic  formations  also 
of  large  size,  and  the  whole  imbedded  in  a  dense  woof  of  fibroid  tissue,  which 
is  traversed  by  a  great  number  of  remarkable  yellowish-red  streaks.  These 
consist  of  colored  oil  molecules,  forming  elongated  fusiform  bodies.  The  base- 
ment membrane  remains  perfect,  but  underneath  it  there  is  an  abundant  deposit 
of  oily  drops,  or  fat-cells.  Mid  region :  the  tubes  are  quite  changed  from  their 
healthy  state ;  groups  of  convolutions  are  seen  here  and  there,  appearing  as  if 
they  had  lost  their  external  openings.  The  basement  membrane  is  very  perfect. 
but  all  beneath  it  there  is  a  coarse  granular  and  fibroid  tissue,  containing  celloid 
corpuscles,  and  abundance  of  free  oil.  Pyloric  region  exhibited  some  marked 
mam m illation.  The  tubes  were  wasted,  and  their  lower  ends  thrown  into  con- 
volutions in  several  parts,  while  their  upper  appeared  to  be  obliterated.  There 
was  much  granular  and  nuclear  deposit  under  the  basement  membrane,  whicli 
was  perfect.  There  were  a  few  massy  nuclear  deposits.  Atrophic  change,  in 
this  instance,  had  specially  located  itself  in  the  stomach  and  kidneys.  There 
seems  ever}*  reason  to  believe  that  it  had  been  very  slow  and  gradual.    It  seems 
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to  have  oome  on  u  a  part  of  senile  decay,  and  never  to  have  manifested  itself 
by  any  remarkable  symptoms.  To  speak  of  the  changes  wroaght  as  the  results 
of  chronic  ffastritis  or  nephritis,  of  any  degree  or  kind,  seems  to  me  to  set  up  a 
pure  hypothesis;  scarcely  more  warranted  than  it  would  be  to  consider  the 
wasting  that  afiiscts  the  thymus,  and  the  suprarenal  capsules,  as  the  result  of 
chronic  inflammation.  Thoroughly  do  I  agree  with  that  great  observer  of  dis- 
ease^ M.  Andral,  so  wide-seeing  in  his  views,  and  so  calm  and  wise  in  his 
opinions,  when  he  speaks  as  follows  with  respect  to  softening  of  the  stomach : 
— -'  Certainly  it  is  proceeding  on  a  fair  and  rational  analogy,  and  not  transgressing 
the  laws  ot  a  soand  philosophy,  to  admit  that,  in  cases  where  the  principal 
agents  of  life— the  blood  and  nervous  system — no  longer  nourish  and  excite  Uie 
organs  sufficiently,  all  the  vital  force  of  aggregation,  by  which  the  different 
molecules  of  the  living  tissues  are  held  together,  ceases  to  possess  its  natural 
and  physiological  intensity;  thence  the  diminished  cohesion  of  these  tissues, 
and  ttieir  greater  or  less  softening,  from  the  degree  where,  as  is  commonly  said, 
there  ie  flaceidity  of  the  flesh,  to  that  where  the  solid^  losing  the  characters  of  or- 
ganization, manifests  a  tendency  to  return  to  the  liquid  state.  Thus  the  trans- 
parent cornea  becomes  softened,  and  is  perforated  in  animals  that  are  put  on  a 
regimen  not  aufficiently  nutruive.' 

*'  What  is  true  of  one  form  of  atrophy,  is  true,  no  doubt,  of  others.  That  in- 
flammation may,  and  often  does,  produce  atrophic  changes,  is  perfectly  true, 
but  I  cannot  but  regard  it  as  a  mischievous  error,  to  assume  that  it  is  the  only, 
or  the  most  frequent,  cause  of  such  changes.  Surely,  to  the  unprejudiced 
observer,  the  great  ana  wonder-moving  circumstance  is,  tnat  the  various  tissues 
retain  their  endowments,  and  the  organs  discharge  their  functions,  amid  all  the 
counteracting  influences  that  surround  them.  Blink  the  fact  as  we  will,  vitality 
is  the  supreme  overmastering  power  in  the  economy,  and  the  most  formidable 
maladies  the  physician  has  to  oppose  are  just  those  which  essentially  depend 
upon  its  decay.  Let  the  constitutional  power  be  sound  and  unbroken,  and  we 
know  we  can  deal  with  inflammation  in  most  cases  successfully ;  but  when  the 
teverse  is  the  case,  how  much  more  diflicult  and  discouraging  does  our  task 
become !  There  is  much  more  general  appreciation  of  the  true  character  of 
disease  now  than  in  former  days,  and  yet  how  large  is  the  space,  and  how  pro- 
minent the  position  assigned  to-  inflammation,  and  the  antiphlogistic  treatment, 
in  our  best  class-books,  compared  with  that  which  is  given  to  other  less  manifest 
morbid  processes.  Inflammation  is  a  term  of  universal  authority ;  degeneration 
and  atrophy  have  scarce  a  place  in  our  vocabulary.'' 

The  concluding  chapter  is  occupied  chiefly  with  some  clinical  observations 
upon  certain  functional  derangements  of  the  stomach,  with  respect  to  which 
jpd-mortem  examination  can  give  but  little  information.  As  an  illustration  of  the 
contents  of  the  chapter,  we  may  take  the  very  good  and  practical  remarks  upon 
catarrh  of  the  stomach,  and  this  most  form  our  conclusion. 

"  From  the  analogy  of  other  mucous  membranes,  and  from  actual  experience, 
there  is  ample  proof  that  catarrhal  disorder  of  the  gastric  mucous  surface  is  the 
most  common  pathological  condition  which  is  met  with.  In  its  early  stage,  and 
in  its  exacerbations,  it  constitutes  a  large  proportion  of  the  cases  which  fall  under 
class  1.  In  its  later  and  less  active  stages  it  swells  the  number  of  class  2.  It 
appears  to  have  for  its  opposite  the  common  condition  of  nuclear  interstitial  for- 
mation, which  proceeds  so  latently.  Its  exciting  causes  will  be  all  such  as  in 
any  way  irritate  the  mucous  membrane,  whether  this  effect  be  produced  by 
indigestible  food,  stimulants  in  excess,  the  atmospheric  poison  of  catarrh,  or 
that  of  syphilis  or  rheumatism.  Passive  congestion  and  atony  of  the  vessels  are 
the  most  powerful  predisposing.  Its  anatomical  signs  may  be  recapitulated  as 
congestion  of  the  vessels,  primarily  and  principally  of  the  larger  capillaries  of 
the  surface  ;  the  secretion  of  viscid  mucus  in  varying  quantity ;  and  diminution 
or  arrest  of  the  healthy  acid  secretion.  Blood  may  exude  in  greater  or  less 
amount  from  the  distended  vessels,  and  give  a  black  color  to  the  matters  vomited. 
SaroinoB  may  form  in  the  mucus  which  covers  the  surface,  and  may  lie  ther# 
without  imMucing  any  symptoms.  The  unhealthy  mucus  may  be  more  or  lees 
watery ;  sometimes  it  is  so  much  so  that  the  viscid  character  is  almost  entirely  lost. 
Its  quantity  is  then  increased,  and  it  is  often  discharged  in  large  gushes  from  the 
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mouth.  This  flux,  so  analogous  to  that  which  often  takes  place  from  the  broneUi 
or  from  the  Schneiderian  membrane,  is  the  principal  symptom  of  the  disease 
called  pyrosis,  or,  popularly,  '  waterbrash.'  The  most  important  fact  to  remember 
respecting  it  is  that,  like  broncborrhcBa,  it  is  scarcely  ever  attended  with  pyrexia, 
or  any  local  inflammatory  movement  It  is  a  half-passive,  half*active  nax^  to 
restrain  which  astringents  may  be  freely  given  without  fear.  In  the  acute  penod 
of  catarrh  there  is  tenderness  at  the  epigastrium,  pain  referred  to  the  lower  part 
of  the  sternum,  the  left  side,  or  between  the  shoulders.  This  pain  is  increaaad 
by  taking  food,  sometimes  very  notably  by  hot  things  more  than  by  cold.  In 
the  later  periou  of  catarrh,  when  the  hypereemia  has  subsided,  the  pain  is  more 
of  an  aching  kind,  or  a  low,  sinking  feeling,  or  a  sense  of  uneasiness.  Neuralgia 
pains,  dependent  on  gastric  irritation,  may  be  felt  in  the  head  and  other  paits. 
The  irritaoility  of  the  stomach  is  not  unfreq^uentlv  so  great,  that  no  relief  from 
pain  can  be  obtained  until  the  food  is  rejected  by  vomiting  In  some  casea 
marked  by  a  red,  too  clean  condition  of  the  tongue,  which  looks  as  if  denuded 
of  its  epitnelium,  the  ^stric  surface  appears  to  be  morbidly  sensitive.  It  is 
irritated  by  the  least  thing,  and  the  digestive  power  is  very  imperfect.  Still  the 
result  of  treatment  indicates  that  there  exists  rather  a  disordered  condition  of 
the  nerves  of  the  stomach  than  any  considerable  degree  of  inflammation.  There 
is,  probably,  at  the  same  time,  a  persistent  erythematous  state  of  the  mucous 
sunace,  which  does  not  become  covered  with  the  layer  of  mucus,  by  the  exuda* 
tion  of  which  hyperemia  usually  relieves  itself.  This  morbid  condition  is  very 
difficult  of  complete  cure ;  it  has  appeared  to  me  to  be  especially  conDected 
with  the  nervous  temperament  It  is  not,  however,  to  be  reganled  as  nearakna 
of  the  stomach.  Cases  of  inflammation  of  the  conjunctiva,  such  as  those  de- 
scribed by  Mr.  Tyrrell,  p.  29-34,  vol.  i.  of  his  work,  are  probably  of  an  analosoos 
kind.  Flatulence,  to  some  extent,  is  of  common  occurrence  in  catarrhal  aleo* 
tions  of  the  stomach,  but  it  does  not  occur  in  the  extreme  degree  that  it  does  in 
more  purely  neurotic  conditions.  The  bowels  are  often  confined  in  cases  of 
gastric  catanh,  but  I  have  observed,  in  several  cases  where  the  irritative  condi- 
tion just  described  has  been  well  marked,  that  they  acted  regularly,  and  that 
constipation  was  not  produced  by  the  daily  administration  of  opiates.  There  is 
nothins  characteristic  in  the  urine  of  gastric  catarrh;  it  is  sometimes  high- 
colored;  but  this  seems  to  be  onl}[  part  of  a  general  febrile  movement|  and 
passes  away  with  it  The  catamenisd  discharge  is  often  irregular  in  females,  or 
there  may  be  amenorrhcea.  The  tongue  has  not  appeared  to  me  to  afford  any 
absolutely  certain  indication  of  the  state  of  the  stomach,  not  even  in  the  case 
just  mentioned,  where  irritability  is  the  prominent  feature.  I  doubt  exceediMly 
the  correctness  of  Andral's  statement,  that  the  appearance  of  red  injected  papUlB 
at  the  apex  *  is  always  in  the  direct  ratio  of  the  intensity  of  the  gastric  irrita^ 
tion.'  The  sensation  of  thirst  varies.  I  have  not  often  found  it  very  marked, 
at  leafst  in  cases  which  have  lasted  some  time.  A  sense  of  '  inward  fever'  is 
sometimes  complained  of,  evidently  referred  to  the  stomach,  or  a  'bnmins 
pain,'  or  '  a  hotness.'  The  state  of  the  appetite  varies ;  where  there  is  mnch 
pain  after  taking  food  it  is  rather  deficient,  and  very  much  so  when  the  mem- 
brane may  be  presumed  to  be  in  a  relaxed  atonic  state,  incapable  of  poarin|f 
out  healthy  gastric  juice.  In  other  cases,  where  a  state  of  irritation  predomi- 
nates over  atony,  there  is  a  constant  feeling  of  craving  for  food,  which  seemsy 
as  the  sufferers  say,  to  do  no  good.  The  sensation  is  a  false  and  delusive  one, 
and,  if  yielded  to,  aggravates  the  morbid  condition.  It  cannot  be  appeased  by 
fresh  excitation,  but  is  to  be  met  by  sedatives.  The  association  of  gastric  with 
bronchial  catarrh  is  very  frequent,  and  one  very  common  cause  of  relapse  is 
*  having  taken  a  fresh  cold.'  The  matters  vomited  in  gastric  catarrh  will^  of 
course,  vary  according  to  the  pathological  condition  of  the  oigan,  and  the  kind 
of  food  (if  any)  that  has  been  taken.  If  the  vomit  consists  chiefly  of  ingesta, 
mingled  with  a  non-tenacious  acid  fluid  in  moderate  quantity,  not  fermenting, 
and  not  containing  sarcine,  the  case  is  probably  one  rather  of  irritability  of  tM 
taan,  than  of  catarrh.  In  acute  catarrh  the  vomit  is  acid,  and  contains  a  good 
oeal  of  tenacious  mucus,  together  with  watery  fluid.  When  there  has  booD 
much  hyperemia,  the  fluid  may  be  of  a  brownish  tint,  and  show,  onder  the 
microscope,  remains  of  blood-globules  or  masses  of  orange  pigment    The  tena- 
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oioQS  mocotis  plasma  often  presents  the  appearance  of  fibres,  just  as  mucus 
from  other  paits  does,  when  treated  with  acetic  acid.  Numerous  nuclei  from 
the  cells  of^  the  tubes  are  seen  imbedded  in  it,  and  sometimes  even  the  cells 
themselves,  more  or  less  altered.  Composite  nuclei,  in  large  masses,  are  some- 
times present,  exactly  resembling  those  of  pus  or  mucus  corpuscles,  and  I  have 
in  one  case  been  able  to  restore  the  original  corpuscles  by  adding  solution  of 
carb.  of  soda.  I  do  not,  however,  think  that  these  corpuscles  are  formed  in  the 
stomach.  I  rather  believe  them  to  proceed  from  the  pharyngeal  follicles,  and 
to  be  mingled  with  the  gastric  finid,  lust  as  epithelial  scales  from  the  mouth  or 
QMophagos  often  are.  Neutral  or  alkaline  watery,  colorless  vomit,  if  habitual 
or  freqaeot,  is  indicative,  I  believe,  of  a  chronic  catarrhal  state,  with,  not  im- 

Srobabl^,  a  decenerated  condition  of  the  mucous  membrane,  or  considerable 
epression  of  the  general  power  of  the  system.  Sarcinee  are  not  unfrequently 
found  in  the  vomit  of  chronic  gastric  catarrh ;  but  the  fluid  has  not  the  peculiar 
firothv,  fermenting  appearance,  and  there  are  no  special  symptoms. 

*'  When  stomach  catarrh  is  attended  with  much  irritability  of  the  mucous 
membrane,  the  mental  condition  is  evidently  affected.  The  irritation  conveyed 
to  the  brain  by  the  pneumogastric  betrays  itself  by  an  anxious,  morose,  petulant, 
or  fearful  temper,  which  may  often  aid  the  observer  in  appreciating  aright  the 
morbid  state.  On  the  other  hand,  the  influence  of  mental  conditions  upon  the 
stomach  is  very  great,  and  may  be  an  insuperable  cause  of  disorder. 

"  The  foregoins  remarks  are  only  intended  as  an  outline  of  the  symptoms 
generally  observed  in  the  varieties  of  gastric  catarrh.  To  enter  more  into  detail 
would  be  not  to  the  purpose  I  have  in  view,  and  has  been  done  completely  by 
others.  What  I  wisn  to  do  is,  to  present  a  somewhat  clearer  and  simpler  view 
of  a  very  varying  and  sometimes  puzzling  complex  of  symptoms,  by  contem- 
p  ating  them  with  reference  to  known  pathological  states.  I  wish  the  reader  not 
to  think  so  much  of  dyspepsia,  whether  atonic,  inflammatory,  or  irritative,  but 
of  a  state  of  the  mucous  membrane  conveniently  expressed  under  the  term  ca- 
tarrh, and  passing  through  all  the  stages  and  piesenting  all  the  varieties  which 
it  does  in  other  situations.  A  little  reflection  on  a  common  nasal  catarrh  will 
help  us  a  good  deal  to  understand  the  varying  phenomena  of  castric  catarrh." 

Dr.  H.  Jones  then  proceeds  to  give  some  illustrative  cases,  but  we  must  not 
follow  him  any  further.  We  have  said  enough,  however,  to  show  that  we  con- 
sider this  volume  a  valuable  contribution  to  the  stores  of  medical  knowledge, 
and  we  would  strongly  recommend  it  to  the  attention  of  our  readers. 

1.  Registrar-QeneraVs  Quarterly  Edum  of  Deaths  in  England  and  Wales  during 

1854. 

2.  Weekly  ReporU  cf  Births  and  Deaths  in  London  during  1854.* 

These  important  documents  are  of  so  much  interest  to  the  profession,  and  con- 
tain so  mucn  valuable  information  respecting  many  (questions  of  vital  interest, 
that  they  cannot  be  too  frequently  brought  under  notice,  or  examined  with  too 
greahcare. 

Having,  in  two  previous  volumes,  enlarged  at  some  length  upon  the  interest- 
ing subject  of  these  official  reports,  in  conformity  with  this  annual  custom  we 
again  proceed  to  notice  the  sanatory  condition  of  England  and  Wales  during  the 

Sast  year.  This  task  is  always  useful ;  whilst  the  interesting  facts  contained  in 
lese  instructive  quarterly  and  weekly  returns,  besides  being  amply  deserving  of 
perusal,  supply  numerous  authentic  data  for  other  investigators  to  deduce  varied 
and  highly  important  practical  conclusions. 

Throughout  England  and  Wales^  the  aggregate  deaths  from  all  diseases  was 
considerable  during  1854 :  greater,  mdeed,  than  in  any  previous  year.  The  total 
number  being  438^239,  or  16,464  more  than  in  1853;  thus  making  near  4  per 
cent,  of  an  increase.  As,  however,  the  births  were  unusually  numerous,  or  ac- 
tually 634,506,  which  gives  22,165  more  than  in  the  preceding  year,  the  actual 
increase  of  population  was  lareer  in  1854  than  in  the  former  twelve  months, 
although  the  gross  mortality  had  augmented.    This  fact  is  consolatory,  and  how- 
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ever  severely  some  epidemic  maladies  recentl]^  prevailed  in  many  dii^trictii  of 
Great  Britain,  viewed  as  a  whole,  the  calamities  hence  prodaced,  seem,  in 
reality,  neither  so  general  nor  appalling  as  the  fears  of  many  persons  at  first  led 
them  to  imagine.  It  is  also  further  worth  mentioning,  notwithstanding  the  great 
mortality  of  1854,  the  excess  of  births  over  deaths  was  really  greater  than  da- 
ring 1853.  In  the  latter  year,  the  actual  amount  being  190,566 ;  whereas,  during 
1854,  the  rate  reached  195.267  ;  this  increase,  however,  became  considerably 
diminished^  with  regard  to  its  effect  in  augmenting  the  population,  through  ex- 
tensive emigration. 

Viewed  in  reference  to  season,  some  discrepancy  respecting  the  number  of 
deaths  prevailed  in  the  different  quarters,  but  nothing  very  remarkable:  the 
lowest  mortality  having  occurred  during  the  spring,  or  second  quarter,  when  only 
102,666  persons  died.  The  next  lowest  period  was  the  fourth  nuarter,  or  last 
three  months  of  the  year,  which  cave  109,664  deaths.  Then  the  months  of 
January,  February,  and  March,  when  111,970  deaths  were  reported.  Lastly. 
the  third  quarter^  which  comprises  such  warm  months  as  July,  August,  ana 
September,  occupied  the  highest  position  in  the  mortuary  scale;  seeing  me  agi^re- 
gate  amount  of  cases  terminating  fatally  from  all  diseases  reached  1 13,939,  bemg, 
however,  considerably  under  the  mortality  experienced  during  the  parallel  montba 
of  1849,  when  cholera  likewise  prevailed  epidemically,  and  with  great  viralenoe, 
throughout  England.  In  the  quarter  last  mentioned,  135,227  deaths  were 
reported,  being  therefore  21,288  more  than  during  the  corresponding  (|uarter  of 
1854,  although  cholera  was  also  then  present ;  and  irrespective,  likewise,  of  the 
recently  increased  population ;  which  fact  ought  always  to  be  taken  into  calcu- 
lation. Conse(}uently,  every  collateral  circumstance  considered,  the  partiealar 
season  under  discussion,  notwithstanding  its  great  numerical  rate  of  mortalityi 
cannot  be  placed  upon  an  equality  with  that  of  1849,  aa  proved  by  the  figures 
just  quoted. 

Such  were  the  general  results  characterizing  different  quarters  of  last  year  ia 
regard  to  their  respective  position  in  the-  mortuary  scale.  With  one  or  two 
exceptions,  all  years,  besides  1849,  the  third  quarter  has  generally  proved  the 
most  healthy  season  in  Great  Britain.  The  greatest  contrast,  if  compared  with 
previous  corresponding  seasons,  being  that  exhibited  during  1845,  when  the 
total  deaths  throughout  England  and  Wales  during  the  parallel  months.  Tic: 
July,  August,  and  ^ptember,  were  only  74,872,  being  therefore  60,355  tower 
fatal  cases  of  disease  than  in  the  corresponding  quarter  of  last  year:  hence 
showing  a  marked  salubrity  in  the  former  period,  the  total  mortality  being  then 
about  half  its  recent  amount.  Considered,  however,  in  the  aggregate,  the  annual 
rate  last  year  was  2*354  per  cent,  which  makes  '088  above  the  average.  In 
town  districts  the  scale  of  deaths  ranged  higher  than  in  country  localities,  the 
actual  amount  in  the  former  being  2-816  per  cent.;  whereas,  in  the  other,  or 
rural  districts,  it  was  2*026,  or  nearly  j  per  cent,  lower ;  thus  making  an  im- 
portant difference  in  favor  of  rural  populations. 

According  to  the  figures  reported  in  a  previous  paragraph,  the  public  health 
was  such  that  the  mortality  of  England  and  Wales  during  the  first  quarter  of 
1854  ranged  somewhat  below  the  average  amount  of  last  year,  and  especially 
much  less  than  either  during  the  corresponding  periods  of  1847  or  1848,  it  beins 
under  that  in  1853  by  6271  deaths:  thereby  showing  the  first  three  months  of 
last  year  were  not  unusually  insalubrious.  Descending,  however,  to  particulara, 
it  appears,  from  the  reports  heading  this  article,  that  the  inhabitants  of  the  south- 
eastem  portion  of  England  enjoyed  an  average  amount  of  health.  NevertheleeSi 
in  some  places  this  was  certainly  not  always  the  case ;  for  instance,  at  Maid- 
stone anu  Sandgate.  scarlatina  prevailed  to  some  extent,  and  the  deaths  were  id 
consequence  augmented.  The  season  proved  also  unhealthy  in  Tunbridse ;  whilst 
at  West  Ashford,  an  increase  of  deaths  was  caused  by  the  prevalence  of  hooping- 
cough,  typhus,  and  diarrhcra.  In  Portsea  Island,  the  mortality  became  also 
augmented,  small-pox  heins  prevalent ;  and  at  Southampton  the  deaths  likewise 
exceeded  the  average,  partly  from  variola;  26  deaths  having  occurred  from  that 
disease,  then  Tery  prevalent  in  this  town.  Reading  also  experienced  a  greater 
number  of  deaths  than  in  any  preceding  quarter ;  whilst  at  Windsor,  the  raortm- 
lity  similarly  exceeded  an  average.    The  oounties  of  Buckingham  and  Honting- 
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don  enjoyed  anusnml  exemption  from  fatal  disease;  bat  scarlatina  prevailed  in 
Peterboroosh,  smallpoz  at  Willington,  Bedfordshire,  and  pertussis  was  fatal  at 
Aropthill.  Typhus  preraiied  at  Weston  and  Carlton,  in  Cambridgeshire;  although 
Ely  and  Newmarket  were  both  more  healthy  than  ordinary.  The  county  of 
Kssex  exhibited  an  extraordinary  high  rate  of  mortality ;  many  persons,  espe- 
oially  infanta,  having  died  at  Orsett,  from  influenza  and  bronchitis.  Typhus  was 
also  very  prevalent  at  Halstead.  In  Braintree,  'numerous  deaths  supervened 
from  fever  and  hooping-cough.  At  Dunmow.  measles  and  pneumonia  rendered 
the  mortality  greatly  beyond  an  average :  whilst  at  Saffron  Walden,  measles, 
fever,  and  hooping-cough  raged  extensively. 

From  Suffolk  and  Norfolk^  the  sanatory  reports  were  generally  favorable :  the 
mortality  of  these  two  counties  having  ranged  below  that  of  any  similar  quarter 
in  previous  years.  Throughout  the  southwestern  parts  of  England,  speaking 
l^enerally,  the  same  satisfactory  condition  of  public  health  was  noticed.  Excep- 
tions to  this  role,  however,  occurred,  as  for  instance,  typhus  proved  fatal  at 
Hi^h^orth,  in  Wilts ;  pneumonia  and  bronchitis  prevailed  extensively  in  Exeter ; 
whilst  St.  Peter's  parish,  Plymouth,  experienced  an  excessive  rate  of  mortality, 
particularly  from  cholera  and  smalUpox.  At  Liskeard,  in  Cornwall,  pertussis 
caused  many  deaths,  besides  which  disease,  scarlatina  and  measles  wore  very 
prevalent  in  Redruth.  Yeovil,  in  Somerset,  proved  very  unhealthy  for  young 
children,  where,  out  of  60  deaths  registered,  44  occurred  in  patients  under  2  years 
of  age,  all  of  whom  died  from  affections  of  the  respiratory  oigans,  and  hooping- 
cough.  The  counties  of  Gloucester,  Hereford,  and  Salop,  on  the  whole  were 
healthy ;  but  Stafford,  Worcester,  and  Warwickshires,  exhibited  an  augmented 
mortality,  compared  with  the  corresponding  quarter  of  last  year.  Scarlatina  pre- 
vailed in  Dudley,  Stoke-upon-Trent^  and  in  Wolverhampton.  Measles  proved 
severe  at  Bilston,  variola  at  Droitwich;  whilst  in  Birmingham,  the  deaths 
exceeded  the  average  *,  the  mortality  being  very  great  among  young  children, 
especially  in  the  Ltuly  Wood  district,  where,  out  of  189  faSd  cases  from  all 
causes,  90  died  under  5  years  of  atte.  Scarlatina  attacked  many  persons  in  the 
counties  of  Nottingham,  Derby,  and  Lincoln ;  particularly  in  the  place  last  named, 
where  this  eruptive  disease  assumed  a  more  malignant  character  than  usual, 
and  proved  exceedingly  fatal.  In  one  portion  of  this  locality,  50  persons  out  of 
94  deaths  arose  from  that  malady.  In  another  district,  it  likewise  raged  severely, 
along  with  asthma,  bronchitis,  and  pneumonia.  In  fact,  throughout  the  entire 
city,  there  occurred  a  great  increase  in  the  total  mortality  during  this,  if  com- 
pared with  previous,  quarters.  The  town  of  Nottingham  was  also  very  un- 
healthy, the  deaths  being  beyond  an  average,  even  of  several  previous  years. 
The  same  remark  applies  to  Worksop  and  ^uthwell,  where  scarlatina  likewise 
ra^^  fatally.  In  Chesterfield,  Bakewell.  and  several  other  towns  of  Derby- 
shire, this  eruptive  complaint  was  equally  prevalent,  and  caused  numerous 
deaths. 

Some  parts  of  Cheshire  suffered  much  from  similar  causes.  For  instance,  in 
the  Marple  district  of  Stockport,  the  mortality  was  nearly  twice  the  average 
amount  of  corresponding  nrevious  quartern,  scarlatina  ana  typhus  having  pre- 
vailed to  an  unprecedented  extent  In  other  parts  of  Stockport  scarlatina  was 
also  exceedingly  virulent,  being  the  prevailing  epidemic.  In  Runcorn,  out  of 
97  deatlit,  20  were  caused  by  hoopinff-cough.  Throughout  most  northern  divi- 
sions of  England,  the  chief  feature,  during  the  quarter  now  under  discussion, 
appears  to  have  been  the  prevalence  of  scarlatina,  as  also  of  measles  in  several 
districts;  whilst  at  Wigan,  the  deaths  were  increased  by  colliery  explosions, 
especially  at  Ince  Hall,  where  86  persons  los^t  their  lives  thereby:  oonsequentlyi 
forming  one  of  the  most  fatal  accidents  of  this  description  whica  has  ever  oc- 
curred. Otherwise,  few  circumstances  worthy  of  remark  were  noticed,  or,  in 
the  principality  of  Wales,  which,  as  a  whole,  proved  of  an  average  salubrity. 

During  the  three  montns  of  April,  May,  and  June,  the  gross  mortality  ranged 
under  that  recorded  in  any  other  quarter  of  the  year,  as  previously  mentioned. 
In  this  favorable  aspect,  Kent  occupied  a  prominent  position ;  that  county,  as 
also  Berkshire,  having  enjoyed  more  than  usual  exemption  from  any  fatal  dis- 
ease. Hampshire,  was,  however,  rather  different;  the  deaths  being  somewhat, 
bat  DOl  remarkably,  in  excess.  Southampton  continued  to  be  affected  by  varioUii 
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as  in  the  early  part  of  this  year;  which,  subsequently,  however,  abated.  Portaea 
Island  also  suiiered  much  from  small-pox ;  the  disease  having  been  propagated 
by  modiers  and  nursesi  according  to  the  local  registrar's  report,  purposely  taking 
the  children  into  infected  bouses.  In  the  county  of  Hereford,  the  mortality 
ranged  low ;  as  also  in  parts  of  Cambridge ;  but  it  was  rather  high  in  Northamp- 
ton, and  Bed  ford  >h  ires.  Typhus  prevailed  in  the  parishes  of  Westbury  and  Fin* 
mere ;  whilst  sraail-pox  was  very  prevalent  in  Peterborough.  In  some  districts  of 
Bedfordshire  variola  was  likewise  very  common,  as  for  instance,  at  Luton,  and 
Leighton  Buzzard  :  being,  however,  chiefly  met  with  amongst  the  lowest  classes : 
and  the  victims  in  almost  every  case,  were  persons  in  whom  vaccination  had 
been  entirely  neglected.  Some  parts  of  Essex  proved  decidedly  unhealthy,  as, 
for  example,  Orsett;  in  which,  scarlatina,  ague,  bilious  fever,  and  dysentery 
were  prevalent;  malaria,  which  infects  this  district,  from  the  undrained Thames 
marshes,  being  unusually  virulent.  SuiTolk  and  Norfolk  experienced  a  reduced 
rate  of  mortality ;  although  small-pox  prevailed  at  Norwich,  and  in  other  districts 
of  the  latter  county,  where  the  poor  and  uneducated  continue  still  extremely 
averse  to  havinc  their  children  vaccinated. 

Throughout  the  southwestern  portion  of  England,  mortality  ranged  low,  the 
number  of  deaths  having  fallen  considerably.  Nevertheless,  some  exceptional 
localities  existed,  such  as  St.  Ives,  and  Marazion,  in  Cornwall,  where  measles 
were  fatal  to  children;  whereas,  at  Stogumber,  Somersetshire,  small-pox  was 
very  prevalent.  Again,  at  Bath,  diarrhcca  and  dysentery  caused  several  deaths 
in  the  workhouse.  At  Wem,  in  Shropshire,  scarlatina  prevailed;  and  so  se- 
verely in  one  family  that  the  whole  children,  6  in  number,  fell  victims  to  that 
malady.  Stoke-upon -Trent  exhibited  a  mortality  much  above  the  average, 
chiefly  from  scarlatina ;  this  disease  being  also  common  in  Cheadle ;  whilst 
numbers  die<l  from  measles  at  Wolverhampton,  both  these  maladies  having 
raged  extensively.  In  Birmingham  generally  the  deaths  exceeded  an  average, 
especially  amongst  children;  measles,  pneumonia,  scarlatina,  and  peitassis, 
having  been  the  most  frequent  and  fatal  diseases. 

Similar  to  last  quarter,  Lincoln  proved  again  unhealthy;  scarlatina  having 
been  very  prevalent,  and  in  many  cases  fatal ;  measles  was  also  common,  but 
the  augmented  mortality  arose  principally  from  the  former  complaint  The 
same  remark  applies  equally  to  several  districts  of  Nottinghamshire,  as,  for 
instance,  at  Basford ;  where,  malignant  scarlatina  and  measles  were  epidemic ; 
the  first-named  disease  being  remarkable  for  its  very  frequent  termination  ia 
anasarca.  Some  ])arts  of  Derbyshire  also  suffered  from  scarlatina ;  but  Cheshire 
and  Lancashire  enjoyed  an  average  condition  of  health ;  although  in  Liverpool, 
the  mortality  was  nigh,  owing  to  the  extensive  prevalence  of  measles ;  woich 
proved  also  fatal  in  some  parts  of  Salford.  Manchester  seemed  generally  saln- 
Drious ;  but  in  Bolton  and  Bury  the  deaths  were  much  below  an  average,  Uiis  ame- 
liorated state  of  public  health  being  attributed  to  the  mildness  of  the  season,  and, 
also,  to  great  improvements  recently  elTected  bv  public  authorities,  in  carrying 
out  sanatory  measures.  The  mortality  recorded  in  Yorkshire  was  considerable ; 
Leeds  having  suffered  severelv  from  measles ;  the  total  deaths  by  all  causes 
being  nearly  one  fourth  more  than  usual.  Scarlatina  prevailed  much  at  Rother- 
ham,  Thome,  Selby,  and  also  at  East  Stamford  Bridge ;  where,  the  deaths  from 
all  causes  were  double  the  usual  number.  The  same  eruptive  complaint  like- 
wise raged  to  some  extent  in  the  North  Riding ;  whereby  considerable  mortality 
ensued,  chiefly  among  young  people.  In  the  northern  parts  of  England,  the 
amount  of  deaths  did  not  differ  much  from  an  average  rate,  althougn  Kendal 
suffered  from  variola.  On  the  other  hand,  throughout  Wales,  the  aggregate 
deaths  were  rather  beyond  the  usual  number;  scarlatina  having  prevailed 
at  St  David's,  and  Abergavenny,  with  measles  at  Cardiff;  where  out  of  263 
deaths  by  all  diseases,  68  actually  aroiae  from  the  last-named  malady;  and, 
although  typhus  prevailed  more  than  ordinarily  in  the  neighborhood  of  Llanrwst, 
few  cases  terminated  fatally. 

During  the  third  quarter  of  1854,  ending  in  September,  the  mortality,  as  already 
mentioned, 
number  i 
rate  havii 
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avenge ;  the  largest  proportion  however  being  reported  from  the  chief  towns. 
Throughout  meet  of  the  soatheastem  parts  of  England,  the  deaths  exceeded  an 
average,  chiefly  in  consequence  of  cholera;  although  Sussex  and  Hampshire, 
with  the  exception  of  Portsea  Island,  and  Southampton,  scarcely  exhibited  an 
increase :  smallpox  having  proved  verv  fatal  in  the  first-named  locality.  In  the 
marshy  aistricts  of  Essex,  north  of  the  Thames,  a  high  mortality  prevailed,  princi- 
pally from  cholera,  as  also  at  Ipswich  ;  but  this  was  the  only  district  of  Suffolk 
that  suflered  considerably.  The  deaths  were  numerous  in  Yarmouth  on  the 
Norfolk  seaFCoast ;  and  in  Norwich,  they  amounted  to  643  from  all  causes  instead 
of  370  darinff  the  corresponding  quarter  of  the  previous  year. 

In  the  souUkwest,  such  as  at  Salisbury,  Dorchester,  and  Exeter,  some  increase 
in  the  deaths  was  reconled ;  but  in  several  sub-districts  of  Plymouth,  the  mor- 
tality ran|[ed  below  an  average.  It  was  also  under,  or  about  the  usual  rate,  in 
the  counties  of  Hereford,  Gloucester  and  Salop ;  whilst  in  Birmingham,  diarrhcsa 
proved  exceedingly  prevalent  and  fatal.  In  Walsall,  the  mortality  was  also  very 
ffreat,  the  deaths  bemg  double  the  average  of  corresponding  quarters ;  chiefly 
from  measles,  scarlatina,  hoopins-coush,  and  dianhcBa.  The  counties  of  Lei- 
cester, Rutland,  Nottingham,  and  Derby,  were  generally  healthy ;  the  number 
of  deaths  being  below  an  average ;  whilst  in  the  low  districts  of  Lincolnshire,  the 
mortality  exceeded  any  ordinary  rate,  being  about  one-third  more  than  previously : 
seeing  it  rose  from  1 58 1  to  2092  within  the  county.  This  increase  was  occasioned 
by  cholera  at  Grimsby,  scarlatina  and  diarrbosa  at  Stamford,  malignant  scarlatina 
at  Boume,  as  also  at  Homcastle ;  and  cholera  in  Holbeach ;  besides  which, 
Gainsborough  soffered  much  from  scarlatina,  where  this  disease  proved  very 
iatal  amongst  young  persons. 

Cheshire  experienced  less  than  the  average  mortality,  excepting  Runcom  and 
Wirrall ;  cholera  and  diarrhcea  having  been  very  prevalent  in  the  former  place, 
and  chiefly  daring  September,  when  all  the  cholera  deaths  occurred  :  generally 
in  localities  where  the  sewerage  was  deficient,  houses  ill-ventilatea,  and  with 
privies  close  to  the  doors  in  many  instances.  At  Liverpool,  the  total  deaths  were 
more  numerous  than  dunns  several  previous  corresponding  quarters,  having 
amounted  to  4563  instead  of  2701  in  the  former  autumnal  season,  this  increase 
being  referable  to  epidemic  cholera.  In  Sal  ford,  diarrhcsa  caused  numerous 
deaths  among  children ;  many  of  whom,  it  is  stated,  had  no  medical  attendant. 
Diarrhcea  was  also  very  prevalent  in  various  districts  of  Manchester^  and  in  some 
localities  almost  exclnsively,  amonc  children,  as,  for  instance,  m  Deansgate 
•nb-district,  where,  out  of  81  deaths  by  diarrhoea,  only  two  were  adnhs;  hence, 
showing  the  infantile  mortality  by  this  disease  to  be  frightful.  A  somewhat 
•imilar  observation  applies  also  to  the  London  Road  division,  in  which  district, 
oat  of  289  deaths  by  all  causes,  about  one-fourth  arose  from  diarrhoea ;  47  of 
these  cases  beins  less  than  one  year,  and  17  under  2  years  of  age.  In  Lancaster,  ^ 
the  deaths  were  likewise  above  an  average  number,  owing  to  cholera  in  Poulton, 
and  typhns  at  Heysham. 

Throughout  Yorkshire,  the  mortality  ranged  about  an  ordinary  amount; 
although  Sheffield  suffered  to  a  certain  extent,  from  the  prevailing  epidemic.  In 
Bradford,  the  deaths  were  also  considerably  more  than  usual,  owing  principally 
to  scariatina.  Hunslet  likewise  exhibited  an  augmented  mortality;  measles, 
diarrhcea,  and  dysentery  having  proved  fatal  to  many  children  ;  since,  out  of  195 
deaths  from  all  diseases,  60  victims  were  less  than  12  months  old,  and  52  were 
aged  one,  and  under  two  years. 

At  Kelmsley,  in  the  North  Riding,  scariatina  proved  very  prevalent  and  fatal, 
whilst  the  deaths  in  Northallerton  exceeded  in  number  that  of  the  last  four  years. 
In  Durham,  public  health  was  also  far  from  satisfactorv,  the  deaths  being  greatly 
above  an  average  amount ;  diarrhoea,  scariatina,  and  measles,  having  proved 
very  prevalent  and  fatal.  Monkswearmouth  likewise  manifested  a  similar  con- 
dition, Uie  deaths  being  far  above  an  average,  or  about  one-half  greater,  arising, 
it  is  reported,  from  the  want  of  clean,  properly  ventilated  rooms,  and  owing  to 
the  accumulation  of  filth  in  confined  yards ;  whilst  the  thorough  scavenging  of 
back  streets  had  been  neglected.  In  Monmouthshire,  measles,  typhus,  and 
scarlatina,  caused  considerable  mortality ;  whilst  in  Wrexham  the  latter  disease 
was  also  vary  prevalent,  having  caused  neariy  half  the  total  deaths  in  one  of  its 
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districts.  AgaiH)  at  Llanrwst,  although  this  affection  proved  very  common  in  its 
vicinity,  the  number  of  fatal  cases  was  small  comparatively.  A  cnrions  fact 
respecting  the  same  epidemic  further  deserves  record,  namely,  measles  spread 
to  almost  every  house  in  the  neighborhood,  travelling  almost  constantly  from  a 
western  to  an  eastern  direction,  and  sparing  but  few  juniors,  although  not  many 
suckling  infants  contracted  the  malady. 

Throughout  the  last  three  months  of  1854,  fewer  deaths  occurred  than  either 
durins  the  previous,  or  first  quarter  of  the  year,  as  alread)r  reported.  Neverthe- 
less the  mortality  rose  above  an  average  in  some  districts.  Thus,  in  several 
parts  of  Kent,  such  as  Gravesend  and  Tunbridge.  scarlatina  proved  of  unnsnal 
severity.  In  Portsea  Island  the  fatal  cases  were  also  increased,  scarlatina  and 
fever  having  been  very  prevalent;  whilst  in  one  sub-district  of  this  part  of 
Hampshire,  namely  Landport,  out  of  267  deaths  by  all  causes,  71  arose  from 
scarlatina,  the  victims  being  chiefly  children.  In  Hendon  and  £dmonton,  Middle- 
sex, scarlatina  proved  also  very  prevalent  and  the  deaths  numerous,  having 
assumed  in  the  latter  locality  a  very  malignant  type,  and  in  almost  all  cases 
dropsy  supervened.  Royston,  in  Hertfordshire,  suttered  much  from  variola :  and 
in  Wycombe  the  deaths  reached  considerably  above  an  average,  principally  in 
consequence  of  cholera  and  scarlatina.  Oxford  was  also  far  from  healthy,  cholera 
and  scarlatina  having  proved  both  prevalent  and  fatal  in  many  instances,  80 
deaths  by  each  of  those  diseases  being  reported  during  five  months.  Kettering, 
in  Northamptonshire,  likewise  exhibited  a  striking  increase  of  mortality,  or  up- 
wards of  double  that  reported  during  the  corresponding  nuarter  of  last  year : 
which  result  was  due  to  scarlatina  and  measles;  those  diseases  having  then 
become  unusually  fatal  among  children.  Some  localities  of  Bedfordshire  suflfered 
severely  from  scarlatina  maligna,  typhus,  and  small-pox  ,*  the  latter  disease  affect- 
ing Luton,  the  former  Biggleswade. 

Cambridge  was  also  unhealthy,  the  deaths  being  much  above  an  average, 
owing  to  scarlatina  and  small-pox.  Scarlatina  likewise  proved  very  prevalent 
and  fatal  among  children  at  Newmarket;  whilst  at  Wisbeach  the  mortality 
ranged  above  an  average,  arising  from  that  disease  and  typhus.  Cholera  pre- 
vailed fatally  in  some  districts  of  Essex ;  and  in  Ipswich  the  mortuary  rate  was 
augmented,  chieHy  by  measles  and  small-pox ;  besides  which  typhus  and  scarlm- 
tina  were  prevalent  in  several  parts  of  Norfolk.  In  Amesbury  and  Lisbury, 
Wilts,  the  last-named  malady  raged  also  very  fatally,  three  children  in  one 
family  having  died  thereby.  Shaftesbury  and  Blandford,  in  Dorsetshire,  both 
exhibited  an  augmented  mortality,  principally  from  scarlatina^  whilst  in  Wey- 
mouth the  deaths  were  excessive,  diarrhoBa,  pertussis,  and  variola,  having  been 
very  prevalent  and  fatal.  In  Plymouth,  the  fatal  cases  exceeded  an  average, 
principally  from  scarlatina,  diarrhoBa,  and  small-pox,  the  former  malady  having 
also  carried  off  many  children  in  Stoke  Dameral.  Truro  experienced  nearly 
double  the  average  number  of  deaths,  many  children  having  died  from  hoop- 
ing-con^h ;  typhus  also  prevailed  to  a  great  extent ;  but  Redruth,  likewise  m 
Comwallj  was  healthy.  Taunton  suffered  from  an  augmented  mortality,  owing 
to  scarlatina  in  a  severe  form :  pertussis  and  typhoid  fever  bein^  at  the  same 
time  prevalent.  Bath,  on  the  other  hand,  was  distinguished  for  its  healthiness. 
Bristol,  with  the  exception  of  cholera  in  some  of  its  districts,  was  also  healthy ; 
but  Clifton  proved  the  reverse,  in  consequence  of  diarrhcm  and  cholera,  which 
caused  many  deaths.  In  one  family  of  8  persons,  dwelling  near  the  River  Avon, 
all  were  so  attacked,  whereby  both  parents  and  4  children  died.  In  Wem,  the 
deaths,  as  before,  again  ranged  considerably  above  an  average,  occasioned  by 
measles,  which  disease,  as  also  scarlatina,  made  the  mortality  rather  greaterthan 
usual  in  Wellington.  Uttoxeter,  in  Staffordshire,  proved  unhealthy,  the  deaths 
beinff  above  former  rates,  in  consequence  of  scarlatina,  which  raged  severely 
and  fatally.  The  sanatory  condition  of  this  town  being  further  rendered  bad 
from  slaughterings,  as  also  by  the  butchers  boiling  down  their  offal,  and  keeping 
it  in  stock  to  corrapt  and  putrefy,  for  the  purpose  of  feeding  swine,  whereby  tha 
air  became,  it  was  said,  constantly  tainted.  Wolverhampton  suffered  conndaiSp 
bly  from  diarrhoea  and  cholera,  68  deaths,  out  of  a  total  mortality  of  215,  having 
arisen  from  these  two  diseases  in  the  sub-district  of  Willenhall :  nearly  all  the 
cases  being  among  poor  persons  dwelling  in  very  filthy  parts  of  tnis  townships 
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Waleall  and  Dudley  both  exhibited  a  mortality  above  the  average,  owing  to 
fever  and  cholera,  e9pecially  in  the  latter  town,  where,  in  one  sub-district,  out 
of  369  deaths  by  all  causes,  87  arose  from  cholera  and  diarrhcea.  A  similar  re- 
mark applies  to  Worcester;  and  at  Coventry  the  mortality  Was  also  in  excess, 
scarlatina,  measles,  and  bronchitis  having  affected  residents  with  considerable 
severity.  Throughout  many  districts  of  Lincolnshire,  scarlatina  also  prevailed  with 
remarkable  severity,  numbers  of  persons  having  died  by  this  epidemic,  which 
often  assumed  a  highly  malignant  character.  Indeed,  judging  from  the  various 
official  reports,  this  malady  seems  to  have  raged  almost  like  a  pestilence,  espe- 
cially amonffst  town  populations.  The  same  disease  likewise  proved  very  fatal 
in  East  Retlord,  at  Bersford,  in  the  county  of  Nottingham,  and  at  Ashborne,  in 
^Derbyshire,  where  it  killed  manv  children.  In  Liverpool,  the  deaths  were  in- 
creased, chiefly  from  cholera  and  diarrhoBa,  numerous  such  cases  having  occur- 
red in  the  workhouse.  Prescot  also  experienced  an  augmented  mortality, 
cholera,  and  especially  typhus,  having  proved  very  severe  in  the  St.  Helen's 
district.  145  fatal  cases  bemg  reported  by  the  latter  disease  out  of  350  deaths 
from  all  causes. 

Like  many  other  localities,  scarlatina  raged  with  ^eat  virulence  and  fatality 
in  Cfaorlton,  as  also  at  Salford  ;  and  in  Manchester  this  severe  epidemic  malady 
was  likewise  very  prevalent,  beins  often  of  a  mali^ant  type,  and  exceedingly 
rapid  in  its  progress.  Typhus  and  scarlatina  prevailed  in  some  parts  of  Black- 
bom,  and  also  in  Preston,  where  the  former  disease  occasioned  many  deaths. 
Bradford  was  generally  heahhv,  the  mortality  being  below  an  average ;  except- 
ing in  the  aub-district  of  Thome,  which  suffered  much  from  measles  and 
scarlatina.  The  latter  disease  was  equally  prevalent  in  other  divisions  of  York- 
shire, as  at  Dewsbury,  Barosley,  Penistone,  Ecclesall,  Brierlow,  and  Thome,  in 
each  of  which  places  the  mortality  was  in  excess ;  whilst  at  Don  caster,  measles 
often  proved  fatal.  In  Stockton-upon-Tees,  the  deaths  were  considerably  above 
an  average,  measles,  scarlatina,  and  typhus,  having  prevailed  extensively.  In 
Durham  a  great  amount  of  sickness  was  also  experienced,  measles,  fever,  and 
searlatina  having  carried  off  many  victims :  whilst  cholera  occurred  in  the  colliery 
district  of  Willington.  Again,  in  Easington,  Houghton-le-Spring,  Gateshead,  and 
Chester-le-Street,  measles  were  prevalent,  being  often  fatal,  and  frequently  fol- 
lowed by  inflammatory  pectoral  affections.  I^AStly,  Newcastle  suffered  consi- 
derably from  this  complaint,  accompanied  with  pneumonia,  whiclr  was  also 
T6iy  prevalent  in  Tynemouth.  Scarlatina,  on  the  other  hand,  proved  very  rife  in 
Penrith  and  Cockermouth,  where  the  number  of  deaths  was  double  the  averase. 
Appleby  was  also  unhealthy  from  the  prevalence  of  scarlatina ;  whilst  measles 
laged  very  fatally  amongst  children  in  Whitehaven.  Similar  to  events  in  the 
north  of  Ensland,  both  these  eruptive  maladies  now  named  prevailed  as  epide- 
mics throughout  the  principality  of  Wales,  especially  at  Wrexham,  Holly  well, 
Monmouth,  Newport,  CricKhowell,  and  CardifiJ  in  all  of  which  localities  the 
deaths  exceeded  an  average;  whilst  typhus  proved  frequent,  although  not 
dually,  in  Llanrwst;  but  at  Brecknock  the  mortality  was  nearly  double,  owing 
to  a  severe  visitation  of  cholera  in  the  filthy,  ill-drained  district  called  Bailey- 
glaes,  which  forms  part  of  St.  John's  pansh,  thereby  showing  that  here,  as 
elsewhere,  this  epidemic  always  selects  the  most  insalubrious  situations. 

Viewed  generally,  the  sanatory  condition  of  England  during  the  year  1854 
seems  to  have  been  very  far  from  satisfactory.  Two  features  were,  however, 
highly  prominent;  first,  the  great  prevalence  of  scarlatina  throughout  the 
country,  which  caused  many  deaths;  and  secondlv,  the  recurrence  of  cholera  in 
a  very  severe  form  during  the  months  of  July,  August,  and  September.  The 
total  deaths  by  cholera  during  this  quarter  being  15,587,  and  b^  diarrhcea 
11,135;  thus  making  an  aggregate  of  26,722  from  these  two  epidemic  diseases. 
The  late  outbreak  consequently  exhibited  less  intensity  than  in  1849;  and 
although  the  fatal  cases  by  diarrhcra  have  been  recently  as  numerous,  the  actual 
deaths  from  cholera  were  28,234  fewer  than  during  the  same  three  months  of 
that  year.  Hence  the  monality  from  both  maladies  was  under  one-half  com- 
pared with  the  number  in  1849,  and  shows  the  greater  mildness  of  the  late 
attack,  seeing  the  total  deaths  by  cholera  and  diarrhcsa  amounted  to  54,472 
doriog  the  corresponding  quarter  of  that  year.    Speaking  generally  at  present, 
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it  may  be  stated  that  cholera  occarred  in  every  county  of  England  excepting 
Westmoreland,  Hereford,  and  llutlandshires ;  but  many  districts  escaped,  whilst 
a  few,  such  as  Merthyr  Tydvil,  in  South  Wales,  suffered  severely.  Diarrhot 
caused  numerous  deaths  in  Manchester,  Binningham,  and  other  districts,  where 
few  fatal  cases  of  cholera  were  reported  to  have  occurred,  although  it  is  ras- 

Sected  by  impartial  observers  that  a  majority  of  the  above  instances  registered  as 
iarrhcpa  were  modifications  of  choleraic  disease.  This  important  qnestion  re- 
quires careful  investigation,  and  if  the  suspicion  implied  is  unfounded,  it  shonid 
be  disproved ;  as  heretofore,  Birmingham  nas  always  been  considered  to  have 
escaped  any  visitation  of  cholera,  which  caused  great  devastation  in  many  other 
towns,  whilst  it  was  said  to  have  spared  this  favored  central,  and  usually  very 
healthy,  although  populous,  locality. 

Liverpool  was  also  attacked  by  epidemic  cholera ;  but  not  nearly  to  the^  same 
extent  as  in  1849.  Durinc;  the  third  quarter  of  that  year  4545  persons  died  by 
cholera,  and  811  by  dianhcra;  whereas,  in  the  corresponding  three  months  of 
1854,  cholera  had  only  953  victims,  and  diarrhoBa  695 ;  the  deaths  by  the 
former  malady  being  only  one-fifth  its  previous  rate :  whilst,  from  the  latter 
disease,  the  mortality  was  less  by  one-seventh.  Taking  every  circumstance 
into  consideration,  the  public  ought  to  feel  thankful  that  the  recent  visitation 
proved  so  comparatively  mild ;  and  if  contrasted  with  that  which  afflicted  other 
countries  also  during  last  year.  Englishmen  have  additional  reasons  to  be  satis- 
fied, and  even  grateful,  the  epidemic  did  not  become  worse.  For  instance,  in 
France,  about  130,000  persons  were  carried  off  by  cholera  in  1854;  and  as  the 
population  of  that  empire  is  nearly  double  the  number  in  England  and  Wales, 
the  deaths  by  that  malady,  to  reach  an  equal  ratio,  ought  to  have  been  twice 
their  recent  actual  amount,  or  65,000.  In  fact,  the  mortality  from  cholera  in 
England  was  only  half  the  rate  registered  in  the  former  country,  proportionate 
to  its  population.  This  instructive  and  important  truth  ought  therefore  to  become 
a  source  of  gratulation ;  and  seeing  residents  in  Great  Britain  have  not  expe- 
rienced such  an  extensive  mortality  from  the  late  epidemic,  as  their  less  forta- 
nate  neighbors,  whilst  commiserating  the  calamities  of  other  snfTerers.  what- 
ever may  be  their  creed  or  country,  public  authorities  ought  more  assiduously 
to  promote  every  measure  which  may  either  prevent,  or  tend  to  ameliorate  the 
effects  of  future  similar  vistations. 

Analogous  to  the  results  observed  throughout  England  and  Wales  generally 
during  the  past  year,  the  mortality  recorded  in  London  during  1854.  exceeded 
that  met  with  in  any  former  period,  since  a  correct  registration  of  oeaths  was 
established.  The  only  approach  in  point  of  numbers  being  1849,  when  cholera 
likewise  prevailed  epidemically  in  the  metropolis.  During  1854,  73,699  persons 
died  from  all  causes ;  whereas,  in  the  first-named  year,  the  numbers  amounted 
to  68,432;  thus  making  an  increase  of  5.267  in  last  year's  mortality.  Compared 
with  1853,  the  excess  was  12,495  deaths;  61,202  fatal  cases  of  every  descrip- 
tion having  been  then  registered.  With  reference  to  season,  the  largest  mor^ 
tality  occurred  in  the  thii^  quarter  of  1854,  which  includes  July,  August,  and 
September,  when  24,870  deaths  were  recorded,  this  result  beins  owing  to  the 
prevalence  of  cholera  and  diarrhoea;  whereby,  13,943  persons  fell  victims.  The 
next  most  fatal  period  was  the  last  quarter,  during  which  17,238  deaths  by  all 
diseases  were  reported.  Th?  first  three  months  of  last  year  occupies  the  third 
position  in  regard  to  mortality.  16,534  individuals  having  died  during  that  time. 
Lastly,  the  comparatively  healthiest  season  in  London  was  the  quarter  ending 
on  the  Ist  of  July  ;  seeing  only  15,055  deaths  were  then  recorded ;  being  9,815, 
or  nearly  40  per  cent,  fewer  than  during  the  quarter  immediately  following. 
Such  were  the  general  results  observed  throughout  the  metropolitan  districts,  m 
the  year  terminating  on  the  30th  of  last  December.  To  account  for,  or  at  least, 
to  discuss  this  interesting  question,  will  be  briefly  attempted  in  subsquent  parap 
graphs. 

The  diseases  which  exhibited  an  augmented  mortality  first  merit  notioe. 
Amongst  these,  after  cholera  and  diarrhoea,  which  will  be  investigated  after- 
wards, scarlatina  ocupies  certainly  the  most  prominent  position.  By  this  erup- 
tive malady,  3439  persons— chiefly  children — fell  a  sacrifice ;  of  which,  die 
largest   proportion,  viz.,  1297,  or  nearly  38  per  cent,  of  the  whole,  occurred  » 
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IIhi  monlhft  of  October,  November,  and  Deoember.  By  amalUpox,  a  conside-  ^ 
mble  comparalive  increase  was  aJ&o  recorded ;  the  deaths  from  ibat  often  loath- 
some disease  being  676,  in  place  of  217  the  previous  year.  Rheumatic  fever 
and  rheumatism  5*0  proved  more  fatal  recenUy ;  690 'deal he  having  been 
ihereby  produced,  instead  of  445  during  the  preceding  twelve  months ;  and 
hero  again,  the  majority  were  reported  during  coid  weather.  Measles  likewise 
•bowed  an  augmented  rate  of  raorlaliiy,  1399  human  beings  having  thiia  pe- 
rished, compared  with  1007  during  1853,  by  which  dineasei  however,  the  great- 
est proportion^  or  476  deaths,  occurred  in  the  second  quarter. 

Croup  proved  also  more  fatal,  the  comparative  numbers  being  488  against 
374  the  previous  year.  Tabes  meaenteria  likewise  caused  death  in  a  greater 
number  of  individuals :  the  respective  amounts  being  1099  to  965.  Pericar- 
ditis occupied  a  similar  position,  the  deaths  recently  having  ranged  130  against 
94.  Erysipelas  also  occasioned  more  deaths ;  448  having  arisen  from  that 
malady,  in  place  of  324.  In  addition  to  which,  ccphalitiij  roust  be  quoted; 
seeing  635  persons  recenUy  died  by  this  affection,  in  place  of  573  fatal  cases 
similarly  designated  ;  and  lastly,  from  the  same  category,  with  some  minor  ex- 
ceptions unnecessary  to  specify,  laryngitis  should  not  be  omitted ;  329  deaths 
by  that  disease  having  been  registered,  instead  of  239  in  ttie  former  period. 

Various  maladies  which  last  year  exhibited  a  diminished  rate  of  raortalitj, 
next  come  under  observation.  Of  these,  the  moj?t  marked  was  bronchitis, 
whereby,  4549  deaths  were  recorded,  against  5223  during  the  previous  period. 
Phlhisia  rariks  next,  the  numbers  recently  bein^  7107,  in  place  of  7502  during 
J 8 53.  Then  pertussis,  the  relative  amount  benig  2471,  against  2652  in  the 
former  yea/.  Epilepsy  was  also  less  fatal;  the  rate  being  377  instead  of  413. 
A  similar  remark  applies  to  insanity^  115  persons  having  died  by  that  form  of 
disease,  in  place  of  132;  whilst  moiiitication,  hydrocephalus,  aneurism,  disease 
oi  the  lieart  generally,  enteritis,  peritonitis,  and  one  or  two  other  maladies, 
proved  likewise  not  so  lethal  of  late  as  previously,  although  the  diHerence  ob- 
served was  inconsiderable.  Asthma  must,  however.be  added  to  this  list  of  dimi- 
iiis^hed  mortality,  661  deaths  having  been  recorded,  in  place  of  833  during  the 
precrding  twelve  months. 

With  reference  to  another  class,  or  violent  deaths,  some  curious  and  interest* 
ing  facts  may  be  quoted,  w^hich  are  also  satisfactory  in  regard  to  numbers.  Thus, 
fewer  persons  loift  their  lives  from  bums  and  scalds,  than  in  1853;  the  respec- 
tive amount  by  such  accidents  being  274  cases,  insieail  of  309  in  the  previous  year. 
By  hanging  and  8uirocation,234  against  279,  By  drowning,  344  in  place  of  355  f 
and  lastly,  655  unfortunate  human  beings  had  their  mortal  exigence  brought  to 
a  premature  clo^e,  in  1854,  by  fractures,  against  738  similarly  killed  during  the 
twelve  months  preceding.  In  connection  with  the  subject  now  under  inveMiga- 
liOQ,  vii  ,  deaths  caused  by  violence,  it  is  a  true,  however  much  to  be  deplored 
f^cf  »Vi.ii  in^t  year,  1789  inhabitants  of  London  lost  their  lives  by  accident^  or  in  a 
vio,  *r ;  therefore  making  a  greater  number  than  have  often  died  in  battles 

repL..  ^..ai  or  glorious;  and  which  frequently  occasioned  much  public  sym* 
palhVi  nay,  even  unbounded  graiulatJon  for  the  truly  brave  soldiers  who  then  bit 
the  dust,  whilst  fiercely  engaged  in  mortal  combatavith  their  fellow -creatures. 
Take  the  most  recent  example — the  Crimea;  where,  since  the  English  army 
fjr$t  landed,  up  to  the  15th  of  last  month;  or  after  about  six  months  severe  fight- 
ing with  their  opi>onents,  the  total  persons  killed  during  that  period,  as  stated  in 
otncial  returns,  amounted  to  1360  men  and  officers  includeJ;  which  gives  429 
fewer  fatal  casualties,  than  all  the  violent  deaths  registered  in  London  the  past 
year.  But  such  is  hero-worship  !  and  although  many  of  the  1789  human  beings^ 
xecorded  to  have  perished  in  iho  metropolis,  through  violent  means,  were  per* 
haps,  fathers  of  families,  or  industrious  workmen  supporting  ibemselves  and 
dependents  by  their  honest  labor ;  numbers  being  hkely  also  w*ell  behaved 
Christian  men;  nevertheless,  these  numerous  deaths  by  violence  ejccited,  in  all 
probabUiiy,  very  litde  public  notice,  or  had  no  sooner  occurred,  than  the  indi- 
viduals were  wholly  forgotten,  unless  by  immediate  relatives,  to  whom  the  lost 
was  irreparable. 

Notwithstanding  the  large  number  of  deaths,  and  varied  diseases  which  pro* 
ftry  year  in  London  extensive  mortality,  it  is  remarkable  that  by  many 
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maladies  the  fatal  cases  annually  recorded  are  very  often  uniform  in  amonnt.  Tliis 
coincidence  becomes  the  more  interesting,  taking  into  account  the  immense 
metropolitan  population,  and  varied  occupations,  with  numerous  other  circam- 
stances  characterizing  its  inhabitants.  Amongst  the  chief  affections  exhibiting 
this  peculiar  feature,  occurs  scurvy ;  whereby  54  persons  died  in  1854,  instead 
of  55  the  year  before.  Ague,  24,  in  both  years;  typhus,  2669,  against  2649; 
mortification,  189,  to  186 :  scrofula,  446.  to  443 ;  apoplexy,  1323,  to  1339 ;  pnen- 
monia,  3976,  to  3938;  quinsy,  56,  in  each  year;  gastritis,  76,  to  79;  nlcention 
of  intestines,  144,  to  140;  hernia,  148,  to  149;  ileus,  162,  to  161 ;  intussoseep* 
tion,  47;  to  46;  hepatitis,  213,  to  215;  ischuria,  10,  in  both  periods;  cystitis^  37, 
to  36;  and  stricture  of  urethra,  63,  to  65.  Lastly,  omitting  several  other  iilualn- 
tions  which  might  be  included  in  the  same  category,  intemperance  deserves 
special  notice,  seeinz  83  persons  fell  victims  to  this  detestable  habit,  against  88 
the  previous  year :  thereby  proving  that,  even  from  vicious  propensities  causins 
death,  and  after  living  in  a  state  of  degradation,  among  such  inveterate  criminu 
votaries,  there  reigned  a  singular  uniformity. 

Irrespective  of  minor  peculiarities,  the  great  distinguishing  feature  of  1854, 
in  reference  to  the  sanatory  condition  of  I/Ondon,  was  certainljr  the  invasion  of 
cholera  last  autumn.  By  this  disease,  10,708  persons  died  during  the  year;  of 
whom  3906  occurred  in  August,  and  5637  in  the  following  month ;  whilst  very 
few  deaths,  it  deserves  notice,  were  so  recorded  either  previously  or  aflerwaitls. 
The  period,  however,  when  this  epidemic  prevailed  most  fatally,  was  in  the  early 
part  of  September;  during  seven  days  of  which,  ending  the  9th,  2050  were  re- 
corded from  cholera  alone. 

Next  week,  the  cholera  deaths  decreased  to  1549  :  but  daring  the  first  seven 
days  of  October,  the  numbers  were  only  411;  and  by  November  the  epidemic 
had  nearly  ceased. 

Viowea  in  the  aggregate,  cholera  caused  more  deaths  south  of  the  Thames, 
than  in  districts  north  of  that  river :  5660  persons  having  died  in  the  former  di- 
vision of  the  metropolis,  during  the  15  weeks  ending  Oct.  21,  that  being  the  pe- 
riod when  this  malady  raged  with  its  greatest  intensity — whilst  4880  deaths  by 
a  similar  cause  were  recorded  in  the  northern  portion.  If  calculated  according 
to  population,  the  ratio  amounted  to  one  in  every  109  inhabitants  of  the  southern 
districts,  against  one  in  358  residents  north  of  the  Thames :  hence,  making  the 
proportion  in  the  former,  treble  that  in  the  latter  division  ot  London.  Through- 
out particular  districts  of  both  these  metropolitan  divisions,  the  mortality, however, 
varied  considerably.  In  St.  Olave's  parish,  Southwark,  the  ratio  was  1  death  1^ 
cholera  in  every  49  inhabitants.  In  St  James* s,  Bermondsey,  one  in  52 ;  WhiM 
from  Dulwich,  having  1632  inhabitants,  not  one  fatal  case  of  cholera  was  re- 
corded. Again,  in  the  Berwick  Street  sub-district  of  St.  James's  parish.  West- 
minster, the  deaths  by  cholera,  amounted  to  1  in  54  inhabitants :  but  in  tne  sob- 
district  of  Golden  Square  of  the  same  parish,  the  ratio  reacheo  to  nearly  one 
cholera  death  in  every  52  residents.  Contradistinguished  to  which  resnh,  it  de- 
serves mention,  as  being  both  highly  instructive  and  curious  that,  in  the  Hanover 
Square  sub-district  of  St.  George's  parish,  immediately  adjoining  the  above 
named  portions  of  St.  James's,  then  so  severely  decimated  by  cholera,  the 
proportion  of  deaths  by  that  epidemic  was  only  one  to  every  1123  inhabitants; 
even  although  the  elevation  above  Trinity  high-water  mark,  to  which  recently 
so  much  importance  has  been  attached,  was  under  that  of  the  former  localities. 

Similar  remarks  apply  very  forcibly  to  the  St.  James's  Square  sub-district  of 
that  parish,  the  mortality  being  not  more  than  one  in  every  637  residents,  not- 
withstanding its  high-water  level  is  much  below  the  other  two  divisions  of  the 
same  parish,  and  many  persons  there  dwell  in  ill-ventilated  courts,  or  insahl- 
brious  alleys.  That  a  low  elevation  of  soil,  or  the  general  character  of  its 
population,  cannot  constantly  be  held  as  powerfully  operating  influences,  further 
appears  by  the  facts  that,  in  Saffron  Hill  district,  which  is  known  to  be  a  low- 
lying  filthy  neighborhood,  and  generally  inhabited  by  the  lower  classes,  the 
mortality  was  reported  to  be  only  one  death  by  cholera,  in  every  1979  inhabi- 
tant.'*, whilst  in  All  Souls,  Marylebone,  the  ratio  reached  one  in  evenr  191 
residents,  although  the  high-water  elevation  of  this  district  ranged  almost  aonUe 
that  of  the  former  locality:  whereas  in  the  adjacent  Cavendish  Square  divisioai 
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bat  of  rather  lower  level,  the  rate  was  only  one  fatal  case  by  cholera  in  every 
1632  persoot  then  resident. 

Many  other  interesting  points,  illnstrating  the  late  epidemic  in  London,  might 
be  discussed,  bat  it  seems  superfluous,  since  most  have  already  been  brought 
before  the  profession  by  various  authors.  One  peculiar  feature  will,  therefore, 
be  only  briefljr  adverted  to  at  present ;  namely,  the  great  similarity  noticed  in 
the  atmospheric  phenomena  prevalent  during  the  first  week  of  September,  1849, 
and  of  last  year;  in  both  of  which  periods,  the  disease  raged  with  its  greatest 
intensity,  to  each  of  these  weeks,  speaking  generally,  the  atmosphere  was 
still,  very  little  wind  prevailing,  the  air  was  always  dry,  and  the  weather  often 
felt  languid.  Great  nuctnations  of  temperature  existed  betwixt  night  and  day- 
time, the  variation  being  frequently  from  30  to  35  decrees.  The  sun  had  great 
power,  althoagh  clouds  and  tog  intervened.  No  rain  fell,  and  the  electricity  was 
positive,  bavins  moderate  tension.  In  short,  with  very  slight  variations,  the 
weather  seemed  almost  identical  during  both  seasons  now  quoted ;  and  it  may 
be  further  stated  as  curious,  that,  in  1832,  when  cholera  also  prevailed  through- 
oat  London,  somewhat  analogous  atmospheric  features  were  observed,  particu- 
larly in  regard  to  the  great  coldness  experienced  at  night,  compared  with  the 
day  temperature.  During  the  most  fatal  week  of  1854,  the  highest  temperature 
was  81*2,  the  lowest  being  43*1,  hence,  showing  the  entire  ranse  to  have  varied 
38' 1 ;  which  actually  occuned  on  Monday,  the  4th  of  September,  when  deaths 
by  cholera  were  exceedingly  numerous. 

However  severe  the  epidemic  may  have  proved  throughout  England  during 
last  autumn,  it  raged  even  more  fatally  in  many  continental  towns  and  districts. 
For  instance,  among^  the  inhabitants  of  Paris,  cholera  caused  treble  the  number 
of  deaths  in  proportion  to  its  population,  compared  with  London;  whilst  in 
Messina,  the  rate  of  mortality  ranged  much  higher  than  in  any  other  locality 
throughout  Europe.  This  large  Sicilian  city  lost  upwards  of  9000  persons  by 
the  epidemic,  out  of  about  40,000  individuals  then  remaining:  the  total  inhabi- 
tants beinjg;  usually  about  80,000;  but  of  these,  more  than  one-half  had  fled 
throush  fright,  immediately  this  disease  appeared.  Like  the  outbreak  in  Lon- 
don, Sie  msdady  proved  most  fatal  in  Messina  at  the  end  of  August,  and  begin- 
ing  of  September;  from  13  to  1400  persons  having  died  respectively  on  the  27th, 
98lh,  and  29th  of  the  last-named  month.  Soon  afterwards,  the  scourge  became 
moch  milder,  especially  subsequent  to  a  heavy  shower  of  rain,  which  fell  about 
the  middle  of  September.  The  mortality  then  rapidly  receded  to  15  or  16  per 
diem,  and  speedily  disappeared.  As  in  the  British  metropolis,  when  cholera 
prevailed  in  its  greatest  virulence  at  Messina,  the  weather  continued  also  very 
not  The  sun  seemed  a  furnace,  the  air  was  still,  and  exceedingly  dry,  whilst 
other  atmospheric  phenomena  remained  very  similar;  bnt  immediately  these 
changed,  the  epidemic  abated  in  this  devoted  city,  which,  nevertheless,  long 
oontinued  to  be  overwhelmed  by  grief  and  desolation. 

Before  concluding  the  present  cursory  observations  respecting  the  sanitary 
condition  of  England  during  last  year,  one  subject  of  great  vital  interest  to  the 
pnblic,  as  also  worthy  of  notice  by  members  of  the  medical  profession,  deserves 
even  more  than  some  passing  remarks,  namely,  the  recent  prevalence  of  small- 
pox amongst  the  English  community,  and  the  important  relative  question  of 
vaccination.  That  variola  prevailed  to  an  unusual  extent^  not  only  in  Ix>ndon, 
bnt  throughout  the  country  generally,  fully  appears  by  previous  statements ;  and, 
further,  it  is  evident  that  great  unwillingness  still  exists,  particularly  throughout 
the  agricultural  population,  to  have  their  children  protected  by  cow-pox.  These 
lamentable  truths  seem  too  well  authenticated  to  require  additional  confirmation. 
NeTertheless,  a  few  brief  extracts  from  official  reports  may  be  quoted,  illustra- 
tive of  the  prevailing  prejudices.  For  example,  these  documents  say,  *'  Many 
parents  refuse  to  have  their  infants  vaccinated.  Out  of  229  notifications  served 
m  one  country  district,  only  51  certificates  of  successful  vaccination  were  re- 
tamed.  Vaccination  is  often  much  neglected  by  the  laboring  classes.  Several 
are  prejudiced  against  it,  others  negligent.  Cow-pox  is  very  unpopular,  owing 
to  the  mistaken  notion  that  other  diseases  are  thereby  produced.  Some  parents 
become  very  violent  when  served  with  notices  requiring  them  to  have  their 
children  vaccinated.    Others  express  great  dislike  to  the  operation,  aiul  will  not 
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allow  it  to  be  performed.  Fathers  do  not  have  the  birth  of  their  infanta 
tered,  in  order  to  prevent  them  receiving  notices  respecting  Taccioation; 
some  will  even  remove  into  other  districts,  to  avoid  detection  more  effectaany. 
In  various  places,  not  one  child  in  four  is  vaccinated  successfully.  Thna,  in  a 
sub-district  of  Ipswich,  out  of  485  notices  served,  only  111  reports  of  pn^perly 
performed  cow-pox  were  returned;  whilst,. from  some'parts  of  Staffordwirei  not 
even  one  successful  case  of  vaccination  is  reported,  in  six  births  registend." 
Throughout  Lincolnshire,  Lancashire,  Essex,  Suffolk,  and  numerous  other  provin- 
cial divisions  of  England,  it  may  be  confidently  asserted  that  the  same  unsatia- 
factory  condition  of  matters  prevails,  with  reference  to  the  propagation  of  cow« 
pox,  amongst  persons  belonging  to  the  ignorant  and  laboring  classes  of  the 
population,  which  seems  both  astonishing  and  most  lamentable,  notwithstanding 
the  prophylactic  virtues  of  this  invaluable  blessing  are  undoubted,  and  prove  so 
highly  oeneficial  to  the  entire  communit}^. 

Alttiough  it  must  be  admitted,  much  inveterate  ignorance  and  strong  preju- 
dices unfortunately  often  pen^ade  the  cross  minds  of  uneducated  individnals, 
which  are  greatly  adverse  to  the  extension  of  cow-pox,  another  important  fiut 
should  not  be  concealed,  that  frequently  when  vaccination  is  said  to  have  been 
employed,  the  operation  was  sometimes  so  carelessly  performed,  or  the  lymph 
proved  so  inefficient,  that  it  became  utterly  futile.  Hence,  the  subject  thus 
erroneously  believed  as  protected  against  variola,  really  remained  in  even  a 
much  worse  state  than  previously ;  because  persons  thus  treated,  always  after- 
wards impressed  with  a  false  security,  thougnt  it  snperfluous  to  adopt  anv  pre- 
cautions, should  they  be  ever  exposea  to  infection.  In  various  parts  of  WaleS| 
as  also  in  some  agricultural  portions  of  England,  vaccination  seems  to  have  been 
carelessly  effected,  the  person  being  only,  as  it  is  said  popularly, ''  ent  for  cow- 
pox,"  without  a  competent  judge  subsequently  ascertaining  and  reporting  whether 
the  genuine  disease  was  really  propagated.  Amongst  the  different  localitiea  to 
which  these  remarks  apply,  while  Essex  ranks  bad,  Suffolk  may  be  particnlariy 
mentioned,  since,  on  unquestionable  authority,  it  can  be  truly  asserted  that  vac- 
cination appears  very  badly  indeed  performed  in  the  latter  county,  whereby  aab- 
sequent  dangerous  and  fatal  attacks  of  small-pox  often  ensue ;  andi,  in  this  respect, 
compared  with  many  other  provincial  Uistricts,  Suffolk  stands  out  in  marked 
discreditable  contrast.  In  support  of  this  opinion,  entertained  also  by  other  ob- 
servers, the  admirable  registers  so  carefully  kept  at  the  Small-pox  Hospital,  near 
Highgate.  of  all  patients  there  admitted,  may  be  confidently  appealed  to  as  con- 
clusive evidence.  This  important  subject  is  therefore  now  speciaUv  noticed^  in 
order  to  attract  the  attention  of  medical  practitioners,  and  parochial  authorities, 
particularly  to  the  county  last  named,  who  will,  it  is  earnestly  hoped,  take  effi- 
cient measures,  and  that  speedily,  to  remedy  such  remarkable  defects  in  future. 

Several  benevolent  efibrts  have  recently  been  made  by  Government  and  indi- 
viduals, to  disseminate  genuine  cowpox  throughout  the  country,  whilst  Acta  of 
Parliament  have,  at  various  times,  been  passed  to  promote  an  objec4  so  exceed- 
ingly desirable.  The  latest  measure  adopted  for  this  purpose,  from  the  official 
reports  of  some  local  registrars,  appears,  however,  in  different  places,  to  have 
proved  hitherto  inefficient :  and  in  otners,  the  Act,  they  state,  cannot  be  worked. 
A^ain,  the  public  will  not  be  always  compelled  by  Act  of  Parliament,  even  gra- 
tuitously, to  accept  the  great  benefits  conferred  by  vaccination.  According  to 
mature  convictions  long  entertained  by  the  writer  of  this  report,  instead  of  making 
vaccination  compulsory,  or  only  in  the  manner  heretofore  attempted  to  be  cairicd 
forward^  if  a  law  were  passed  which  rendered  it  hereafter  imperative,  if  not  re- 
trospective, for  every  person  employed  in  the  public  service,  or  who  received 
pay  from  Government  in  any  form,  or  from  chartered  corporations,  or  performed 
any  legal  act.  or  who  should  be  appointed  to  an  office  entailing  upon  occnpanti 
responsible  duties  towards  the  community,  then  in  every  case,  prior  to  nllimr 
sucli  appointments,  the  party  should  always  have  been  properly  vaccmatid,  U 
this  was  made  the  invariable  practice,  a  very  great  step  in  advance  wontd  at 
once  be  accomplished. 

Take,  for  example,  the  Inland  Revenue  Department,  the  navy,  or  the  annyi 
or  even  the  metropolitan  police,  in  which  numerous  body  many  constables  have 
never  been  properly  vaccinated.    Before  being  admiUed  into  this  force,  as  also 
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prior  to  any  one  accepting  public  employment  which  entitles  holders  to  receive 
emolament  from  the  state,  uncontrovertible  proo^  with  characteristic  bodily 
marks,  should  be  produced  of  having  previously  undergone  genuine  vaccination. 
In  Prussia,  this  system  is  enforced  with  the  greatest  benefits,  where  parties  can- 
not even  marry,  or  perform  numerous  other  important  acts,  without  naving  first 
been  correctly  vaccinated,  and  this  plan  works  admirably.  Were  a  somewhat 
similar  system  pursued  in  Great  Britain,  or  should  the  idea  promulgated  in  a 
previous  para^ph  be  legally  sanctioned,  instead  of  compelling  Englishmen  to 
vaccinate  their  children  under  the  fear  of  penahies,  if  John  Bull  was  induced 
to  do  so,  bv  the  hope  of  future  benefits  to  his  offspring,  much  more  important 
results  to  the  public  would  assuredly  ensue^The  views  now  expressed  (although 
many  ccu^ent  arguments  might  be  easily  stated  in  their  support),  need  not  Be 
farther  uisoussed  on  the  present  occasion.  Nevertheless,  the  question  here 
mooted,  deserves  investigation ;  and  as  some  amendment  in  the  existing  laws 
for  promoting  vaccination  seems  very  much  reouired,  the  proposal  above 
shaaowed  forth,  even  imperfectly,  should  be  brought  before  the.  legislature  for 
deliberate  consideration ;  and,  if  approved,  rendered  by  statute  everywhere  im- 
perative. 

The  applkaiwn  of  Electro-chemistry  to  the  treatment  of  Saturnine  and  other  forms  of 
Chronic  Meialnc  Poisoning.  By  MM.  Poet  and  Mauricu  Verones.  ('^  Medi- 
cal Times  and  Gazette,"  3d  March,  1855.) 

In  1832,  Dr.  Coster,  and  in  1833  M.  Fabre-Palaprat,  following  a  suggestion  of 
Becquerel,  employed  voltaic  electricity  \o  facilitate  the  introduction  (f  certain  medi- 
ones  into  the  hcShj  but  their  experiments  excited  little  attention.  M.  Fabre-Pala- 
prat  appears  also  to  have  discovered — though  Dr.  Pareira  failed  to  verify  his 
statement — that  a  substance  might  be  carried  through  the  body  by  this  meal^s. 
He  bound  on  one  arm  a  compress,  moistened  with  a  solution  of  iodide  of  potas- 
•inm^  and  covered  by  a  platinum  disk,  connected  with  the  negative  pole  of  a 
Toltaic  battery  of  thirty  pairs  of  plates.  On  the  other  arm  was  placed  a  com- 
press, moistened  with  solution  of  starch,  and  covered  by  a  platinum  disk,  con- 
nected with  the  positive  pole  of  the  battery.  In  a  few  minutes  the  starch  acquired 
a  blue  tinee,  showing  that  the  iodine  had  been  transported  from  one  pole  to  th6 
other.  MSI.  Poev  and  Maurice  Vergnds  apply  the  same  means  to  the  extraction 
of  various  metallic  substances  out  of  the  body,  and  if  experience  corroborates 
their  statements,  it  is  not  easy  to  over-estimate  their  importance.  At  any  rate, 
the  statements  appeared  of  so  much  importance  to  M.  Dumas,  as  to  lead  him  to 
lay  them  before  the  French  Academy  of  Sciences. 

In  these  experiments  the  patient  is  placed  in  a  large  metallic  bathing  tub, 
which  is  properly  isolated  from  the  ground.  In  this  tub  he  sits  upon  a  bench, 
with  his  legs  stretched  out,  and  water  is  poured  in  until  it  comes  up  to  his  peck. 
The  water  is  slightly  acidulated^  to  increase  its  condurtibility ;  and  the  acid 
Taried  according  to  the  cases.  Nitric  or  hydrochloric  acid  is  used  for  the  extrac- 
tion of  mercury,  silver,  or  gold :  sulphuric  acid  for  that  of  lead.  This  done,  the 
negative  pole  ot  a  pile  is  brought  into  contact  with  the  sides  of  the  bathing-tub, 
and  the  positive  pole  placed  in  the  hands  of  the  patient. 

On  completing  the  circuit,  the  electrical  current  precipitates  itself  through  the 
body  of  the  sufi^rer,  penetrates  into  the  depth  of  tiis  bones,  pursues  in  all  the 
tissues  every  particle  of  metal,  seizes  it,  restores  its  primitive  fornri,  and,  chasing 
it  out  of  the  organism,  deposits  it  on  the  sides  of  the  tub,  where  it  becomes  ap- 
parent to  the  naked  eye. 

In  this  discovery,  accident  has  pla^^ed  a  part.  One  of  the  inventors — M. 
Maurice  Ver^nes— occupied  himself  with  galvanic  gilding  and  silvering.  His 
hands  bein^m  continual  contact  with  solutions  of  nitrate  and  cyanuret  of  gold 
and  silver,  became  covered  with  ulcers  in  consequence  of  the  introduction^  of 
metallic  particles.  One  day  he  plunged  the  diseased  organs  into  the  electro- 
. chemical  bath,  at  the  positive  pole  of  the  pile ;  and,  after  a  quarter  of  an  hour, 
to  his  great  surprise,  a  small  plate  of  metal  brought  into  contact  with  the  nega- 
tive pole  became  covered  with  a  thin  coating  of  ^old  and  silver,  the  coatmg 
being  derived  from  his  own  hands.    This  occurred  in  April,  1852. 
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In  subsequent  experiments,  a  large  battery  was  used^  consisting  of  30  pain  of 

Elates.  Each  pair  has  a  diameter  of  40  millimetres,  and  is  217  millimetres 
igh.  The  number  of  the  pairs  to  be  used  at  the  beginning  of  the  operation 
depends  upon  the  temperament  of  the  patient  and  the  nature  of  the  malady. 
Thus  a  delicate  and  very  nervous  person  is  at  first  submitted  to  the  action  of 
ten  or  twelve  pairs  only,  and  every  five  minutes  the  number  is  increased.  A 
person  of  a  sanguine  or  lymphatic  temperament  is  able  to  endure  a  greater 
number  of  elements.  The  same  observation  applies  to  the  quantity  of  acid 
employed  in  the  bath,  less  being  required  for  a  nervous  than  a  lymphatic 
constitution. 

The  metallic  atoms  extracted  fron^the  body  deposit  themselves  on  the  whole 
surface  of  the  tub;  but  they  are  more  abundant  opposite  to  the  part  of  the  body 
where  the  metal  was  lodged.  The  size  of  the  metallic  spots  varies  considerably ; 
some  are  microscopical  j  others  have  the  dimensions  of  a  pea ;  those  of  tne 
size  of  a  pin's  head  are  very  common.  "  I  have  seen/'  says  M.  Poey,  *'  after 
the  first  bath  of  a  person  who  complained  of  pains  in  the  arms,  from  having 
taken  mercury,  the  contours  of  the  arm  perfectly  drawn  upon  the  metallic  plate 
by  the  deposits  of  metallic  atoms  that  without  doubt  proceeded  from  the  suffer- 
ing member.*' 

We  shall  terminate  our  article  with  an  experiment  made  before  the  memben 
of  the  Faculty  of  Medicine  of  the  Havana. 

A  patient  had  undergone  during  a  whole  week,  an  external  mercurial  treat- 
ment  (frictions  with  mercurial  ointment).  He  had  then  taken  several  lukewarm 
baths,  and  it  could  not  be  supposed  than  any  mercury  still  remained  attached 
to  the  skin. 

He  was  put 'into  a  water-bath  mixed  with  muriatic  acid.  AAer  having  re- 
mained in  It  for  five  minutes,  some  of  the  water  was  taken  out,  and  afterwards 
analysed  by  M.  Baraceca,  who  found  no  traces  of  mercury  in  it. 

The  circuit  was  then  closed ;  and,  after  the  electric  current  had  acted  for  about 
an  hour,  a  new  sample  of  the  water  was  taken.  Mixed  with  an  alkaline  sul- 
phuret,  the  water  became  black;  and  a  piece  of  copper  having  been  dipped 
into  it,  gave  sure  signs  of  the  existence  of  a  small  quantity  of  mercury.  Thus 
the  water  of  the  bath  now  held  mercury  in  solution. 

During  the  experiment,  a  perfectly  clean  piece  of  copper  had  been  placed  at 
the  nep;ative  pole.  When  it  was  taken  out  of  the  water,  towards  the  end  of  the 
operation,  its  yellow-greenish  color  not  only  testified  an  action  in  which  mer- 
cury had  taken  a  part,  but  small  white  spots  were  scattered  over  the  surface, 
one  of  which,  of  tne  size  of  a  square  line,  was  very  brilliant,  and  of  a  mercurial 
whiteness.  The  plate  having  been  heated  underneath,  the  spot  disappeared, 
and  the  original  color  of  the  copper  was  restored — a  fact  which  proves  that  the 
spot  was  mercurial. 


REPORT  ON  THK  PROGRESS  OF  SURGERY- 


Ldhomian  Lectured  on  ihi  Physical  Comtitutiorij  BiseaseSj  and  Fractures  of  the  Bones, 
By  JoMK  Bishop,  f.r.s,     (London,  Hrghley,  12mo.  1855.) 

Tirace  lectures,  fountleil  by  the  late  Dr.  Lettsom,  are  aunually  delivered  before 
ihe  London  Medical  Society.  In  the  session  1851-55,  Mr,  Bisbop  being  ap- 
pointed to  deliver  these  Jeclures^  chose  far  his  subject  a  mosi  imporlaul  series  of 
fcurgienl  diseases,  and  one  to  which  he  had  devoted  ^real  alien  lion.  The  dia- 
esLBCs  of  bones  are  so  coraraont  as  to  be  daily  under  the  nolice  of  the  surgeon, 
and,  in  fact,  con&ltlule  a  very  considerable  part  of  surgical  practice. 

The  iir&i  lecture  is  devoted  to  the  con!?ideralion  of  the  physical  properties  of 
bone,  ihe  intluence  of  the  relative  proportions  of  Ihe  orj^anic  and  inorganic  con- 
stituents on  its  strength,  elasticity,  and  llexibility ;  to  the  softeninj^  of  bones  in 
tickets  ami  rnollities  ossium  ;  to  carieii  and  psoas  abscess.  In  this  lecture  the 
author  proves,  by  a  well-devised  series  of  experimenlB,  that  the  phyc^ical  proper* 
lies  of  bone  du  really  depend  on  the  relative  proportions  of  earthy  and  organic 
maUer, — in  opposition  lo  ihe  theory  of  Slark,  adopted  by  Stanley,  Paget,  and 
other  writers,  who,  fniding  that  the  mean  proportion  of  inor^nicto  organic  snb- 
$iii  as  66  39, 33  91,  or  nearly  as  2*1,  while  the  hardnes^s,  Btren^h,flexi- 

bii  jiesi*,  and  other  physical  properties  varied  considerably  in  dilferent 

bo  LA'S  the  conclusion  that  the^e  physical  properties  depend  not  on  tho 

re!  ortions  of  these  conslituenlSj  bnt  on  differences  in  the  organic  struc* 

luiu  w,  uwM.  .  The  primary  proposition  of  Stark,  however,  is  itself  incorrect, 
since  it  is  proved  by  the  analysis  of  Von  Bibra  that  the  relative  proportionl&  of 
the  inorganic  and  organic  consstiluents  do  vary  in  different  bones  of  the  same 
person  to  a  sufficient  extent  to  influence  their  har<!ness,  strength,  and  elasticity, 
rhus,  while  the  femur,  tibia,  fibula,  ulna,  radius,  metacarpus,  and  occipital 
bodies  of  a  woman  twenly-five  years  of  ago  coutamed  between  68  and  69  per 
ceol.  of  earthy  matter;  the  Immerus  contained  between  69  and  70;  the  clavicle 
d7-57;  the  scapula,  6538;  a  rib,  63  57;  the  innominalum,  59  97;  a  vertebra, 
5425;  and  the  sternum  5143.  It  will  be  seen  from  these  data  that  the  largest 
proportion  of  earthy  matter  is  contained  in  those  bones  that  are  exposed  to  the 
greatest  strain  and  pressure,  and  arc.  conseouently,  more  dense  in  iheir  struc- 
tuie;  while  the  ^ijiongy  bones  subjected  to  less  pressure  contain  from  5  to  10 
fwr  cent,  le^s  of  inorganic  matter. 

Mr.  UiKhop  huH  put  this  question  to  the  test  of  direct  and  positive  experiment. 
Iti  order  to  determine  vvhelher  the  elasticity  and  strength  oi  bone  do  or  do  not 
vary  with  the  proportions  of  the  organic  and  inorganic  constituents,  and,  if  such 
b«  the  case,  what  \»  really  the  smallest  quantity  of  inorganio  mailer  consistent 
Tirtlh  the  elJicient  slrenglh  and  elasticity  of  bone  to  protect  and  f*npnorl  the  body, 
il  18  only  necessary  to  remove  by  degrees  from  a  lamina  of  healmy  bone,  of  a 
given  u*  iL'lilj  cerlain  quantities  of  its  inorganic  constituents,  by  means  of  dikito 
li\  acid,  and  then  to  fix  one  end  of  the  lamina  tirmly,  and  suspend  at 

'  tin  la  weight,  snllicieut  to  bend  the  bone  into  a  curve.     If  the  elasticity 

of  the  boue  be  unimpaired,  the  lamina  will,  so  soon  as  the  weight  is  removed,  re* 
Itirn  to  its  primitive  form.  Mr.  Bishop  took  a  rectangular  plate  of  bone  from  Uie 
iihaft  of  ihe  femur  of  the  ox,  which  weighed  seventy- six  grains,  fixed  one  end 
in  A  vice*  and  by  means  of  a  glring  attached  to  the  other  end  suspended  a  weighl 
of  Uttle  more  than  two  potiods^  the  amount  of  flexure  produced  was  about  equal 
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10  an  angle  of  5  degrees,  and  on  the  removal  of  the  weight  it  recovered  at  once 
its  primitive  form.  The  same  lamina  was  plunged  in  weak  hydrochloric  acid 
for  about  two  hours,  taken  out,  and  allowed  to  dry,  after  which  the  loss  of 
weight  was  found  to  be  fifteen  grains,  consisting  chiefly  of  inorganic  matter. 
Again  fixed  in  the  vice,  and  the  same  weight  suspended  from  its  fore  extreinity, 
the  curve  was  increased  to  eight  degrees,  and  after  the  removal  of  the  weight, 
it  regained  its  primitive  form,  demonstrating  that  it  still  retained  its  elasticitj^. 
It  was  a^^ain  placed  in  the  acid  for  some  time,  and  again  dried,  after  which  it 
was  found  to  have  lost  five  grains  more  of  the  inorganic  constituents,  being  re* 
duced  to  5 1  grains.  On  being  again  fixed  as  before,  and  the  same  weight  ap- 
plied, the  angle  of  curvature  increased  to  35  degrees,  and  after  removal  of  the 
weight,  the  bone  remained  curved,  showing  not  only  a  reduction  of  strength,  but 
also  a  very  considerable  diminution  of  elasticity.  This  corresponds  with  the 
altered  proportions  of  the  inorganic  and  organic  constituents  of  bone,  which 
are  in  the  normal  state  as  2*1,  while  in  the  bone  after  the  second  immersiou  in 
hydrochloric  acid  they  were  as  3  2.  As  it  might  be  objected  that  the  loss  of 
solid  matter  had  been  the  cause  of  the  loss  of  strength,  and  the  consequent  in- 
crease of  the  curve  under  pressure,  another  lamina  from  the  same  bone  and  of 
similar  dimensions  was  eround  down  to  the  same  weij^hl  as  that  which  had 
been  acted  on  by  hydrochloric  acid,  and,  on  being  subjected  to  the  same  pres- 
sure, the  curve  was  25  degrees,  instead  of  3  5  degrees,  leavmg  ten  degrees  evidently 
due  to  the  removal  of  the  inorganic  matter.  There  can  be  no  doubt  that  ttie  spe- 
cific gravity  of  bones  differs  in  degree,  corresponding  to  differences  in  the  amount 
of  their  components,  and  the  elasticity  varies  with  the  specific  gravity,  but  the  re- 
searches of  the  lecturer  were  not  so  complete  as  to  justify  him  in  laying  the 
results  before  the  Society.  Another  proof  that  the  elasticity  and  strength  of  bone 
depend  on  the  proportion  of  its  constituents,  and  not  on  structure,  is,  that  two 
laminoe,  one  of  ivory,  the  other  of  bone,  of  equal  dimensions,  take  nearly  the 
same  cur\'e  on  the  application  of  the  same  weight;  the  structure  of  the  two 
being  widely  different,  while  the  chemical  constitution  is  nearly  identical. 

The  practical  application  of  these  researches  is  important  as  elucidating  the 
cause  and  nature  ot  those  curvatures  of  bones  seen  so  commonly  in  early  life, 
and  too  frequently  producing  permanent  deformity.  In  early  age— from  one  to 
four  years,  during  the  process  of  teething,  the  phosphate  of  lime  is  partially  con- 
sumed in  the  production  of  the  teeth,  and  at  this  period  the  tibia  and  fibula 
often  become  so  flexible  from  deficiency  of  earth}"  matter,  without  any  positive 
disease,  as  to  bend  under  the  weight  ol  the  body,  and  it  is  in  this  state  that 
mechanical  support  is  necessary,  for  if  while  in  this  curved  condition  the  boiiea 
acquire  a  sufficient  proportion  of  earthy  matter  to  restore  their  natural  elasticity, 
they  remain  distorted  throughout  life,  and  the  curvature  is  irremediable.  In  the 
same  way,  the  vertebrte  frequently  become  soft  and  compressible  about  the  age 
of  puberty,  especially  in  females,  and  remain  in  this  condition  to  the  twentieth 
year ;  and  if  during'this  perioil,  they  are  unequally  pressed  upon  by  the  long- 
continued  repetition  of  some  particular  attitude  of  the  body,  they  give  way,  and 
being  inelastic,  do  not  recover  their  form.  If  the  peculiar  attitude  be  persisted 
in  until  the  bones  rt^gain  their  normal  proportion  ot  inorganic  matter,  the  spinal 
deformity  will  resist  all  treatment,  and  be  permanent.  Simple  correction  of  the 
attitude,  so  as  to  insure  equal  pressure  during  the  period  of  softening,  will  easily 
correct  the  deformity. 

In  the  cases  considered  above,  no  structural  disease  of  the  bones  can  be  dis- 
covered, but  deficiency  of  the  inorganic  matter  producing  unnatural  flexibility  of 
the  bones  accompanies  organic  changes  in  rickets  and  mollities  ossium.  In  the 
former,  the  bone-cells  are  found  nearly  empty,  and  the  canaliculi  disappear:  the 
lamellfls  become  partially  obliterated,,  and  vacant  spaces  occupied  only  by  a  few 
loose  bone-corpuscles  exist  between  the  remaininglamintc;  the  bones  are  highly 
vascular,  and  the  vessels  gorged  with  dark  blood  ;  the  periosteum  abnormally 
vascular,  turbid,  and  so  firmly  adherent  to  the  bone  that  when  forcibly  detached 
it  brings  away  with  it  a  layer  of  the  expanded  spongy  tissue  of  the  bone. 

The  other  form  of  softening  of  bone,  osteo-malacia  or  mollities  ossium,  is  pe- 
culiar to  adult,  if  not  advanced  age.  It  chiefly  attacks  the  bones  of  the  trunk| 
leaving  the  extremities  free.    The  changes  commence  in  the  laminae,  which  in- 
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crease  in  size,  and  the  booe  around  them  becomes  more  transparent,  and,  finally, 
several  laminas  unite,  and  form  one  cavity,  which,  according  to  Professor  Que- 
kett,  is  soon  filled  with  adipose  tissue,  so  that  the  bones  are  found  attenuated  and 
full  of  fat;  and  from  the  larse  quantity  of  adipose  matter  occupying  the  position 
of  the  normal  tiasnee,  this  disease  has  been  viewed  as  a  fatty  degeneration  of 
bone.  So  great  is  the  diminution  of  the  earthy  matter,  that  it  was  found  by  Von 
Bibra  to  be  reduced  to  20- 2 5  per  cent,  in  the  vertebra  of  a  man  afflicted  with 
this  disease.  In  addition  to  the  adipose  deposit,  a  large  number  of  peculiar 
nucleated  oella^  probably  of  a  malignant  character,  were  deposited  in  the  bones. 

The  lecture  concludes  with  caries  or  ulceration  of  bone,  and  a  very  full  de- 
scription of  the  pathology  of  this  form  of  disease  is  given  by  the  author. 

The  second  lecture  is  devoted  to  the  consideration  of  the  organic  changes  in 
necrosis,  the  mode  of  formation  of  the  new,  and  the  throwing  off  of  the  dead 
bone;  the  necessity  of  removal  of  the  dead  bone  by  surgical  manipulation; 
followed  by  remarks  on  exostoses,  osteophytes,  and  soft  tumors  of  bone,  and  the 
difficulty  of  their  diagnosis. 

In  relation  to  compact  exostoses,  the  author  remarks  that  a  tumor  of  this  kind 
presents  to  the  eye  the  appearance,  ajid  to  the  touch  the  form,  of  a  nodule,  with 
an  abrupt  maigin ;  it  is  frequently  separated  from  the  subjacent  bone  by  a  fur* 
row  of  variable  thickness  ;  and  sometimes  there  is  a  deep  fissure  between  the 
nodule  and  the  bone  lyins  beneath.  The  density  of  these  nodules  is  often  very 
great,  and  in  this  state  the  disease  is  termed  the  ivory  exostosis.  These  ivory 
tumors  are  of  greater  density  and  specific  gravity  than  the  normal  bone  with 
which  they  are  associated,  unless  they  happen  to  be  connected  with  bone  already 
in  a  state  of  induration.  They  are  always  composed  of  lamins,  and  seem  never 
to  be  intermixed  whh  spongy  tissue.  The  density  of  the  tumor  is  owing  to  the 
greater  number  of  lamin®  contained  in  a  given  space,  when  compared  with  the 
number  of  laminaa  found  in  the  same  space  in  normal  bone.  The  Harveian 
canals  are  small,  and  few  in  number,  but  a  well-defined  lamellar  system  is 
found  surrounding  them.  The  bone-corpuscles  are  irregularly  scattered  in  the 
substance  of  the  tumor,  and  in  some  places  they  are  clustered  together,  while  in 
other  parts  laiger  tracts  are  found  entirely  destitute  of  them.  The  color  of  these 
exostoses  is  yellowish-white,  and  they  are  of  a  lighter  hue  than  the  bone  to 
which  they  are  attached. 

The  third  lecture  comprises  the  fractures  and  reparation  of  bone  ;  the  unequal 
effects  of  falls  in  the  production  of  fracture ;  the  formation  and  structure  of  the 

grimary  and  secondary  callus ;  fractures  of  difficult  reunion  ;  of  the  neck  of  the 
»mur,  of  the  patella,  of  the  olecranon,  and  coronoid  processes,  with  a  refutation 
of  the  opinion  of  Sir  Astley  Cooper,  that  these  fractures  are  never  united  by 
bone. 

The  two  points  of  especial  interest  in  this  lecture  are  the  remarks  of  the  au- 
thor on  Sir  Astley  Cooner's  opinions  concerning  fracture  of  the  neck  of  the  thigh 
bone  within  the  capsnie,  ana  the  author's  views  on  the  position  in  which  the 
limb  should  be  placed  after  fracture  of  the  shaft  of  the  thigh  bone. 

It  is  well  known  that  the  late  Sir  Astley  Cooper  always  taught  the  doctrine 
that  fractures  of  the  neck  of  the  thigh  bone  were  incapable  of  being  repaired  by 
osseous  matter,  and  that  in  the  whole  course  of  his  practice  he  had  never  met 
with  a  single  instance,  nor  could  he  meet  with  any  one  who  bad  seen  a  case 
where,  such  an  occurrence  had  h4>pened '  and  that  union  within  the  capsular 
ligaments  (when  any  such  union  takes  place^  is  always  by  membrane.  How- 
ever, it  appears  that  he  had  no  sooner  publisned  the  last  edition  of  his  work, 
^  On  Fractures  and  Dislocations^"  than  Mr.  Swan  forwarded  to  him  a  specimen 
of  the  thighbone  in  which  the  fracture  of  the  neck  had  become  reunited  by  os- 
seous matter.  Sir  Astley  retained  the  specimen  until  his  death,  and  it  appears 
that  he  never  had  the  courage  or  policy  to  promulgate  the  discovery  of  the  error 
of  that  doctrine  which  had  so  pervaded  his  mind,  and  which  had  misled  the 
profession  during  a  period  of  forty  years.  The  specimen  of  Mr.  Swan  is  now 
m  the  Museum  of  the  Royal  College  of  Surgeons.  Besides  which,  there  are 
cases  of  Mr.  Hodgson,  published  in  the  seventh  volume  of  the  Guy's  Hospital 
Reports,  the  preparations  of  which  are  also  in  the  Museum  of  the  College  of 
Sunreons.  lliese  specimens  render  the  question  of  the  possibility  of  the  reunion 
of  the  neck  of  the  femur  within  the  capsular  ligament  completely  vecl€L«^« 
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Mr.  Bishop  prefers  the  double  or  triple  inclined  plane  in  the  treatment  of  frac- 
tures of  the  shaft  of  the  thigh  bone  to  the  straight  splint  of  Desault.  He  says. 
"  The  use  of  the  straight  splint  is  advocated  by  Desault,  and,  I  believe,  is  used 
at  most  of  the  London  Hospitals.  This  principle  of  the  latter  plan  (the  double 
or  triple  inclined  plane),  which  was  first  recommended  by  Pott,  and  used  by 
Sir  A.  Cooper,  Dupuytren,  Mr.  Hodgson,  &c.,  is  now  adopted  by  many  of  (he 
best  surgeons  in  this  country.  The  objection  made  to  the  long  straight  splint  of 
Desault  is  that  the  skin  of  the  pelvis  and  leg  are  so  pressed  on  by  the  apparatus 
as  to  occasion  great  and  almost  nnsupportable  sufTerin^.  which  may  be  succeeded 
by  inflammation,  suppuration,  and  gangrene;  so  that  when  the  splints  are 
removed,  at  the  end  of^  three  weeks,  sloughs  arc  sometimes  found  on  the  leg  and 
foot,  so  as  to  require  amputation,  under  which  the  patient  may  sink.  Another 
disadvantage  of  the  straight  splint  is  that  the  ends  of  the  fractured  bone,  not 
having  a  vertical  support,  may  overlap  each  other,  and  the  limb  may  become 
shortened."  Thus,  it  the  bone  be  not  steadily  supported  by  other  means  than 
the  straight  splint,  the  lower  fractured  end  will  fall  below  the  natural  direction  of 
the  bone,  while  the  upper  part  is  drawn  up  at  the  same  time  by  the  action  of 
the  psoas  and  iliacus,  and  the  two  fractured  extremities  will,  by  the  action  of 
the  other  muscles,  be  caused  to  ride  over  each  other,  and  the  limb  will  necessa- 
rily be  shortened.  But  the  case  is  very  different  when  the  flexed  position  is 
adopted,  both  in  reducing  the  fracture,  and  in  retaining  the  limb  in  position. 
The  course  to  be  pursued  is  to  place  the  patient  on  his  back :  the  pelvis  is  then 
flexed,  or  held  by  assistants ;  the  thigh  is  raised  gently,  and  drawn  forwanis, 
and  the  leg  flexed  at  the  knee-joint.  In  this  way  the  limo  is  easily  drawn  to  its 
normal  length  without  violence,  and  the  foot  regains  its  natural  direction  by  the 
relaxation  of  the  adductors,  which  cause  the  eversion  of  the  foot,  and  of  the 
glutei,  which  draw  the  shaft  of  the  bone  upwards.  The  limb  thus  treated,  will 
retain  the  parts  in  position  without  any  tight  bandaging,  and  without  causing 
the  same  amount  of  irritation  that  the  other  system  produces. 

A  Guide  to  the  practical  study  of  Diseases  of  the  Eye,  mth  an  outline  of  their  medieal 
and  operative  treatment.  By  James  Dixon,  Surgeon  to  the  Royal  London  Oph- 
thalmic Hospital,  &c.  (London,  John  Churchill,  New  Burlington  Street,  12mo, 
1855.) 

During  the  past  year,  when  advertisements  announced  the  advent  ofthiswork,  we 
were  wont  to  speculate  on  the  nature  of  the  addition  that  was  about  to  be  made 
to  our  already  crowded  literature  on  eye  diseases  ;  and  taking  into  consideration 
the  great  opportunities  for  observation  that  the  author  possessed,  thelon^  period 
that  he  has  commanded  them,  his  well-known  literary  taste,  and  his  high  educa- 
tion, we  argued  ourselves  into  the  idea  that,  before  long,  we  should  open  a  full  and 
comprehensive  work  on  the  eye,  in  whicn  the  student  who  desired  information 
in  this  branch  of  our  profession  might  find  enough  for  his  (guidance  and  instruction, 
while  the  busy  practitioner,  already  somewhat  acquainted  with  ophthalmic  prac- 
tice, and  unable,  from  his  avocations,  to  consult  monographs,  much  less  scattered 
papersj  might  at  once  find  any  desired  information,  and  ascertain  the  last  improve- 
ments in  practice  with  as  much  ease  as  if  he  were  talking  to  the  writer.  These 
expectations,  however,  arc  by  no  means  realized,  nor  can  Uiey  be  in  a  small  octavo 
volume  of  widely  printed  pages  in  large  type ;  but  be  this  as  it  may,  our  duty  is  to 
review  that  which  we  receive,  to  point  out  the  excellencies,  and  to  notice  the  defi- 
ciencies. Mr.  Dixon,  then,  does  not  profess  more  than  he  has  done,  for  we  are 
warned  in  the  preface  not  to  expect  a  systematic  work.  *•'  I  have,  therefore, 
chiefly  dwelt  on  the  description  of  outward  phenomena;  for,  inasmuch  as  the 
peculiar  susceptibity  of  a  patient  must  cause  endless  modifications  of  his  sub- 
jective symptoms,  a  full  consideration  of  these  would  have  expanded  my  volume, 
from  its  present  moderate  dimensions,  up  to  a  system  of  ophtoalmic  pathology.'' 
We  have  then,  in  fact,  before  us,  an  elementary  treatise,  and  parts  of  it  very 
elementary,  intended  for  the  early  student,  and  not  a  work  of  reference.  "  We 
already  possess,-'  he  continues,  "  valuable  systematic  works,  which  the  advanced 
student  may  always  refer  to  with  advantage,  as  soon  as  he  has  familiarized 
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himself  with  the  ontwaxd  appearances  of  ophthalmic  diseases.''  We  cannot 
help  remarking  that  among  the  hooks  of  reference  mentioned  in  the  preface,  no 
notice  is  taken  of  a  modem  work  that  has  tended  to  raise  the  standard  of 
ophthalmology  in  this  country,  and  has  undergone  several  reprints  in  foreign 
countries. 

Before  commencing  with  the  suhject-matter,  we  much  deplore  a  very  grave 
defect  in  the  volume,  namely,  the  want  of  an  index.  We  cannot  understand 
how  a  scholar,  who  well  knows  the  value  of  a  good  index,  can  publish  a  work 
on  science  without  one.  There  is  a  table  of  contents,  but  it  is  not  classified. 
The  worth  of  a  literary  production  of  this  nature  is  materially  lessened  by  such 
a  want. 

There  are  nineteen  chapters.  In  the  first,  which  is  devoted  to  the  examina- 
tion  of  the  eye,  the  chief  points  of  interest  are  the  remarks  on  the  ophthalmo- 
acope.  After  a  few  short  and  useful  rules  about  applying  the  instrument,  strict 
caution  is  enjoined  a^inst  its  abuse. 

"  So  much  has  lately  been  written  about  the  value  of  the  ophthalmoscope  as 
a  means  of  detecting  incipient  disease  of  the  retina,  that  the  student  must  be 
warned  against  the  irreparable  mischief  he  may  inflict  upon  an  eve,  in  which 
vision  is  only  slightly  impaired,  by  subjecting  it  to  an  intense  glare  of  concentrated 
light. 

"  His  first  trials  should  be  made  on  one  of  the  lower  animals, — a  kitten,  for 
example;  and  when  he  has  acquired  readiness  in  using  the  instrument,  he  may 
next  proceed  to  examine  patients  who  have  Ions  been  hopelessly  blind,  but  in 
whom  the  media  of  the  eye  remain  transparent.'" 

*'  One  very  important  fact  should  never  be  lost  sight  of  by  those  who  employ 
the  ophthalmoscope,  namely,  that  the  mere  concentration  of  powerful  light  on  the 
retina,  if  continued  for  more  than  a  few  seconds,  does  of  itself  place  the  part  in 
an  unnatural  condition.  In  exploring  the  internal  ear,  by  means  of  artificial 
light,  we  may,  indeed,  concentrate  the  rays  upon  the  tympanic  cavity  or  its 
membrane,  to  any  amount,  without  injury  to  the  parts  illuminated ;  but  the  re- 
tina, so  far  from  being  a  merely  passive  object  of  examination,  is  just  the  one 
tissue  in  the  body  which  appreciates  the  intensity  of  the  rays  which  fall  upon 
it ;  and  it  must  be  borne  in  mind  that  an  eye  may  be  irritable  and  intolerant  of 
light  to  an  extreme  degree,  even  although  there  may  be  a  considerable  diminu* 
tion  in  its  power  of  perceiving  objects."    (Page  8.) 

We  should  have  been  better  pleased  if  more  positive  personal  information  had 
been  added.  When  a  man  in  Mr.  Dixon's  position  notices  an  appliance  of  sup- 
posed high  value,  we  naturally  expect  a  definite  exposition  of  bis  views.  The 
majority  of  those  who  have  written  on  the  instrument  are  but  students  in  ophthal- 
mic medicine,  or,  at  least,  have  not  had  Mr.  Dixon's  opportunities  for  using  it 

Chapter  the  Second. — "  The  Conjunctiva.^^ — After  two  paragraphs  on  the  ap- 
pearance of  the  conjunctiva  in  health,  we  meet  with  '*  Diseases  of  the  Con- 
junctiva," arranged  as  follows : 

Pterygium. — Here,  in  speaking  confidently  from  what  he  (the  author)  alone 
has  seen,  and  deducing  a  rule,  a  reader  may  be  misled. 

''The  apex  is  obtusely  rounded  off,  opaque  and  whitish  in  texture,  and  so 
firmly  attached  to  the  cornea  as  to  look  almost  like  an  elevated,  thickened  cica- 
trix of  that  structure.  It  is  this  encroachment  on  the  cornea  that  usually  first 
alarms  the  patient;  and  he  applies  to  the  surgeon  under  the  apprehension  '  of  a 
skin  growing  over  the  sight.'  There  is,  however,  no  real  danger  of  this  taking 
place,  for,  according  to  my  own  experience,  the  apex  never  extends  eo  far  over 
the  cornea,  as  to  obstruct  the  area  of  the  pupil."     (Page  12.) 

We  have  had  to  treat  two  cases  in  which  the  pupil  was  obstructed.  In  the 
one,  two-thirds  of  the  cornea  was  traversed,  and  the  eye  was  quite  useless 
when  directed  to  objects  directly  in  front  It  was  under  the  assurance  of  the  im- 
possibility of  the  pterygium  being  ever  more  than  a  deformity,  that  assistance 
was  injudiciously  delayed. 

"hflammalion  (Ophthalmia)."— This  subject  has  been  subdivided  and  mystified 
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by  writers,  to  the  distreBS  and  mortificatioa  of  Btndenta,  who  hare  been  radly 
puzzled  even  with  the  descriptions,  to  say  nothing  of  their  not  being  able  to  re- 
cognize what  was  talked  about.  As  usual,  onr  author  has  a  classification  of  his 
own  ;  it  is  as  follows:  ^'  Simple  Ophthalmia,"  '<  Pustular  Ophthalmia,"  ''  Catarrhal 
O^halmia,"  ^'Purulent  OplUhalmiaj"  ''Granular  OpkAalmia,"  "  Gonorrheal  Ophihai' 
mta,"  ''Pwrulent  Ophthalmia  ofbifanU,"  "  Scrofulous  Ophthalmia,^^  '^EzanthematottS 
Ophthalmia,"  ''Chronic  Ophthalmia,"  The  symptoms  and  treatment  of  these  forms 
are  concisely,  simply,  and  well  eiven.  There  is,  too,  displayed,  the  common 
sense  and  sound  judgment  that  characterizes  good  surgery.  There  is  an  absence 
of  the  violent  measures  miscalled  remedies.  The  lancet  and  escharotics  do  not 
flourish,  but  soothins  means  and  general  treatment  take  their  place.  This  sen- 
tence, under  the  head  of  "  sinqde  ophthalmiaj"  should  be  written  in  letters  of  gold. 

^  In  using  stimulating  lotions,  it  should  be  remembered  that  their  use  is  not 
to  be  persevered  in  too  iong,  otherwise  they  keep  up,  instead  of  subduing,  the 
irritability  of  the  conjunctiva;  and  it  is  well,  after  they  have  been  used  for  a  few 
days,  to  leave  them  off  for  a  day  or  two,  and  observe  the  result.''    (Pase  19.} 

We  believe  that  any  one  who  has  taken  the  trouble  to  watch,  or  had  it  in  nis 
power  to  see,  for  any  length  of  time,  a  case  of  genuine  granular  ophthalmia  treated 
with  escharotics,  will  confess  the  inefficacy  of  such  treatment.  We  are  sure 
that  they  do  harm,  and  therefore  we  have  satisfaction  in  reading  this. 

"  I  believe  that  in  most  cases  of  granular  lid  our  chief  dependence  mnst  be 
placed  in  improving  the  patient's  general  health,  by  giving  him  iron  and  qninine, 
singly  or  in  combination,  regulating  his  diet,  and,  if  possible,  placing  him  in  a 
pure  and  bracing  air." 

We  must,  however,  deprecate  what  follows,  as  we  regard  it  as  a  piece  of  use- 
less barbarism.  / 

"  An  issue  in  the  skin  of  the  temple,  kept  open  with  a  single  pea,  and  occa- 
sionally stimulated,  if  the  discharge  becomes  scanty,  with  some  caustic  or  other 
irritant,  is  a  slow,  but  often  very  serviceable  adjunct.''    (Page  36.) 

Scrofulous  ophthalmia — 

"  lA)cally,  we  should  abstain  from  over-stimulation  and  teasing  the  eyes,  and 
employ  such  applications  only  as  are  grateful  and  soothing.  Counter-irritation. 
short  of  weakening  the  patient,  affords  the  greatest  relief.  Abstraction  of  blood 
I  can  hardly  conceive  admissible  in  any  case.  As  for  the  barbarons  proceeding 
termed  '  scarification  of  the  conjunctiva,'  it  is  so  nearly  obsolete  that  one  may 
hope  to  see  it,  ere  long,  discarded  from  ophthalmic  practice."     (Page  51.) 

Again— 

"But  all  remedial  measures  will  be  in  vain  nnless  proper  care  is  paid  to  the 
child's  diet  and  mode  of  life.  Plenty  of  plain,  nourishing  food  should  be  given: 
but  there  should  be  no  over-feeding,  ^ome  of  the  most  troublesome  cases  I 
have  ever  seen  have  been  those  where  a  young  child,  of  three  or  four  years,  has 
been  stuffed  with  meat  twice  a  day,  with  beer  at  dinner,  and  even  a  little  wine 
besides^  while,  at  the  same  time,  the  bowels  were  constantly  worried  with  some 
mercurial  preparation,  and  a  solution  of  nitrate  of  silver  was  dropped,  night  and 
morning,  upon  the  irritable  eyeball."     (Page  53.) 

Chapter  tne  Third  is  devoted  to  a  very  brief  consideration  of  "  Abnormal  states 
of  sub-conjunctival  tissue." 

Chapter  the  Fourth.—"  The  Cornea."  "  Conical  Cornea."— We  are  not  sur- 
prised at  not  finding  any  addition  to  our  imperfect  means  for  treating  this  malady. 
There  is,  however,  a  point  respecting  the  pathology  that  we  may  quote,  as  there 
is  abroad  a  theory  about  the  disease  always  being  of  an  inflammatory  origin, 
and  which  is  incorrect. 

"  In  saying  that  conical  cornea  usually  begins  when  the  patient  is  between 
twenty  and  thirty  years  of  age,  I  restrict  the  remark  to  the  genuine,  uninfiamma- 
tory  affection  j  for  a  similar  deformity  is  sometimes  the  result  of  inflammation 
of  the  part,  with  or  without  ulceration.  I  quote  a  case  of  the  latter  kind,  as  it 
presents  a  rare  instance  of  conical  comea  occurring  at  an  early  age. 

''  Priscilla  S.,  aged  four  years,  was  brought  to  me  on  the  9th  April,  1847.  with 
an  opacity  at  the  centre  of  the  left  comea,  the  result  of  a  small  ulcer  whicn  had 
cicatrized.  The  comea  was  ver^'  slightly  conical,  and,  except  at  the  centre^ 
quite  transparent.    On  February  8th,  1849,  she  was  brought  again,  the  sight 
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of  the  eye  haybg  become  very  defective.  I  found  the  small  cicatrix  in  the 
ftame  state  as  before,  but  the  cornea  had  assumed  a  completely  conical  form.'' 
(Page  67.) 

The  disgusting  <<  emeto-purgative  plan"  of  making  a  patient  swallow  an 
emetic  eveiy  day  for  a  year  or  more,  is  justly  censured. 

The  treatment  of  acute  inflammation  of  the  cornea  is  so  dissimilar  to  that 
usually  prescribed,  that  we  subjoin  it. 

'*  I  am  aware  that  the  treatment  of  acute  inflammation  of  the  cornea,  recom- 
mended by  those  whose  opinions  are  entitled  to  the  utmost  attention,  from  their 
large  experience  and  high  scientific  attainments,  comprises  active  depletion,  in 
the  form  of  general  and  local  bleeding,  and  the  administration  of  mercury  so  as 
to  affect  the  mouth.  Nevertheless,  I  must  express  my  decided  conviction  that, 
in  the  vast  majority  of  such  cases,  if  not  in  all,  both  bleeding  and  *  mercoriali- 
zation'  are  most  injurious.  I  speak,  be  it  observed,  of  that  torm  of  inflammap 
tion  which  is  characterized  by  a  general  haziness  of  the  cornea,  the  peculiar 
crescentic  plexus  of  vessels  at  its  margin,  tenderness  of  the  globe,  intolerance 
of  light,  and  lachrymation,  and  which  occurs,  for  the  most  part,  in  young  per« 
sons  of  a  manifestly  delicate  and  irritable  frame ;  or  in  those  who,  with  an  out- 
ward appearance  ot  what  may  almost  be  termed  vi^r,  are  really  over-excitable, 
and  as  much  depressed  bjf  local  disease  as  the  habitually  pale  and  exsanguine. 
Such  patients  are  always  injured  by  mercury,  but  under  the  steady  use  of  tonics, 
especially  iron^  with  or  without  ouinine,  the  inflammatory  symptoms  subside, 
the  vessels  which  had  begun  to  snoot  into  the  cornea  dwindle  and  disappear, 
the  haziness  is  lessened,  the  irritabilit3r  of  the  eye  subsides,  and  it  is  gradually 
restored  to  usefulness.  Counter-initation,  by  means  of  repeated  small  blisters 
to  the  temples,  or  behind  the  ears,  is  an  important  aid  to  the  tonic  treatment. 
In  certain  subjects,  a  few  leeches  occasionally  applied  to  the  temples  aflbrd 
great  relief  j  but  in  the  majority  of  cases  they  are  useleis,  or  even  injurious,  and 
aggravate,  mstead  of  lessening,  that  neuralgic  character  which  the  pain  so  often 
assumes  when  the  fibrous  tissues  of  the  eyeball  are  inflamed."    (rage  75.) 

We  have  not  ourselves  for  years  adopted  any  other  principle  of  practice,  ex- 
cepting the  blistering,  in  which  we  have  not  the  least  faith.  It  is  the  term 
*<  acute,"  used  along  with  inflammation,  which  drives  surgeons  to  do  such 
Tiolent  things  with  their  patients.  So  long  as  men  think  that  disease  may 
arise  from  an  excess  of  vitality,  they  will  continue  to  commit  manslaughter  by 
bleeding  and  purging  their  patients  to  death.  Mal-assimilation  and  mal- 
nutrition are  not  suflicientlv  associated  with  morbid  changes  in  our  body. 

The  remainder  of  this  chapter  is  occupied  with  ^^Inflammaiian  tjf  the  Cornea,'* 
"Sttpfmration,  Ulceration,  and  OpacUin  of  the  Cornea,'*  ^^ Foreign  Bodiee  in  the  Cor- 
maa^  and  ^^Eoreign  Bodies  in  the  Aqueoue  ChambenJ*  We  cannot  take  exception 
at  what  is  written.  In  a  work  of  any  greater  pretensions,  we  should  charao* 
terize  it  as  being  very  scantv. 

Chapter  the  Fifth. — ^^On  the  SekroticJ'^^This  may  be  rapidly  passed.  As  an 
instance  of  the  brevity  with  which  the  subject  is  treated,  we  c^uote  the  passage 
which  immediately  follows  an  account  of  sclerotic  inflammation. 

''Attacks  of  this  kind  are  much  modified  by  rheumatic  complications,  and 
it  would  lead  me  too  far  were  I  fully  to  enter  upon  the  treatment  to  be  pur- 
sued." (Page  106.) 

Chapter  me  Sixth.^'^  The  .^."— This  is  the  longest  in  the  book.  Here  we 
find  that  our  author  believes  in  a  "  membrana  pupillarisJ* 

'^  It  is  said  that  in  rare  instances  the  '  pupillary  membrane'  which  exists  in 
the  foetus,  is  not  wholly  absorbed  at  birth ;  and  its  persistence  may  give  rise  to 
a  belief  that  the  infant  is  the  subject  of  congenital  cataract.  I  have  never  met 
with  a  case,  in  which  the  whole  of  this  membrane  was  persistent  after  birth,  but 
I  have  occasionally  seen  in  adults  what  appeared  to  be  slight  vestiges  of  it,  in 
the  form  of  little  tags  of  the  fibrous  tissue  of  the  iris,  projecting  from  that  part 
U>  which  the  pupillary  membrane  had  been  attached.  This  membrane,  it  must 
be  recoUecteci,  is  not  united  with  the  iris  at  the  extreme  edge  of  the  pupil,  but 
at  some  liule  distance  from  it."  (Page  1 18.) 

Surely  he  is  not  unaware  that  Mr.  Quekett  has,  in  vol.  iii.  of  the  *'Transac« 
ticMis  oi  the  Microscopic  Society  of  London,"  disproved  that  any  such  mem* 
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brane  exists.  "The  vessels  of  the  posterior  layer  of  the  capsule  of  the  fittlal 
wolf,  as  shown  in  Plate  III,  fig.  1,  are  of  small  size;  they  are  derived  from  the 
aneria  centralis  rctins,  which,  after  reaching  the  capsule,  divides  generally  into 
two  branches,  each  of  which  divides  and  subdivides  in  a  radiating  manner,  so 
as  to  form  a  delicate  plexus ;  on  reaching  the  equator  of  the  lens,  the  vessels 
become  more  or  less  straight,  and,  in  some  cases,  each  straight  vessel  will  split 
up  into  two  branches,  one  of  which  will  pass  into  or  join  the  vessels  of  the  an- 
terior layer  of  the  capsule,  and  the  other  anastomose  with  those  of  the  irfs.  The 
vessels  of  the  anterior  layer,  as  shown  in  Plate  III.  fi^.  2,  are  of  much  laiger 
size,  and  less  numerous  than  those  seen  in  fig.  1.  which  is  a  representation  of 
the  posterior  layer  of  the  same  lens,  and  they  evidently  correspond  in  arrange* 
ment  to  those  described  as  peculiar  to  the  membrana  pupillaris,  and  as  I  have 
never  been  able  to  find  two  sets  of  vessels  in  front  of  the  capsule,  it  would 
appear  that  the  presence  of  a  membrana  pupillaris,  as  generally  described  as 
filling  up  or  closing  the  aperture  of  the  pupil,  is  more  or  less  the  result  of  acci* 
dent;  if  the  lens  come  away  with  its  capsule  entirely  covered  with  vessels,  no 
membrana  pupillaris  will  be  found,  but  if  (as  frequently  happens)  the  straight 
vessels  above  described  as  passing  into  the  anterior  capsule  give  way,  then  the 
layer  of  the  capsule  may  be  retained  by  the  vessels  connecting  it  with  the  iris, 
and  so  form  the  membrana  pupillaris.'' — "  Microscopic  Journal."  We  subjoin 
some  of  the  vsduable  passages  in  this  chapter.    In  alluding  to  the  term  iritii — 

"  Now,  it  would  be  too  great  an  innovation,  I  think,  to  discard  a  word  so  uni- 
versally employed,  unless  we  could  substitute  one  altogether  unobjectionable ; 
and  it  will  be  sufficient,  if  the  student  bear  in  mind  that  the  anatomical  con- 
nections of  the  iris  with  other  parts  of  the  eye  are  so  intimate,  that  inflam- 
mation in  the  iris  always  more  or  less  involves  the  deeper  tesures  of  the  eye- 
ball.'' (Page  123.) 

"  The  appearances  common  to  all  cases  of  iritis  are«-a  red  zone  in  the  scle- 
rotic, close  to  its  junction  with  the  cornea ;  more  or  less  deformity  of  the  pupil, 
and  loss  of  its  normal  mobility;  a  change  of  color  in  the  iris ;  lossof  its  peculiar 
fibrous  appearance.''  (Page  127.) 

"  I  may  now  briefly  sum  up  what  has  been  said  concerning  the  symptoms  of 
rheumatic  iritis. 

'^It  chiefly  attacks  the  fibrous  tissues  of  the  eye,  and  is  always  attended 
with  pain,  such  as  accompanies  inflammation  of  similar  structures  in  otherparts 
of  the  body. 

^'The  phenomena  are  eminently  those  of  vascular  engorgement;  the  sclerotic 
exhibits  a  peculiar  purplish-red  tint,  and  bloodvessels  become  visible  in  the  iris, 
where  they  are  never  seen  in  a  state  of  health. 

"  There  is  litde  tendency  to  ciTusion  of  fibrine,  as  compared  with  the  syphi- 
litic inflammation  ;  but,  although  the  fibrine  is  poured  out  in  small  ouantity,  it  is 
deposited  in  a  situation  eminently  injurious  to  vision — namely,  oetween  the 
lens  and  the  posterior  surface  and  pupillary  margin  of  the  iris. 

"  In  the  cornea  there  is  a  marked  disposition  to  inflammatory  deposit,  and 
consequent  opacity;  and  this  frequently  becomes  more  marked  as  the  inflam- 
mation in  the  sclerotic  and  iris  subsides."  (Page  134.) 

Regarding  "  Syphilitic  Iritis,'' — 

*•  The  efficacy  of  turpentine  in  iritis  was  strongly  urged  some  years  ago  by 
Carmichael,  of  Dublin.  He  by  no  means  proposed  it  as  a  substitute  for  mer- 
cury on  ordinary  occasions,  but  only  as  usual  in  those  cases  where,  from 
extreme  debility  of  the  patient,  mercury  might  be  injurious.  In  such  cases, 
more  benefit  is,'  I  think,  likely  to  result  from  quinine,  in  combination,  perhaps, 
with  small  doses  of  mercury :  the  patient's  strength,  meantime,  being  sustained 
by  a  liberal  diet. 

"  The  only  cases  in  which  I  have  myself  found  turpentine  beneficial,  have 
been  those  of  a  rheumatic  character,  with  visible  enlargement  of  the  vessels  of 
the  iris,  the  characteristic  sclerotic  redness,  and  tenderness  of  the  globe,  bnt 
without  any  marked  tendency  to  the  efl'usion  of  fibrine  into  the  anterior  chamber. 
I  wish  I  could  point  out  some  guiding  sign  by  which  it  could  be  determined  that 
a  given  case  of  this  peculiar  lorm  of  iritis  would  be  benefited  by  turpentine; 
but  I  cannot    I  can  only  say  from  experience,  that  now  and  then  I  have  i 
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with  a  case  in  which  mercury  seemed  to  do  harm,  and  quinine  no  good  ;  but 
where  Chian  turpentine,  in  five-grain  pills,  three  or  four  times  a  day,  effected  a 
cure.  In  other  cases  which  seemed  ot  the  same  kind,  I  have  found  the  turpen- 
tine  apparently  useless."  (Page  143.) 

We  und  about  a  dozen  pages,  inchiding  the  narration  of  two  cases  from  the 
author's  own  practice,  devoted  to  "  syphilitic  iritis'*  in  infants.  We  fully  con- 
cur concerning  the  rarity  of  the  disease.  We  have  never  ourselves  seen,  so  far 
as  we  remember^  a  single  unequivocal  sample.  Mr.  Dixon  shows  the  value  of 
a  treatment  consisting  of  Hydr.  c.  Creta  combined  respectively  with  the  iodide 
of  potash  or  with  bark. 

Kespecting  "  Gouty  Iritis** — 

"  I  cannot  recollect  ever  to  have  seen  a  case  of  true  iritis  which  I  could  dis- 
tinctly trace  to  a  ^outy  origin ;  and  the  appearances  I  have  enumerated,  as 
assigned  to  ^  Arthntic  Iritis,*  are  found  in  patients  who  have  never  had  the 
slightest  symptom  of  gout  in  other  parts  of  the  body.  They  are  identical  with 
what  we  see  in  the  early  stage  of  that  general  inflammation  of  the  globe  which 
has  received  the  name  of  '  Glaucoma.' 

*'  I  should  have  hesitated  to  speak  separately  of  scrofulous  iritis,  were  it  not 
for  one  patient  who  came  under  my  notice  several  years  ago."  (Page  157.) 

Chapter  the  Seventh  contains  three  pages  and  a  half  on  **  Inflammation  of  the 
Iris  and  Cornea  together,**  The  author  endeavors  to  show  that  the  term  aquo- 
capsulitis  is  based  on  an  anatomical  error,  that  the  affection  usually  so  described 
if  superficial  infiammation  of  the  iris  and  the  cornea.  This  is  a  ^subject  which 
is  now  excitinff  attention,  and  the  clearest  exposition  of  it  that  we  have  seen  is 
in  a  paper  by  Mr.  Haynes  Walton^  in  the  *<  Medical  Times  and  Gazette"  for 
May  5th,  1855,  headed  ''  A  Clinical  Lecture  on  the  non-existence  of  such  a 
disease  as  aqno-capsulitis." 

Chapter  the  Eighth,  on  "  Hu  Choroid  and  Retina,**  is  excellent.  It  shows 
that  we  do  not  possess  any  means  of  diagnosing  a  case  of  incipient  '^  Choroid- 
itis."   The  very  name  is  objected  to. 

'^  That  any  recognizable  inflammation  of  the  choroid  can  exist  apart  from 
disease  of  the  retina,  appears  to  me  an  entirely  arbitrary  assumption,  unsup- 
ported b^the  phenomena  observed  in  actual  practice,  and  tending  only  to  per- 
Slex  the  student,  by  giving  rise  to  a  needless  multiplication  of  terms,  and  fine- 
rawn  distinctions."  (Page  171.) 

Tyrrell's  pet  theory  about  "muscsB  volitantes"  being  due  to  a  congestion  of 
the  choroid,  is  overthrown,  and  the  absurdity  of  the  terms,  *<  Choroido-Iritis," 
"  Sclerotico-Choroiditis,"  nointed  out. 

"  The  whole  fundus  of  tne  vitreous  chamber  may  afford  evidences  of  exten- 
tive  disorganization,  while  the  iris  and  superficial  textures  appear  perfectly 
healthy.  Such  examinations  prove  how  little  dependence  can  be  placed  on 
those  descriptions  of  *  Choroiditis,'  and  '  Retinitis/  as  set  forth  by  some  sys- 
tematic writers,  who  would  teach  us,  from  the  condition  of  the  pupil,  the  color 
of  the  iris,  or  the  appearances  noticed  by  the  patient,  to  pronounce  with 
certainty  as  to  whether  the  choroid  or  the  retina  be  the  seat  of  disease.'' 
(Pace  175.) 

The  chapters  Nine  and  Ten,  respectively  oq  the  retina  and  the  vitreous  body, 
'  are  meagre  in  the  extreme. 

Chapter  the  Eleventh.—*-'  The  Lens  and  its  Capsuie.*-—*^  Perfect  transparency 
of  the  lens  is  the  most  marked  characteristic  ot  these  structures  in  a  state  of 
health.  During  the  earlier  periods  of  life,  they  are  also  quite  colorless."  We 
must  take  exception  at  this,  for  perfect  transparency  cannot  exist  when  the  lens 
is  colored,  and  especially  when  it  becomes  "  quite  an  amber  color."  It  is 
among  the  mysteries  of  vision  that  sight  is  so  well  preserved  with  a  high  degree 
of  coloration. 

The  following  paragraphs,  which  will  be  new  to  most  of  our  readers,  and 
which  embrace  a  new  question  in  pathology,  must  not  as  yet  be  considered 
settled. 

"  With  respect  to  opacities  of  the  capsule — hitherto  supposed  to  play  so  im- 
portant a  part  in  cataract — it  seems  doubtful  whether  they  have  any  real  exis- 
tence in  that  disease. 
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^'  Stellwag,  who  has  taken  advantage  of  the  immense  number  of  fCft-moriem 
examinations  occnrring  in  the  General  Hospital  of  Vienna  to  investigate  the 
histology  of  cataract,  after  a  careful  microscopical  examination  of  a^ut  fifty 
cataracts  with  apparently  opaque  capsules,  asserts  that,  in  every  instance,  the 
opacity  was  produced  by  matter  attached  to  the  lenticular  surface  of  the  cap- 
sules ;  not  deposited  in  the  very  tissues  of  the  caosules  themselves.  Thismatter, 
which  to  the  naked  eye  appears  identified  with  the  membrane,  consists,  for  the 
most  part,  of  earthy  and  tatty  ^substances,  firmW  adherent,  yet  separable  by 
careful  mechanical  or  chemical  manipulation.  The  various  irresular  patches  id 
which  the  substances  arrange  themselves,  give  rise  to  that  marbled  or  mottled 
appearance  hitherto  described  as  characterizing  the  mixed,  or  '  capsulo-lenticniar' 
form  of  cataract."    (Page  200.) 

After  this  follows  a  suggestion  to  change  the  term  now  employed  to  express 
the  kinds  of  cataract.  "  Nuclear''  and  "  cortical"  are  proposed  as  the  namet 
for  two  grand  divisions  of  cataract.    But  we  must  pass  to— 

Chapter  the  Twelfth,  in  which  is  treated  "  Glaucoma  ;  Serofiihus,  Emakaloidf 
and  Melanotic  Deposit.'^  There  is  nothing  here,  pathologically  speaking,  Uiat  has 
not  been  before  tne  public  in  various  forms,  but  these  remarks  at  the  commence- 
ment of  the  chapter  are  not  without  value. 

^<  Glaucoma. — ^This  has  always  been  a  puzzle  to  the  student  of  ophthalmic  dis- 
eases. At  one  t'me  he  hears  the  term  '  Glaucomatous' applied  to  a  peculiar 
reflection  from  the  pupil,  which,  it  is  said,  appears  of  a  sreen  color,  although  he 
may  in  vain  look  for  anything  like  the  ordinary  green  of  familiar  objects.  Then 
he  IS  informed  that  yx^ivxcs  means  only  a,'J  sea-green ;'  and  this  explanation,  per- 
haps, puzzles  him  still  more,  if  he  remembers  his  schoolboy  notion  of  Homer's 
yxMifxiiTK  aOjifji.  In  fact,  the  Greek  physicians,  who  invented  the  word  Glaucoma, 
knew  nothing  of  the  thing  which  we  now  understand  by  that  name.  Being 
ignorant  of  the  anatomy  of  the  eye,  they  naturally  mixed  up  its  diseases  to- 
gether in  utter  confusion ;  so  that  it  is  almost  impossible  to  understand  what  they 
really  meant  by  the  terms  they  employed :  nor  is  it  very  profitable  for  us  to 
inquire.  We  may,  for  the  present,  dismiss  all  questions  of  etymology,  and  con- 
sider *  Glaucoma'  as  a  convenient  term,  used,  in  a  purely  arbitrary  sense,  to 
imply  an  incurable  form  of  blindness,  attended  with  peculiar  morbid  changes  in 
all  the  varions  tissues  of  the  eyeball."     (Pa^e  225.) 

Chapter  the  Thirteenth,  under  the  head  ol  diseases  of  uncertain  seat,  includes 
''  long  sight,  short  sight,  and  inability  to  distinguish  colors." 

Chapter  the  Fourteenth. — "  The  lachrymal  apparatus." 

Chapter  the  Fifteenth.—"  The  Eyelids." 

'*  The  variety  of  tissues  entering  into  the  formation  of  the  eyelids,  of  course 
subjects  them  to  a  great  variety  ofdiseases:  but  inasmuch  as  tne  tissues  for  the 
most  part  resemble  those  found  in  other  parts  of  the  body,  and  do  not  present 
the  peculiarities  which  distinguish  the  structures  of  the  eyeball  itself,  there  is  no 
occasion  for  treating  diseases  of  the  eyelids  with  that  minuteness  of  description 
which  is  absolutely  necessary  when  treating  of  morbid  changes  in  the  coraeai 
the  iris,  and  the  lens."    (Page  271.) 

We  are  sorry  for  this,  as  lid-snrgery,  if  we  may  so  call  it,  is  an  important  part 
of  ophthalmology.  "  These  deformities*'  (alluding  to  surgical  affections  of  the 
eyelids)  "  are  so  various,  and  require  such  manifold  forms  of  operation  (which 
cannot  be  made  intelligible  without  the  aid  of  figures),  that  1  must  refer  the 
reader  to  the  practical  portions  of  M'Kenzie  and  Walton."  Surely  the  student 
will  require  more  than  this.  He  will  desire  to  know  the  result  of  Mr.  Dixon's 
practical  labors.  Again,  '^  Tliese  apertures"  (speaking  of  the  puncture)  "  may 
he  slit  up  in  the  manner  suggested  by  Mr.  Bowman."  How  is  a  student  not  in 
attendance  on  Mr.  Bowman's  practice  to  know  in  what  his  method  consists, 
especially  as  it  is  not  to  be  found  in  any  of  the  older  ophthalmic  works?  The 
diseases  of  the  eye  are  so  recognized,  and  so  commonly  taught  by  surgical  and 
medical  lectures,  and  writings,  that  students  are  sure  to  learn  something  aboat 
them.  The  operative  department,  however,  is  comparatively  neglected,  and 
left,  for  the  most  part,  to  the  teaching  of  those  who  make  a  speciality  of  ophthal- 
mology ;  and  we  deem  a  book  devoted  to  diseases  of  the  eye  that  is  not  ampb 
in  this,  decidedly  deficient 
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Oar  epsoe  compels  as  to  move  on  quickly,  and  to  pass  in  rapid  review  chan- 
ter the  Sixteenth,  oq  ''  The  diseases  cf  parts  surrounding  and  acting  upon  the 
£ye6a//,"  and  to  stop  only  to  notice  the  very  indefinite  directions  given  to  detect 
a  sqaintinff  eye. 

*'  When  l)oth  eyes  appear  to  be  affected  with  strabismus,  and  to  turn  inwards, 
it  becomes  a  qnestion  which  eye  ought  to  be  operated  on.  Various  optical  teMs 
ha\'e  been  so^^sted  to  enable  the  surgeon  to  decide  this  point ;  bat  it  usually 
happens  that  a  patient,  when  subjected  to  any  of  these  tests,  is  so  anxious  and 
embarrassed,  that  he  becomes  very  liable  to  a  sudden  increase  of  strabismus  in 
the  eye  which,  on  ordinary  occasions,  would  be  affected  in  the  slightest  degree ; 
and  from  this  cause  the  experiment  may  fail  to  infallibly  determine  the  ques- 
tion. I  believe  the  best  rule  is  to  watch  attentively  which  eye  squints  in  the 
more  decided  manner,  when  the  patient  uses  both  his  eyes  in  his  ordinary  way, 
and  to  operate  on  that  in  which  the  distortion  predominates.'^    (Page  304.) 

This  is  worse  than  useless,  and  is  apt  to  do  harm  in  diverting  attention  from 
those  works  ia  which  judicious  rules  are  laid  down.  One  reason  why  the  opera- 
tion is  so  often  unsuccessful,  is  because  of  the  difRculty  of  diagnosing  the 
squinting  eye,  and  the  sound  one  being  operated  on.  Besides,  the  passage 
implies  the  frequency  of  double  squint,  and  tnis  is  incorrect.  The  remainder  of 
the  chapters  are  devoted  to  a  very  cursory  account  of  some  of  the  operations  re- 
i|nired  in  ejre  suigery.  but  only  indeed  to  some  of  them.  The  important  opera- 
tions of  entropion  anu  ectropion  are  dismissed  in  a  notice  of  fifteen  lines. 

"  In  the  chapter  where  the  appearances  of  these  affections  of  the  lids  are 
described  (pp.  274,  275),  I  have  very  briefly  alluded  to  the  various  operations 
employed  for  their  cure.  The  main  object  of  the  present  work  being  to  direct 
attention  to  the  outward  phenomena  of  those  diseases  which  affect  tissues  pe- 
culiar to  the  eyeball,  I  nave  devoted  comparatively  little  space  even  to  the 
important  operations  in  which  those  tissues  are  concerned.  The  operations  of 
entropion  and  ectropion,  involving  as  they  do  merely  such  tissues  as  are  met 
with  in  other  parts  of  the  body,  need  not  therefore  here  be  specially  described. 
The  works  of  M'Kenzie  and  Walton,  already  alluded  to,  may  be  consulted  for 
fuller  details  concerning  plastic  operations  on  the  lids,  and  otner  parts  adjacent 
to  the  eye." 

We  have  carefully  read  these  concluding  chapters,  very  carefully,  with  the 
intention,  in  case  we  found  it,  of  making  an  extract  of  anything  that  is  new,  or 
suggestive,  but  we  found  nothing  added  to  what  is  already  written  in  modern 
works,  and  thoroughly  recognizee!  by  the  modern  ophthalmic  school. 

There  are  a  few  characters  of  the  work  that  remain  to  be  mentioned.  Some 
of  the  chapters  are  prefaced  in  the  commencement  by  a  description  of  the 
healthy  appearance,  or  congenital  defects  of  the  tissues,  the  diseases  of  which 
they  treat  "^ 

There  are  a  few  wood-cuts,  and  a  page  with  lithographs  of  some  of  the  instru- 
ments that  were  alluded  to  in  the  text.  Allusion  is  often  made  to  a  "spring 
•peculum.*'    We  wonder  what  the  author  means? 

Iteferences  are  given  to  such  colored  representations  of  disease  in  the  works 
of  difierent  authors,  as  are  thought  really  useful  to  the  student. 

In  conclusion,  we  express  our  conviction  that  we  cannot  find  fault  with  what 
Is  writtcui,  as  it  abounds  with  common  sense,  is  given  in  a  manly,  honest,  inde- 
pendent spirit,  and  evidently  emanates  from  an  accomplished  surgeon ;  but  we 
must  canaidly  say,  that  it  is  hardly  enough  for  the  modern  student,  who  is  not 
likely  to  attend  to  ophthalmic  subjects  till  he  has  mastered  the  elements  of  his 
profession.  Let  us  hope  that  the  next  edition  will  be  larger.  We  should  be 
guilty  of  injustice  to  our  author,  did  we  fail  to  speak  favorably  of  his  remarkably 
dear,  easy,  and  concise  style  of  writing. 

A  new  method  cf  emphying  Cauterization  in  the  Treatment  of  Fissures  of  the  Palate, 
4rc  By  M.  Jules  Cloquet.  (''  Archives  Generales  de  Medecine,"  April, 
1855.) 

On  the  26th  of  last  February,  M.  Jules  Cloquet  read  a  paper  before  the 
Aud^mie  des  Sciences^  in  which  there  appears  to  be  a  very  important  practical 
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su^estion.  The  paper  is  entitled  a  "  m^thode  particulidre  d'appliqaer  la  canleri- 
eation  a  la  reunion  de  certaines  divisions  anomales,  et  specialemeat  de  cellee  da 
Yoile  du  palais.-'  The  plan  is  very  simple.  It  is  to  cauterize  the  angle  of  the 
fissure  to  a  very  limited  extent,  and  then  leave  the  part  to  cicatrize.  The  objeot 
to  be  gained  is  the  gradual  closing  of  the  fissure  by  the  necessary  contraction  of 
the  cicatrix.  When  the  first  cicatrix  is  formed,  the  angle  of  the  fissure  is  again 
cauterized,  and  the  part  left  to  cicatrize ;  and  again  and  again  the  process  is  re- 
peated, until  the  fissure  is  entirely  closed, — the  cauterization  of  each  fresh  cica- 
trix bein^,  as  it  were,  another  stitch  in  a  continuous  suture. 

The  short  abstract  of  the  paper,  from  which  we  take  this  notice,  states,  that 
M.  Cloqnet  had  successfully  applied  this  mode  of  cure  in  four  cases  of  fissured 
palate.  In  each  case,  there  was  little  or  no  pain,  and  no  alteration  was  made, 
either  in  the  regimen  or  habits  of  the  patient.  In  one  of  these  cases  24  cauteri- 
zations were  employed  at  intervals  of  a  week :  in  another  case,  20,  at  variable 
intervals.  In  three  of  the  four  cases,  the  actual  cautery  was  used ;  in  the  fourth, 
the  acid  nitrate  of  mercur}'.  M.  Cloquet  prefers  the  actual  cautery,  but  be 
thinks  that  the  electric  cautery  will  be  preferable  to  the  common  hot  wire, 
particularly  in  the  case  of  very  timid  patients. 

In  a  word,  the  operation  is  one  of  the  simplest  possible  character.  It  is  alto- 
gether devoid  of  danger,  and  it  may  be  employed  upon  the  younzest  infant.  It 
promises,  also,  to  answer  in  many  cases  where  it  is  difficult  to  keep  the  edges 
of  the  fissure  in  apposition  by  ordinary  means.  It  is  most  certainly  an  ingenious 
and  happy  conception  to  think  of  applying  to  a  useful  purpose  that  irresistible 
process  of  contraction  which  takes  place  in  all  cicatrices,  and  which  is  so  often 
the  cause  of  such  terrible  deformity ! 

On  Electro-Uthotrity ;  or  the  Application  of  the  Mechanical  Force  of  the  Eledricai  DiS' 
charge  to  the  Disintegration  of  Stone  in  the  Bladder.  By  G.  Robinsok,  m.d. 
(4to.,  Loudon,  Churchill,  pp.  16;  Pamphlet,  1855.) 

The  great  and  diversified  powers  of  electricity  have  long  suggested  the  possi* 
bllitv  of  its  being  employed  as  a  means  of  effecting  the  disintegration  of  calculi 
in  the  human  bladder,  and  thus  obviating  the  necessity  for  the  painful  and 
dangerous  operation  of  Lithotomy.  But  the  attempts  nitherto  made  in  this 
direction,  have  contemplated  the  solution  of  the  stone  through  electrolytic  action 
rather  than  its  disintegration  by  the  mechanical  force  of  the  electrical  discbai]^. 
A  moment's  reflection  will,  however,  suffice  to  convince  us  that  the  force  which 
shatters  a  steeple  or  cleaves  an  oak,  is  also  capable  df  reducing  to  fragments 
the  largest  urinary  concretion.  Nor  can  the  antnor  imagine  any  other  than  the 
following  sources  of  objection  to  the  practicability  of  employing  this  force  for 
the  i)urpose  of  breaking  down  vesical  calculi  in  stiu,  namely — 1.  The  danger  to 
the  living  structures  from  the  necessity  of  using  a  powerful  discharge;  2.  The 
difficulty  of  conveying  the  force  to  the  required  spot,  or,  in  other  woras,  causing 
the  di:<charge  to  puss  through  the  calculus.  The  first  objection,  is  in  a  great 
measure  met  by  tlie  fact  of  our  beins  enabled  to  regulate  with  the  utmost  pre- 
cision the  degree  of  intensity  of  the  discharge,  and  it  would  be  almost  entirely 
removed  were  it  possible  to  apply  the  disruptive  force  of  electricity  without  any 
portion  of  the  body  bein^  included  within  tne  circuit  traversed  by  the  electricu 
current.  The  second  objection  rests  upon  the  mechanical  difficulty  of  bringing 
the  calculus  within  the  direct  route  of  the  electrical  discharge,  but  would  scarcely 
a{)ply  were  it  demonstrated  that  the  disruptive  effects  of  electricity  can  be  ob- 
tained without  any  such  direct  transmission  of  the  current. 

**]My  own  attention,"  he  writes,  "was  some  years  since  directed  to  the  sub- 
ject by  reading  an  account  of  the  following  experiment,  first  performed  by  Mr. 
Crosse: — *Two  platinum  wires,  one-thirtieth  of  an  inch  in  diameter,  were 
secured  to  a  slip  of  window  class  half  an  inch  wide  and  four  inches  long,  so  that 
they  rested  upon  the  fiat  surface  of  the  glass,  leaving  an  interval  between  their 
points  of  one-twentieth  of  an  inch.  The  wires  were  connected,  one  with  the 
negative  conductor  of  a  powerful  machine,  the  other  with  a  ball  to  receive 
sparks  from  the  prime  conductor.  On  placing  the  glass  in  a  fiat  dish  filled  with 
water,  and  turning  the  machine,  the  glass  between  the  points  soon  became 
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fiRCtared,  Rnd  after  100  ravolations  the  fracture  enlarged,  and  two  small  cracks 
appeared.  After  200  revolutions,  an  excavation  was  formed,  but  on  the  side 
CfpOiiU  to  that  on  which  the  wires  were  tied.  After  290  revolutions  the  glass 
was  completely  perforated.  Many  variations  of  this  experiment  were  made,  in 
all  of  which  tne  same  kind  of  mechanical  effect  was  obtained.  Even  quartz 
was  excavated/ 

'^  It  being  thus  shown  that  a  lateral  disruptive  action  takes  place  within  a 
certain  distance  of  the  seat  of  discharge,  the  idea  at  once  suggested  itself  to 
me,  that  by  using  two  parallel  wires  separated  at  their  extremities  like  those  in 
Mr.  Crosse's  experiment,  and  similarly  connected  with  an  electrical  machine  or 
Leyden  jar^  bringing[  their  ends  in  contact  with  the  surface  of  a  calculus,  and 
then  allowmff  a  senes  of  moderate  discharges  to  take  place  between  the  ex- 
tremities of  the  wires,  a  disintegrating  effect  would  be  produced  upon  urinary 
calculi  of  the  same  nature  as  that  witnessed  in  glass  and  quartz.  And  short  of 
the  actual  disintegration  of  a  calculus  in  the  bladder  of  a  living  person,  the  fol- 
lowing experiments  will,  I  trust,  be  deemed  conclusive  on  this  point. 

'Two  copper  wires,  one-twentieth  of  an  inch  in  diameter,  were  connected, 
one  with  the  external,  the  other  with  the  internal  surface  of  a  Leyden  jar, 
having  about  400  square  inches  of  internal  metallic  coating.  Tb^e  copper 
wires  were  soldered  to  platinum  wires,  half  an  inch  long  and  one-thirtieth 
of  an  inch  in  diameter.  Each  wire  was  drawn  through  a  fine  gutta  percha 
tube ;  and  the  tubes,  having  first  been  placed  perfectly  parallel,  were  warmed 
and  sently  pressed  together,  so  as  to  assume  somewhat  of  the  appearance  of  a 
flexible  bouffie — the  platinum  wires  projecting  beyond  the  gutta  percha  to 
the  extent  oi  one-eighth  of  an  inch,  and  their  free  extremities  being  slightly 
everted  and  separated  from  each  other  by  an  interval  of  one-tenth  ofan  inch. 
In  experimenting,  the  united  gutta  percha  tubes  were  grasped  and  the  projecting 
platinum  noints  pressed  against  the  surface  of  the  calculus ;  the  jar  was  then 
dischaigea  by  another  person,  and  a  series  of  such  discharges  thus  passed 
between  the  tree  extremities  of  the  parallel  platinum  wires  while  resting  upon 
the  surface  of  the  stone. 

''  With  this  simple  arrangement,  fragments  a  quarter  of  a  inch  long  were 
broken  off  flints  immersed  in  water,  and  the  same  force  was  applied  to  urinary 
calculi  with  the  following  results : 

^^Exp.  1,  Jnne  7. — ^A  piece  of  a  large  lithic  acid  calculus  was  placed  in  a 
bladder,  nearly  filled  with  water,  into  which  the  gutta  percha  bougie  containing 
the  wires  was  then  introduced,  and  the  neck  of  the  bladder  tied  round  the  in- 
strument The  bladder  with  its  contents  being  placed  on  a  wet  board,  the  pro- 
jecting platinum  wires  were  then  kept  in  contact  with  the  surface  of  the  cal- 
eolus,  and  the  jar  discharged.  On  opening  the  bladder  and  examining  the 
Mone,it  was  found  to  be  broken  into  numerous  fragments  by  the  single  dis- 
cham. 

''£».  2.-— A  small  phosphatic  calculus,  very  smooth  and  hard,  was  experi- 
mflnted  upon  in  a  similar  manner.  The  first  nve  discharges  produced  no  per- 
ceptible effect,  but  the  sixth  split  it  into  at  least  twenty  fragments,  and  many  of 
theee,  on  being  slightly  pressed  between  the  finger  and  thumb,  readily  broke 
down. 

''  Exp»  3 — ^A  very  large  oxalate  of  lime,  or  mulberry  calculus,  with  projecting 
tubercles,  was  similarly  tested,  and  the  first  discharge  produced  a  small  cavity 
10  the  surface  to  which  the  wires  were  applied  separating  a  considerable  quan- 
tity of  fine  sand ;  but  subsequent  discharges  did  not  act  so  efficiently  on  this 
Tery  large  stone. 

"Exp.  4. — On  the  following  day,  June  8th,  the  experiment  was  repeated  in 
the  presence  of  Messrs.  Potter,  Kayne,  and  Furness,  surgeons  in  Newcastle ; 
and  a  small  calculus,  removed  a  few  months  ttince  by  the  gendeman  last  men- 
tioned from  a  young  boy,  was,  after  a  few  trials,  split  through  the  centre,  one 
half  being  reduced  to  fragments,  and  the  other  exhibiting  in  its  interior  a  dark- 
colored  nucleus  of  lithic  acid. 

^ These  experiments  appear  to  demonstrate  the  practicability  of  applying  the 
lateral  disruptive  force  ot  the  electrical  discharge  to  the  disintegration  of  calculi 
in  the  bladder.  There  can  be  no  difiiculty  in  bringing  the  end  of  a  gutta  percha 
catheter,  conveying  two  copper  wires,  in  contact  with  the  surface  of  a  stone  la 
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the  bladder,  and  a  very  Bimple  mechanical  contrivance  will  enaUe  the  ox- 
tremities  of  the  platinum  wires  to  be  protruded  when  the  end  of  the  cathelw 
touches  the  calculus.  By  employing  two  wires,  one  connected  with  the  poti- 
tive,  the  other  with  the  negative  portion  of  the  iar  or  machine,  not  only  ia  the 
intensity  of  the  discharge  increased,  but  the  body  is  also  prevented  from  fomi- 
ing  any  pnrt  of  the  circuit,  and  the  risk  of  injury  thereby  materially  diminished. 
The  blauder  used  in  the  above-mentioned  experiments  was  not  at  all  injured, 
and  on  retaining  a  portion  of  it  between  the  platinum  wires,  so  that  the  dia- 
charge  passed  through  it,  no  perforation  or  other  destructive  effect  took  place. 
The  gutta  percha  tubes,  having  the  projecting  platinum  wires,  were  placed  in 
the  mouth  without  being  in  contact  with  tlie  Hps,  and  a  discharge  sent  throosh 
the  wires,  but  there  was  no  perceptible  shock.  When,  however^  the  bladcMr 
containing  the  stone  rested  upon  the  hand,  during  the  act  of  dismtegratioDy  a 
smart  impulse  was  felt. 

"  On  the  whole,  I  am  of  opinion  that  the  electrical  force,  applied  in  the  man- 
ner indicated,  will  be  found  ^uite  as  efficient  for  the  disinteffratiou  of  calcnli  in 
the  bladder  as  the  more  formidable  analogous  operation  of  Lithotrity,  occasion- 
ally practised ;  and,  as  regards  simplicity  and  security,  the  electrical  apparatus 
certainly  appears  preferable  to  the  instruments  used  for  crushing  the  atone  by 
ordinary  mechanical  force." 

Dr.  Robinson  also  enters  into  several  particulars  respecting  electricity,  and 
the  mode  of  using  it,  and  he  gives  a  plate  of  the  apparatus  necessary ;  and  we 
recommend  our  readers  to  get  his  pamphlet,  and  study  it  well,  if  they  are  dia- 
posed  to  carry  his  suggestion  into  effect. 

Lithotomy  simplified  ;  or  a  new  method  ofoperaling  for  Stone  in  the  Bladder,  tfc  By 
George  Allarton,  m.r.c.s.,  Deputy-Coroner  for  the  Wet4t  Bromwich  District 
of  South  Staffordshire.  (1854,  London,  Ash  and  Flint;  8vo,  pp.  80,  with 
platea) 

The  operation  which  Mr.  Allarton  recommends  is  a  modification  of  the  old 
Marian  operation,  which  was  practised  by  all  the  surgeons  in  Europe,  in  the 
sixteenth  and  seventeenth  centuries,  and  which  has  been  revived  in  varionsly 
modified  forms  at  different  times  since,  particularly  in  1843,  by  Dr.  De  Borsa, 
of  Verona.  In  the  Marian  operation  a  grooved  staff  is  introduced,  and  evt  damn 
upon  in  the  middle  line,  and  various  instruments  are  then  employea  to  dilate  the 
opening  into  the  bladder. 

Mr.  Allarton  thus  describes  his  method :         ^ 

'^I  introduce  a  grooved  staff  in  the  usual  manner,  and  of  the  usual  size,  and 
confide  it  to  an  assistant,  with  directions  to  keep  it  perpendicular  and  hooked  up 
against  the  pubes:  I  then  introduce  the  index  finger  of  my  left  hand  into  the 
rectum,  placing  its  extremity  in  contact  with  the  staff,  as  it  occnpies  the  prostate, 
and  press  it  firmly*  against  the  staff,  so  as  to  steady  it,  then,  with  a  sharp-pointed 
straight  knife,  with  tolerably  long  and  rough  handle,  I  pierce  the  perinsom  in 
the  middle  line,  about  half  an  inch  above  the  anus,  or  at  such  distance  as  may 
appear  necessary  to  avoid  dividing  the  fibres  of  the  external  sphincter, — ^I  cany 
the  knife  steadily  and  firmly  on  till  it  strikes  the  groove  of  the  staff,  the  deep 
sphincter  lying  between  the  knife  and  the  directing  finger,  which  enables  me  to 
judge  of  the  distance  as  the  knife  passes  along.  If  the  incision  be  not  made  ex- 
actly in  the  median  line,  the  contracting  fibres  of  the  injured  muscles  drew  the 
point  of  the  knife  from  its  direct  line  and  interfere  with  the  accuracy  of  striking 
the  staff,  hence  the  advantage  of  the  long  rough  handled  knife,  which  affords  a 
firmer  hold  and  better  purchase.  Having  struck  the  groove  of  the  staff,  I  more 
the  point  of  the  knife  along  the  groove  towards  the  bladder  a  few  lines,  and  then 
withdraw  it,  cutting  upwards,  so  as  to  leave  an  external  incision  of  from  three- 
Quarters  of  an  inch  to  one  and  a  half  inches,  according  to  the  presumed  size  of 
the  stone — the  escape  of  urine  indicates  the  entrance  to  the  urethra.  I  then  in* 
trodnce  a  long  ball-pointed  probe  or  wire  through  the  external  opening  into  the 
groove  of  the  staff,  and  slide  it  into  the  bladder,  to  sufficient  depth  to  insure  its 
safe  lodgment  in  that  viscus,  and  withdraw  the  staff.    I  then  well  grease  the 
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index  finger  of  the  left  hanc$  and  pass  it  along  the  probe,  with  a  semirotalorjr 
motion^  through  the  prostate  into  the  bladder;  which  procedure  is  achieved  with- 
out iliificuUy,  and  when  the  stone  is  free  it  comes  at  once  into  contact  with  the 
finger,  atid,  if  of  moderate  size,  passes  at  once  into  the  wound  on  withdrawing 
the  fiiiger,  the  patient  having  power  to  strain  upon  and  thereby  faciJiiaie  the  ex- 
traction ojf  the  stone;  this  tast-mentioned  power  being  one  of  the  great  advan- 
tages of  this  operation  ;  the  incision  being  made  strictly  in  the  median  line  no 
maseles  are  divided,  and  the  integrity  of  the  bladder  being  preserved^  il  is  under 
the  control  of  the  patient  who  exerts,  at  the  wish  of  the  surgeon,  a  powerful 
propuJsive  effort  which  keeps  the  stone  in  or  in  contact  with  the  internal  ex- 
iremity  of  the  wound »  where  it  is  easily  seized  by  the  forceps  and  extracted  by 
mild  persevering  traction.  Now  as  the  aperture  is  necessarily  the  size  of  the 
^nger  which  produces  it,  if  the  stone  be  large  some  other  dilating  power  must 
be  employed  m  addition  to  the  dilating  etfect  of  the  forceps  and  stone  combined  ; 
for  lliis  purpose  Weiss's  three- bladed  female  diUlor,  Arnott's  hydraulic  dilator, 
Ofi  what  is  at  once  ready  and  etTeclive,  the  addition  of  the  vulcanized  india 
rubber  finger  stalls  one  over  another  until  ihe  finger  is  sulTiciently  enlarged  for 
the  purpose,  the  outer  covering  being  well  lubricated  with  lard  before  being  in- 
troduced. But  Arnoti-s  dilatOTi  where  it  can  be  procured,  is  by  far  the  most 
eflicacious  though  not  the  most  expeditious  means.  Should  the  stone  be  of 
unusual  size,  it  may  be  readily  broken  by  a  short,  strong  and  straight  lithotrilef 
or  by  a  strong  and  suitable  pair  of  forceps  closed  by  a  screw,  if  the  stone  be  soft 
and  yielding — I  say  readily^  because  the  stone  is,  in  this  operation,  within  so 
short  a  distance  of  the  external  aperture  that  raecnanical  aid  can  be  brought  to 
bear  upon  it  without  the  slightest  diiliculty  or  risk  ;  again,  should  the  sione  resist 
the  efioris  to  crush  or  extract  it,  the  wound  can  be  readily  enlarged  upwards  or 
downwards,  by  dividing  the  deep  fascia,  or  even  be  converted  into  a  bilateral 
aperture  sufficient  to  extract  any  average  aixed  stone.  I  believe  the  deep  fascia 
to  be  the  great  obstacle  to  the  extraction  of  the  stone:  I  have  observed  that  it 
acts  like  a  ligature  round  the  tinger  or  forceps,  and  resists  the  extraction  of  the 
stone.  The  patient  suffers  little  in  this  operation,  and  merely  complains  of  the 
pricking-stabbing  sensation  of  the  first  thrust  of  the  knife,  the  subsequent  extrac- 
tion of  the  stone  does  not  appear  to  cause  pain  ;  he  passes  his  urine  freely  by 
the  urethra  as  weU  as  by  the  wound^  from  the  time  of  the  operation,  and  there 
can  be  little  doubt  that  the  wound  might  be  nearly  healed  by  the  first  intention 
with  perfect  safety.  Two  of  my  patients  were  up  and  out  the  day  after  the 
qjeralion^  and  one  was  walking  out  on  the  third  day  (a  cold,  snowy,  frosty  day). 
The  wound  left  entirely  to  nature,  without  tents,  &c.,  heals  in  about  three  weeks. 
The  patient,  from  the  completion  of  the  operation,  excites  no  anxiety  for  his 
safety;  he  usually  sits  up  and  moves  about  on  the  following  day^  and  I  cannot 
well  imagine  the  advent  of  iniiammatory  or  other  bad  symptoms. 

**The  three  principal  features  in  this  operation,  as  dillering  from  De  Borsa'a, 
are—First,  the  introduction  of  the  finger  mlo  the  rectum  as  a  guide,  by  which 
the  ftaff  is  held  steady,  and  the  course  of  the  knife  guided,  so  as  not  to  approach 
too  closely  to  the  rectum  and  to  insure  the  striking  of  the  groove  of  the  staff  on 
the  first  attempt. 

*'  ♦Secondly.  The  cutting  on  the  stafT  daggerways,  and  completing  the  incision 
wJiohe  introduction  of  the  knife. 

"Thirdly.  The  complete  withdrawal  of  the  statT  on  the  introduction  of  a  long 
probe,  which  renders  the  chance  of  lacerating  the  prostate  less,  on  the  forcible 
introduction  of  the  finger.' 

The  advantages  of  the  operation,  according  to  Mr.  Allarton,  are— 

"The  impossibility  of  missing  the  bladder — ^ihe  smaller  amount  of  cutting 
than  in  the  latenil  operation — the  neck  of  the  bladder  being  uninjured^ — the 
smaller  amount  of  blood  lost — the  prostate  being  merely  dilated,  not  incised — 
the  urine  being  at  once  passed  by  the  urethra  as  well  as  by  the  wound  unlesa 
union  by  the  first  intention  be  euected — the  facility  with  which  tlie  stone  is 
reached,  the  patient  being  able  to  propel  it  towards  the  wound — the  very  short 
dJMatii-o  l>tnvvt*en  the  external  opening  and  the  interior  of  the  bladder — the  capa- 
ing  or  crushing  the  stone,  and  washing  out  the  bladder  and  free- 
ny  minute  particles — the  smalt  amotmt  of  pain — ^the  absence  of 
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danser  from  arinary  infiltiBtion — no  muscle  or  Tessel  of  any  conseaoaooe  being 
divided,  no  snbseqoent  imperfection  can  arise-Hio  danger  of  wonnaing  the  rec- 
tum—the rapid  recovery,  the  patient  being  able  to  so  abont  the  next  aay--«nd 
the  great  facility  with  which  the  operation  can  be  done  by  any  practitioner  of 
ordinary  skill  and  ability." 

One  argument  in  favor  of  the  median  operation  strikes  ns  as  of  much  force. 

'<  It  is  evident,"  writes  Mr.  Allarton, ''  that  all  tho  muscles  forming  the  floor  of 
the  pelvis  act  in  unison — ^to  divide  any  one  of  them,  or  the  fascia  which  supports 
them,  destroys  the  integrity  of  the  whole ;  hence  we  find  that  the  patient,  in  the 
lateral  operation,  has  not  the  same  power  to  strain  and  cause  the  bladder  to 
expel  its  contents — ^the  point  (Tappuiy  of  one  side,  isgone^the  injured  side  ceases 
to  be  antagonistic  to  the  other,  hence  the  bladder  recedes  before  the  finger,  and 
before  the  forceps,  requiring  the  utmost  stretch  of  finger,  sometimes,  to^  reach 
the  stone ;  whereas,  in  the  median  operation,  the  finger  readily  explores  the 
bladder,  and  the  patient,  by  his  voluntary  efforts,  can  propel  the  stone  towards 
the  aperture,  and  materially  assist  the  operator  in  its  extraction.  Any  gentleman 
who  has  once  explored  the  wounds  made  in  the  two  operations,  with  his  finger, 
will  not  fail  to  perceive  and  acknowledge  the  great  advantage  of  the  median  over 
the  lateral  operation." 

Dr.  De  Borsa  says  that  of  100  cases  operated  uj>on  by  Dr.  Manzoni  and  him- 
self, only  one  proved  fatal,  and  that  from  causes  irrespective  of  the  operation. 
Mr.  Allarton  has  operated  thrice,  the  first  time  about  fourteen  yeare  aso. 

Mr.  Allarton  also  describes  an  instrument  which  will  insure  the  right  posidon 
of  the  incision,  and  which  may  be  used  by  persons  who  cannot  tmst  themselves 
to  use  the  simple  knife.  He  also  enters  into  many  details,  for  which  we  most 
refer  to  the  book  itself.  The  whole  question  is  one  of  much  importance,  and 
surgeons  will  do  well  to  read  this  small  work. 

A  treaiise  on  the  DiseauSj  Injuries,  and  Malformations  cf  the  Rectum  and  Anvs,  By 
T.  J.  AsHTON,  Surgeon  to  the  Blenheim  and  Western  DispensaiieSi  &c.,  &c. 
(London,  Churchill;  pp.  350.)  . 

It  is  a  remarkable  fact  in  connection  with  the  professional  literature  of  the 
present  day,  that  a  class  of  diseases  which  are  so  extremely  prevalent  among  all 
classes  of  society,  and  especially  perhaps  among  those  who  oelong  to  the  upper 
and  middle  ranks,  as  are  diseases  of  the  rectum  and  anus,  should  have  had  so 
litde  attention  paid  to  them  by  medical  and  surgical  writers.  We  do  not  say 
that  these  diseases  have  been  neglected  by  surgeons,  alihouffh  perhaps  it  would 
not  be  far  from  the  truth  to  affirm  that  they  have  not  received  the  attention  they 
deserve;  but  it  is  nevertheless  a  fact,  patent  to  membere  of  the  profession, 
that  there  has  not  been  published  in  this  country  a  work  at  all  entided  to  be 
considered  a  treatise  on  these  affections  which  they  could  consult  with  the  hope 
of  finding  some  notice,  or  it  may  be  some  record  of  experience,  concerning  any 
contingency  ordinarily  prone  to  occur  at  the  lower  end  of  the  alimentaiy  mtet- 
tinal  tube.  One  cannot  but  be  struck  with  the  contrast  which  is  thus  presented 
with  the  state  of  things  which  exists  in  relation  to  its  oral  extremity.  The  human 
mouth  has  no  ailment  that  we  cannot  summon  a  host  of  practitionen  to  palliate 
or  cure.  Every  street  of  this  metropolis  contains  a  specialist,  whose  function  it 
is  to  render  assistance  in  every  disorder  occurring  there  from  infancy  to  old  age. 
Yet  we  are  not  quite  certain  that  the  relievable  disordera  of  the  mouth  so  trans- 
cendently  surpass,  in  number  or  importance,  those  which  affect  the  less  dignified 
and  more  neglected  outlet 

There  are  many  reasons,  however,  why  the  affections  of  the  rectum  have  been 
allowed  by  the  regular  membere  of  the  profession  to  remain  somewhat  in 
obscurity.  It  is  to  oe  much  regretted  that  due  attention  has  not  been  paid  them ; 
and  we  welcome  the  proof  which  this  volume  affords  us,  that  we  snail  not  in 
future  have  to  complain  of  the  very  obvious  want  in  our  literature  which  has 
hitherto  subsisted. 

Mr.  Ashton's  work  is  comprised  in  twenty  chaptere,  in  the  courae  of  which  be 
deals  with  the  following  suoiects; — Irritation  and  inflammation  of  the  annsi 
contraction,  fisanre,  and  neuralgia  affecting  this  orifice ;  inflammation,  nlcerationi 
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and  prolapsus  of  the  rectmn :  hemorrhoidal  affections  in  all  their  yarieties ; 
enlargement  of  the  hemorrfaoiaal  reins ;  abscesses  in  the  neighborhood  of  the 
rectum :  fistula  in  ano ;  polypi,  structural  and  malignant  disease  of  \he  rectum ; 
foreign  oodies  impacted  in  the  rectum ;  malformations ;  and  lastly  appears  a 
chapter  on  habitual  constipation. 

Our  space  will  not  permit  us  to  give  any  rery  extended  analysis  of  this  work. 
In  reference  to  those  points  which  appear  to  be  most  obvious,  and  on  which  the 
greatest  streas  is  laid,  the  importance  of  constitutional  treatment  in  hssmonhoidal 
affections  is  one  which  invites  attention.  Mr.  Ashton  evidently  inclines  to  a 
strong  faith  in  its  complete  efficiency,  in  a  laige  majority  of  cases,  to  remove 
the  symptoms  complamed  of  by  the  patient,  and  in  all  to  palliate  them  very  con- 
siderably.   Thus  he  says — 

'<  The  general  treatment  of  hemorrhoidal  affections  must  consist  in  enforcing 
a  strict  obBervance  of  moderation  in  diet,  due  attention  bein^  paid  both  to  the 
quality  and  nature  of  the  aliment,  as  well  as  quantity ;  all  stimulating  food  and 
beveraces  must  be  forbidden,  and  only  that  allowed  which  is  unirritating  and 
easy  of  digestion.  This  is  a  matter  so  important,  not  only  in  the  diseases  herein 
treated  of,  out  in  all  others,  that  it  would  be  well  to  give  a  patient  written  in- 
structions on  this  point,  in  the  same  manner  as  when  medicines  are  directed  to 
be  taken.  The  bowels  must  be  regulated,  and  constipation  combated,  by  deob- 
struents.  laxatives,  and  stomachic  aperients.  If  faecal  accumulations  in  the  colon 
exist,  these  must  be  removed  by  emollient  enemata ;  in  many  cases  Uie  use  of 
O'Beime's  tube  will  be  highly  serviceable  in  dislodging  the  excrementitous 
matter.  When  the  secretions  and  excretions  of  the  chylopoietio  viscera  are  de- 
praved or  deficient,  means  must  be  adopted  to  restore  them  to  a  healthy  state ; 
for  this  pnipose  a  few  grains  of  blue  pill  with  one  of  powdered  ipecacuanha 
should  be  directed  to  be  taken  at  bedtime,  or  mercury  with  chalk  and  extract 
of  taraxacum  may  be  substituted ;  and  in  the  morning  one  of  the  following 
draughts  should  be  taken : 

B  Infusi  SennsB  co.,  373 ; 
Infusi  GentianiB  00.,  5V ; 
Tinot  Card,  co.,  3J.    Fiat  haustns. 

B  Decocii  CinchonsB, 

Infusi  Sennas  00.,  aa  5^.    Fiat  haustuk 

"  If  these  are  not  sufficiently  active,  sulphate  of  magnesia,  potassio-tartrate  of 
soda,  or  sulphate  of  potash  may  be  added.  Castor  oil  is  a  most  useful  laxative 
in  these  diseases.  A  teaspoonful  of  the  following  electuary,  taken  either  at  bed- 
time or  early  in  the  morning,  answers  very  well  in  moving  the  bowels  once  or 
twice: 

B  Confeotionis  Sennse, 
«  Sulphuris  Loti,  ila  ^  ; 

Palveris  Jalapss,  3j; 
Palveris  Zingiberls,  3ss ; 
Sodas  Potassio-Tartratis,  ^v ; 
Syrapi  Zingiberis,  q.  s.  ut  fiat  eleotaarium. 

"The  addition  of  two  or  three  drachms  of  copaiba  to  the  above  will  be' very 
beneficial  in  many  cases^  but  it  renders  the  electuary  so  nauseous  that  some 
patients  cannot  take  it;  if,  however,  it  b  made  into  boluses  and  wrapped  in 
wafer-paper,  it  may  be  swallowed  without  being  tasted."    (pp.  119-21.^ 

Further  advice  respecting  regular  exercise,  clothing,  ablutions,  Ac,  follows,  for 
which  the  work  itselt  should  be  consulted.  The  importance  of  these  hygienic  and 
dietetic  measures  has  appeared  in  our  own  practice  so  great,  that  we  have 
deemed  it  advisable  to  invite  attention  to  views  which  appear  extremely  sound 
and  noteworthy  in  relation  to  the  subject 

Mr.  Ashton  appears  to  have  paid  especial  attention  to  that  distressingly  pain- 
ful afiection,  "  nssure  of  the  rectum."  His  views  of  treatment  are  not  quite  con- 
•onant  with  those  which  have  of  late  been  generally  accepted.  The  point  in 
qaestioD  is  referred  to  as  follows : — *<  My  experience  fully  justifies  me  in  stating 
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that,  in  the  majority  of  recent  cases,  it  isrnot  necessary  to  have  recourse  to  the 
operation,  although  some  of  high  authority  in  the  profession  assert  that  incisioa 
is  the  only  effectual  remedy,  and  that  all  sorts  of  applications,  soothing  and  irri- 
tating, are  unavailing.''  The  author  recommends  great  care  in  keeping  the  parts 
clean,  the  use  of  astringent  lotions,  and,  in  the  event  of  the  failure  of  them,  *'  the 
free  application  of  the  nitrate  of  silver,  at  intervals  of  a  few  days,  for  two  or  three 
times,^'  stating  that  this  method  ''will  generally  induce  a  healthy  reparative 
action  in  the  part.''  In  proof  of  these  views  several  illustrative  cases  are  snb- 
joined.  When,  however,  the  ulcer  still  remains  in  spite  of  the  foregoing  treat- 
ment, the  division  of  its  surface,  but  short  of  a  section  of  the  sphincter,  is  advo- 
cated, by  means  of  an  incision  directed  from  within  outwards  (pp.  36-38). 

Passing  on  to  the  chapter  which  is  devoted  to  the  subject  ol  fistula  m  ano, 
Mr.  Ashton  thus  alludes  to  a  question,  often  much  discussed,  of  the  situation  of 
the  internal  orifice  in  fistula. 

''  To  M.  Ribes  attaches  the  merit  of  investigating  the  question,  and  showingthat 
the  intern al'opening  is  never  at  a  greater  distance  man  an  inch  and  a  quarter,  from 
the  anus.  Sabatier  first  called  attention  to  the  fact.  Kibes  examined  the  bodies 
of  seveniy-five  people  who  had  fistula  at  the  period  of  their  death ;  in  the  majo- 
rity the  internal  opening  was  just  above  the  point  of  junction  of  the  mucous 
membrane  of  the  intestine  and  mtegument  of  the  anus ;  and  not  in  a  single  in- 
stance did  he  find  it  situated  at  a  greater  distance  from  the  anal  margin  than 
five  or  six  lines.  Since  the  publication  of  the  result  of  his  observations,  they 
have  been  verified  by  several  eminent  surgeons;  yet  the  practical  deductions 
therefrom  are  not  always  at  the  present  day  properly  considered  or  acted  upon 
by  all  practising  the  surgical  art.^'     (pp.  225-26.) 

The  principle  derived  from  the  fact  so  substantiated  of  course  relates  to  the 
method  of  dividing  the  sphincter  muscles  and  other  tissues  intervening  between 
the  fistulous  sinus  and  tne  cavity  of  the  bowel,  only  as  high  as  the  situation  of 
the  internal  opening,  and  no  higher.    Respecting  it,  Mr.  Ashton  remarks — 

^'  Mr.  Syme,  the  eminent  professor  of  clinical  surgery,  of  Edinburgh,  has  for 
many  years  inculcated  and  acted  upon  these  principles  in  his  practice,  and  tes- 
tifies to  their  perfect  success.  I  have  never  carried  my  incisions  higher,  and 
have  never  been  disappointed  in  the  result.  But  some  surgeons  of  great  ability 
and  eminence  in  the  profession,  and  writers  of  high  authority,  have  pursued  the 
practice  of  Mr.  Pott"     (p.  243.) 

And  the  works  of  some  living  authors  are  quoted,  in  which  it  is  still  recom- 
mended to  pass  the  probe-pointed  bistoury  to  the  extreme  end  of  the  fistulous 
trackf  and  to  divide  the  intervening  partition  to  the  very  bottom,  irrespective  of 
the  situation  of  the  internal  opening. 

That  the  performance  of  the  cutting  operation  is  not  always  absolutely  neces- 
sary for  the  cure  of  fistula,  is  one  of  the  results  of  our  author's  observations. 
On  this  point  he  writes  as  follows : 

''  If  the  health  of  the  individual  is  good,  and  all  circumstances  are  favorable, 
a  fistula  may  be  sometimes  made  to  heal  without  an  operation.  Sir  Astley  Cooper 
mentions,  in  his  lectures,  two  cases  which  were  cured  by  injections.  I  have 
succeeded  in  several  instances  in  healing  them  without  operation,  though  the 
cure  has  been  somewhat  tedious.  When  a  patient  objects  to  the  necessary 
operative  proceedings,  we  may  try  other  means ;  constant  pressure  must  be 
made  upon  the  track  of  a  sinus,  which  should  be  injected  with  a  solution  of  sul- 
phate ot  zinc  or  copper,  or  nitrate  of  silver.  When  the  cavity  of  the  fistula  haa 
been  hard  and  callous,  I  nave  cauterized  itthroughout  itscourse  with  nitrateof  silver. 
The  following  is  the  manner  of  doing  it :  Having  ascertained  the  precise  direc- 
tion and  sinuosities  of  \he  fistula,  a  probe  is  to  be  bent  into  the  form  that  will 
most  readily  pass ;  it  should  then  be  coated  by  dipping  it  into  the  caustic,  melted 
in  a  watch-glass  over  a  spirit  lamp :  thus  armed,  it  must  be  rapidly  passed  into 
the  fistula,  and  allowed  to  remain  a  few  seconds,  and  then  withdrawn.  A  simple 
poultice  or  water^dressing  should  be  applied  for  the  first  twenty -four  hours,  and 
after  that  pressure  must  be  made  along  its  course.  During  the  treatment  the 
bowels  must  be  kept  open,  and  soap  and  water  used  to  &e  anus  night  and 
morning.  By  these  means  we  shall  sometimes  succeed  in  healing  the  fistnla ; 
but  it  is  apian  not  to  be  relied  upon.  An  isolated  case  will  occur,  now  and  then,  in 
which  a  fistula  will  close  without  any  surgical  interference."    (pp.  237-8.) 
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A  cftse  illastrating  this  remark  h  then  related^  vrhich  Mr  Ashton  inw  with  Dr. 
Quaiii,  of  the  Consumpliori  Hospital;  but  the  author  warns  us  against  the  belief 
that  AstDlft  can  freqaendy  be  cured  without  a  surgical  operation. 

We  must  now  tate  leave  of  the  volumo  before  us,  recominending  our  medical 
brethren  who  are  in  the  habit  of  meeting  wilh  complaints  of  the  rectum  (and 
who  does  not?)  to  consult  it  for  themselves.  We  regard  it  as  a  most  useful  and 
valuable  addition  to  our  lileralure,  and  are  certain  that  it  will  conduce  to  its 
author^s  reputation  aa  a  practical  surgeon^  especially  in  connection  with  (hal 
department  of  onr  art  of  which  it  treats.  % 


An  accQimt  of  the  cafes  of  Dislocation  of  the  Femur  at  the  Hip-joint  treated  by  manipu- 
Idttmt  aione  {after  the  vlan  proposed  by  Dr.  IF.  W.  Eeuly  of  Rochester^  U,  S)^  in 
thi  New  Y'ork  Hospital^  dwinfr  the  past  tito  years.  By  Dr.  Twos.  M.  Markoe^ 
burgeon  to  the  New  York  Hospital  ("New  York  Journal  of  Medicine,"  Jan. 
1655.) 

!n  the  Transactions  of  the  Medical  Society  of  New  York,  for  1852^  is  a  paper 
by  Dr.  W,  W.  Reid,  of  Rochester,  U.  S.,  entuled  ^*  Dislocation  of  the  Femur  of 
ibe  dorsum  ilii  reducible  without  pulleys  or  any  other  mechanical  power.''  In 
this  paper,  Dr,  Reid  shows  that  the  dislocation  m  question  can  be  reduced  ''by 
flejting  the  te^  on  the  thighi  carrying  the  thi^h  over  the  sound  one,  upward  over 
ihe  pelvis,  as  high  a^  the  umbilicus^  and  inen  by  abducting  and  rotating  it." 
He  also  describes  the  steps  by  which  he  was  led  to  adopt  this  mode  of  practice, 
and  relates  five  case«i  in  which  the  practice  was  successfully  carried  out. 

Since  this  time,  this  plan  has  been  successfully  carried  out  in  several  inslancesi 
and  the  paper  now  under  confiideration  contains  fourteen  cases,  occurring  in  the 
New  York  Hospital,  which  fully  bear  out  Dr.  Re  id's  expectations.  Dr  Markoe^ 
indeed,  thinks  very  highly  of  the  merits  of  Ihe  plan,  and  we  are  quite  of  the  same 
opinion. 

Before  relating  his  cases,  Dr.  Markoe  shows  that  all  the  credit  of  the  sugffea* 
lion  cannot  belong  to  Dr.  Reid.  More  than  once  ihe  head  of  the  thigh  boneliaft 
slipped  back  accidentally  by  moving  the  tlmb  about  either  before  or  after  exten* 
sion;  and  Chelius  gives  an  outline  of  the  views  of  four  writers  (and  these  not 
all)— Wattman,  Kluge,  Ruf^s,  and  Colombat — who  have  proposed  to  reduce  the 
di.Hlocuted  hip  by  the  hands  alone  of  the  surgeon  and  his  assistants,  without  the 
aid  of  pulleys,  or  of  any  kind  of  forcible  extension. 

'ITie  plan  failed  in  three  out  of  the  fourteen  cases  which  are  related  in  the  paper 
under  consideration,  but  Dr.  Markoe  ihinks  this  would  not  have  happened  ii  he 
had  then  known  as  much  of  the  mode  of  manipulatingr  as  he  knew  subsequently. 
We  give  seven  of  these  cases,  including  the  three  failures.  \ 

Case  1. — ^Tbe  first  opportunity  which  presented  itself  for  the  trial  of  the  new 
method,  was  in  the  case  of  an  Irish  laborer,  who  was  brought  into  the  New  York 
Hospital,  November  30th,  1852,  wnth  a  luxation  of  the  right  thigh.  He  had  been 
struck^  a  short  time  before  admission;  by  the  cow-catcher  of  a  passing  railway 
train,  and  thrown  some  distance,  and  in  his  fall,  probably,  the  accident  was  pro- 
duced. The  symptoms  were  those  of  the  dislocation  of  the  dorsum  ilii,  the  head 
iying  rather  lower  down  and  nearer  the  ischiatic  notch  than  usual.  The  thieh 
was  shortened  about  two  inches,  extended  across  the  other,  with  the  ball  of  the 
great  toe  of  the  injured  limb  touching  the  instep  of  the  other  foot,  tixed  in  its 
position*  and  the  head  of  the  femur  was  felt  in  the  position  above  described  when 
the  thigh  was  rotated  on  its  axis.  In  addition  to  this  injury,  he  had  received  a 
compound  fracture  of  the  left  leg,  three  inches  above  the  ankle,  together  with  a 
gooa  deal  of  bruising  of  other  parts  of  his  body.  The  patient  was  etherized  to 
the  extent  of  complete  relaxation,  and  Jarvis^s  adjuster  was  applied.  It  broke 
on  the  first  trial  ot  extension,  and  was  laid  aside.  This  mischance  suggested  the 
trial  of  Dr.  Reid's  plan,  which  was  accordingly  adopted.  The  operator,  Dr.  Buck, 
after  bending  the  leg  upon  the  thigh^  gradually  adducted  the  thigh,  while  at  the 
same  time  it  was  being  flexed  upon  the  trunk.  Carrying  the  limb  thus  bent  at 
the  knee,  and  strongly  adducted^  over  the  sound  thigh,  by  a  gradual  sweep  over 
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the  abdomen,  and  then  slowly  and  steadily  abducting  the  limb  so  aa  to  cany 
the  knee  outwards,  making  at  the  same  time  a  rocking  motion  by  moying  tlia 
leg  backward  and  forward,  had  the  effect  of  dislodging  the  head  of  the  femur 
from  its  new  position,  and  making  it  approach  the  acetabulum;  but  it  did  iM 
enter  the  socket.  From  the  position  above  indicated,  the  limb  was  now  brongbt 
down  slowly  towards  a  straight  position,  still  kept  in  a  state  of  forced  addoctkm. 
This  last  mancpuvre  seemed  to  nave  a  very  powerful  influence  in  forcing  tha 
head  towards  the  acetabulum^  but  the  whole  proceeding  was  completed  without 
success.  It  was  observed,  however,  that  the  head  had  been  moved  a  little 
liigher  on  the  dorsum  than  it  was  before.  The  same  manipulation  was  now 
again  practised  more  deliberately  and  more  carefully  than  before,  and  as  the 
limb  was  being  brought  down  abducted,  we  had  the  satisfaction  of  seeing  and 
hearing  the  reduction  effected,  by  the  head  of  the  bone  slipping  into  its  socket. 
All  deformity  had  disappeared,  and  the  motions  were  free  in  au  directions.  The 
other  injuries  were  properly  attended  to,  and  the  recovery  from  the  effects  of  the 
luxation  was  rapid  and  satisfactory.  He  finally  recovered  from  his  coroponad 
fracture  also,  and  left  the  hospital  with  a  good  leg  and  a  perfect  hip. 

Case  2. — An  Irish  laborer,  cet.  25,  received  an  injury  of  his  right  hip,  and  a 
fracture  of  one  of  his  clavicles,  by  beinc  thrown  from  a  railroad  car,  while  it  waa 
in  motion.  He  was  received  into  the  New  York  Hospital,  December  Sth,  1852, 
under  the  care  of  Dr.  Halsted.  On  examination,  the  injury  to  the  hip  proved  to 
be  a  luzuation  of  the  femur  upwards  and  backwards  on  to  the  dorsum  ilii.  Hie 
patient  was  placed  immediately  under  the  influence  of  ether,  and  the  reductioii 
was  attenipted  by  a  procedure  neariy  the  reverse  of  that  above  described,  in 
Case  1.  The  leg  being  flexed  upon  the  thish  the  limb  was  flexed  upon  tha 
trunk  and  carried  up  in  a  state  of  abduction,  then  across  the  abdomen^  and  being 
fully  abducted,  was,  in  that  state,  brought  down  to  the  straight  position.  The 
effect  of  this  mode  of  operating,  which  is  almost  precisely  that  said  to  have  been 
employed  by  Professor  Nathan  Smith,  was  to  throw  the  head  of  the  bone  forwaida, 
under  the  anterior  superior  spine  of  the  ilium,  and  it  was  quite  evident  that  a 
very  little  more  force  in  the  same  direction  would  have  brought  it  upon  thepubes. 
This  plan  was  therefore  abandoned,  and  Reid's  manipulation  was  tried  carefollT 
and  without  the  employment  of  much  force.  On  the  first  trial  it  was  snocessfnl^ 
the  bone  being  reduced  with  an  audible  snap,  as  the  limb  was  brought  down  ia 
a  state  of  abduction.  The  recovery  was  rapid  and  perfect,  and  he  was  dischaigedi 
cured,  January  15tb,  1853. 

Case  3. — Charles  0.  Merritt,  a  sailor,  set.  37,  of  a  stout  vigorous  frame,  waa 
admitted  to  the  hospital  with  a  luxation  of  the  femur,  of  twelve  weeka*  standing. 
Attempts  had  been  made,  by  an  excellent  surgeon  of  this  city,  to  rednee  & 
bone,  but  without  a  satisfactory  result.  A  very  careful  examination  was  given 
to  the  limb  by  all  the  surgeons  of  the  hospital  who  were  present,  and  all  agreed 
that  the  head  of  the  femur  was  thrown  upon  the  dorsum  of  the, ilium,  in  the 
usual  situation ;  but  some  doubt  existed  whether  there  might  not  also  be  an  in- 
jury of  the  acetabulum  itself.  The  patient  being  fully  etherized,  Reid's  mani* 
pulation  was  tried,  and,  on  the  first  trial,  failed,  the  head  seeming  to  remain  neariy 
m  the  same  position  it  occupied  before  the  operation  waa  commenced.  Dr. 
Watson,  under  whose  care  the  patient  was,  now  made  a  second  more  careful 
effort,  using  more  force  in  making  all  the  movements,  but  bein|;  particnlariy 
careful  to  make  forced  abduction  while  bringing  down  the  limb  mm  extreme 
flexion  to  the  straight  position.  As  the  limb  was  thus  descending,  slight  rocking 
motions  being  at  the  same  time  employed,  the  reduction  was  suddenly  accom- 
plished, the  head  of  the  bone  being  felt,  or  heard,  by  a  great  number  of  persona, 
to  slip  into  its  socket.  The  limbs  being  laid  side  by  side,  all  deformity  had 
ceased,  and  all  present  were  satisfied  that  the  reduction  was  complete  and  per- 
fect The  patient's  knees  were  bandaged  together  in  the  nsual  manner,  and  he 
was  placed  in  bed  with  rather  more  care  than  usual,  but  in  less  than  an  hoar  it 
seemed  as  if  the  joint  had  lost  its  natural  appearance  again  in  a  sli/^ht  degree, 
and  the  apparatus  was  tightened.  By  next  morning,  however,  it  was  too  evi- 
dent that  the  original  displacement  had  again  occurreo,  and  to  its  fuUest  extent. 
This  had  taken  place  in  spite  of  the  greatest  quietude  on  the  part  of  the  patieat, 
'  who  was  a  very  intelligent,  tractable  person,  and  fully  aware  of  the  importance 
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of  keeping  tho  joint  unmoved.  The  manipulations  were  again  tried  several 
(ime?f  put  without  efiecL  The  head  of  the  Voce  seemed  to  move  about  freely 
in  ali  tUreclionSj  but  could  not  be  brought  into  the  acetabulum.  The  limb  was 
pot  up  in  the  straight  ap^>aratus  which  we  usually  employ  for  fractures  of  the 
thigh,  and  extension,  by  the  adhesive  straps^  was  kept  up  so  as  to  keep  the  parte, 
aa  nearly  a^  posj^ible,  in  proper  position.  A  fiood  deal  of  ^tifTness  and  swelling 
of  the  pint  foHowed^  which,  however,  subsidedjand  he  was  allowed  to  go  about 
on  the  30lb  of  January.  He  finally  gained  about  as  muck  use  of  the  joint  aa 
if  there  had  been  a  fracture  of  the  cervix  femoris.  1  am  informed,  by  Dr.  Bock, 
that  he  has  since  gained  a  very  excellent  us^e  of  the  limb* 

Cask  4. — John  Kelly,  a  laboring  man,  m.  21,  was  admitted  May  22d|  I853| 
having  been  knocked  down  by  a  horse^car,  by  which  a  luxation  ot  the  left  hip 
had  occurred  into  the  ischialic  foramen-  The  limb  was  shortened  about  one 
ioch,  toes  turned  inward,  and  the  head  of  the  bone  felt  in  its  new  situation.  The 
reduction  was  allempled  by  the  mode  dej?crib*id  above,  the  man  being  fully  re- 
laxed by  ether.  The  efiecl  of  the  firM  aUempt  was  to  throw  the  head  on  to  die 
obturator  foramen;  making  the  limb  longer  tlian  the  other,  and  producing  the 
deformity  characteristic  ot  that  di^ilocauon.  From  this  point,  by  a  slight  altera- 
tion of  the  movement^  ihe  head  could  be  made  (o  slip  back  to  its  original  posi- 
tion. Between  these  two  points  it  could  be  made  to  play  backwards  and  for- 
wards, but  would  not  enter  its  socket*  Dr.  Po^l,  in  whose  charge  the  patient 
was,  then  employed  the  usual  mode  of  reduction,  from  the  foramen  ovale — viz., 
extertsion  of  the  limb,  combined  wirh  a  lifting  of  the  head  of  the  bone  over 
the  edge  of  the  acetabulum,  by  the  help  of  a  folded  sheet  passed  round  the 
upper  part  of  the  thigh.  This  proved  successful,  without  resorting  to  the  pulleys. 
In  this  case  the  cure  was  very  slow,  and  he  left  the  hospital  wiih  some  degree 
of  pain  and  swelling  about  the  joint*  1  learnt  that  an  abscess  formed  in  or 
about  the  joint,  which  was  opened  ;  and  when  1  &aw  him  a  year  after,  there  was 
©very  appearance  of  seated  morbus  coxarius. 

Case  5.— Michael  Delaney,  a  boy  mi,  8;  was  adtn tiled  into  the  bouse  June 
2i>th.  1853,  having  received  very  severe  injuries  in  falling  from  a  ladder,  at  the 
hei'fm  of  the  third  story  of  a  house,  to  the  ground.  There  was  found  to  be  a 
ban  compound  fracture  of  the  right  thigh,  and  simple  fracture  of  the  left.  When 
laid  upon  a  bed,  and  his  clothes  removed,  the  rignt  thigh,  which  was  the  seat 
of  compound  fracture,  was  found  to  be  in  an  extraordinary  position.  It  lay  ob- 
liquely across  the  abdomen  of  the  boy^  with  the  leg  and  foot  lying  up  by  ihe 
axilla  of  the  left  side*  On  examination,  it  was  discovered  that  this  singular  po- 
sition waa  rendered  possible  by  the  fact  that  the  head  of  the  femur  was  di^^lo- 
cated  backwards  and  upwards  on  the  dorsum  ilii.  The  houfrc  surgeon,  to  whose 
care  the  case  fell  on  aa mission,  took  the  injured  timb  in  his  hands  and  very 
carefullv  carried  it  over  the  abdomen  to  the  right  side,  and  then  abducted 
it  and  brought  it  down  towards  the  straight  position,  thereby  completing  the 
step^  of  Reid'S  manipulation,  which  accident  had  already  commenced.  In 
doing  this,  the  head  oi  the  bone  slipped  into  its  place,  and  the  hip  gave  no  fur- 
ther trouble.  The  fractures  of  both  thighs  went  on  favorably  towards  a  cure, 
and  he  was  discharged  well,  August  23d,  1853. 

Cask  7. — Francis  Cotbunger,  an  Irish  turner,  was  admitted  to  the  New  York 
Hospital.  December  12th,  1853,  with  adialocalion  of  the  right  hip.  The  acci- 
dent had  occurred  about  four  weeks  previously^  and  had  bi^en  treated  in  the 
country,  as  a  sprain,  by  leeches,  &c.  The  limb  wajs  lengthened ,  the  toes  everted, 
and  the  whole  limb  stood  otf  from  the  body  abducted,  and  slightly  flexed, 
symptoms  which  clearly  showed  that  the  head  of  the  bone  was  upon  the  fora- 
men ovala.  The  patietit  being  fully  brought  under  the  in  due  nee  of  ether,  ft 
lipulation  the  reverse  of  Reid's  was  employed  by  Dr.  Hakled.  The  leg 
ig  bent  upon  the  thigh,  the  thigh  was  grauually  flexed  upon  the  trunk  until 
l^knee  touched  the  thorax.  The  limb  wa<tlien  brought  down,  forcibly  ad* 
locted,  into  the  straight  position.  By  this  the  head  of  the  femur  w^as  moved  from 
the  foramen  ovale  on  to  the  dorsum  ilii.  Being  in  this  situation^  Reid^s  method 
wa«  adopted,  with  die  effect,  however,  of  bringing  back  the  head  to  its  original 
position  on  the  foramen  ovale.  By  a  repetition  of  the  first  mamsuvre,  it  was 
agpin  tluown  on  the  dorsum,  and  from  there,  by  Heid^s  plan,  again  dirown  back 
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upon  the  foramen.  After  repeated  attempts,  the  bone  was  finally  radneed  by 
the  pulleys  from  the  dorsum  in  the  usual  way,  this  being  the  only  instance  m 
which  the  pulleys  or  Janris's  adjuster  have  been  used,  since  our  attention  has 
been  called  to  the  new  plan.  It  will  be  noticed,  however,  that  the  limb  was 
every  time  brought  down  in  a  state  of  forced  abduction ;  the  moderate  abdne- 
tion  found  successful  in  Gallagher's  case,  No.  6,  was  not  tried.  A  good  deal  of 
swelling  and  pain  in  the  joint  followed  these  various  operations.  He  was  up 
and  about,  however,  by  the  5th  of  January,  and  on  the  18th  he  was  disofaaigea, 
cured. 

Case  14. — Patrick  Barrv,  SBt  42,  was  admitted  to  the  New  York  Hoi^Mtal, 
October  23,  1854,  with  a  dislocation  of  the  left  femur,  which  had  occurred  seven 
weeks  previously,  by  a  fall  from  a  rail-car  while  it  was  in  motion.  The  aymp* 
toms  were  unequivocal,  the  limb  being  shortened  1}  inches,  the  ball  ot  the 
ffreat  toe  re8ting  on  the  instep  of  the  sound  foot,  and  the  head  of  the  bone  being 
distinctly  felt  upon  the  dorsum  of  the  ilium.  The  patient  was  a  man  of  gooa 
muscular  development,  but  the  injured  limb  was  somewhat  wasted  and  flabby 
from  inaction.  Two  days  after  admission  he  was  put  under  the  influence  of 
ether,  and  Reid*s  manipulation  was  tried.  The  heaa  descended  as  U8nal|  until 
it  came  opposite  to  the  lower  margin  of  the  acetabulum,  but  from  that  pomt,  at 
the  limb  was  brought  down,  it  slipped  on  to  the  foramen  ovale.  The  manipi* 
lation  was  repeated  several  times,  with  all  care,  varying  the  degree  of  abdnetion 
on  the  various  trials,  but  without  success.  It  was  impossible  to  make  the  head 
rise  over  the  lower  border  of  the  acetabulum  so  as  to  slip  into  its  place.  After 
numerous  thorough  and  careful  trials,  the  manipulation  was  abandoned,  and  the 
pulleys  ordered  to  be  applied.  Before  this  was  done,  it  was  thought  beet  to 
place  the  head  of  the  bone  on  the  foramen  ovale,  and  from  that  point  to  try  and 
reduce  it  by  the  usual  method  recommended  hyr  Sir  Astley  Cooper.  The  head 
was  aocordinely  placed  on  the  foramen,  and  while  the  upper  part  of  the  thish 
was  grasped  by  an  assistant  and  liftea  strongly  outwards,  I  took  hold  of  the 
ankle  and  made  extension  and  adduction.  The  head  seemed  not  to  move  at  all 
under  this  force,  and  while  making  strong  adduction  a  crack  was  heard,  every* 
thing  became  loose  about  the  joint,  and.  on  examination,  it  was  evident  that  • 
fracture  of  the  cervix  had  taken  place,  leaving  the  head  in  the  foramen  ovale. 
There  was  nothing  further  to  be  done  but  to  put  the  limb  up  in  the^  straight  ap- 
paratus, hoping  that,  if  we  could  obtain  union,  he  would  have  as  useful  a  liinb 
as  those  ordinarily  left  by  fracture  of  the  cervix,  and  certain!  v  a  better  limb 
than  if  the  dislocation  had  been  untouched.  Thus  far,  November  25th,  every- 
thing has  gone  well,  and  promises  union,  with  a  shortening  of  about  an  inch. 
I  am  sorry  that  we  must  accept  this  case  as  one  of  failure  of  the  new  plan  after 
what  we  considered  a  fair  trial ;  for  myself,  however,  I  do  most  profoundly 
believe  that  it  failed  simply  because  we  have  not  yet  learned  enough  about  tfaie 
manipulation  to  adapt  it  to  the  condition  of  parts  concerned  in  this  particular 
instance.  That  we  shall  yet  acquire  that  knowledge,  I  see  no  reasonable  pound 
to  doubt  With  regard  to  the  fracture  of  the  cervix,  we  were  all  surpnsed  at 
the  slight  amount  of  the  force  which  was  competent  to  produce  such  a  mortifyioff 
accident.  It  adds  double  force  to  the  caution  siven  above,  when  speaking  of 
the  possibility  of  that  accident,  and  it  is  not  a  Tittle  remarkable,  that  the  para- 
graph containing  that  caution  was  written  on  the  very  morning  of  the  day  wheii 
the  production  of  the  fracture  verified  the  necessity  of  the  warning.  Dr.  WataoBi 
in  a  note  to  me,  speaks  of  a  fact,  which  he  says,  *'  I  have,  on  undoubted  «ii- 
thority — viz.,  from  one  of  the  professors  in  the  ^hool  of  Medicine  in  Toronto, 
Ca. — that  an  accident,  similar  to  that  of  Case  14,  occurred  in  that  city,  while  the 
surgeon  was  attempting  to  reduce  a  luxation  of  the  hip  by  ReidPs  method." 
Finally,  it  must  be  observed  that  the  new  plan  is  entided  to  none  of  the  blame 
of  the  fractured  cervix.  The  accident  took  place  after  Reid's  manipulation  was 
abandoned,  and  while  we  were  attempting  the  reduction  according  to  the  old 
established  and  classical  method. 

'^  With  regard  to  the  rationale  of  the  process,"  writes  Dr.  Markoe,  "  most  of 
those  who  have  written  on  this  matter  are  in  the  main  points  agreed.  The  head 
of  a  dislocated  femur  is  retained  in  its  new  position  by  a  mechanism  which 
does  not  exist  in  any  other  joint,  and  which  is  produced  by  the  fact  of  the  i 
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oJsA  not  being  inserted  into  vhe  bead,  bat  into  the  trochanter  nearly  three  inches 
irom  the  bead^  and  th&t  from  this  point  of  principal  muscular  insertion  the  neck 
goeii  ok  at  a  large  angle  from  the  axis  of  the  ^haft.  From  this,  it  happens  that 
when  the  head  of  the  femur  is  thrown  out  of  its  socket,  the  irochant^r  no  longer 
stands  out  more  prominent  than  before^  but  being  held  firmly  by  the  muscles 
which  are  inserted  into  its  base,  is  prevented  from  rising  any  more  than  enouojh 
to  let  the  head  out  of  the  acetabulum,  while  ihe  head  and  neck,  slipping  to  the 
one  side  or  the  oiher,  are  found  lying  in  such  a  manner  that  the  side  of  the 
head,  neck,  and  trochanter,  are  in  contact  with  some  part  of  the  outer  surface 
of  the  pelvis,  varjnng.  of  course,  in  the  dilTerent  forms  of  luxation.  This  being 
borne  in  mind,  it  wm  be  clear  that  any  attempt  at  reduction,  which  merely 
brings  the  bead  of  the  bone  to  the  acetabulum,  will  not  succeed  in  making  it 
enter  that  cavity,  because  of  the  lying-down  position  of  the  neck  and  trochanter 
a^inst  the  side  of  the  pelvis.  W©  need,  therefore,  not  only  to  bring  the  head 
over  the  socket,  but  at  the  same  time  to  raise  up  the  trochanter  and  neck,  so  as 
to  allow  ihe  head  to  enter.  Now^  in  the  ordinarj'  methods  of  rednciion,  this 
raising  up  of  the  trochanter^  so  as  to  put  die  neck  m  the  proper  direction  for  the 
head  to  enter  its  socket,  is  done  first,  by  the  action  of  the  pulleys,  and  the  ap- 
pro i^imation  of  the  head  to  the  socket  is  done  second,  by  the  continuation  of  the 
extension.  This  raising  of  the  trochanter  is,  of  course,  opposed  strongly  by  the 
muscles  inserted  into  its  base,  causing  the  head  to  be  pressed  more  and  more 
firmly  against  the  pelvis^  and  increasing  the  friction,  and  thereby  causing  by  far 
the  greater  part  of  the  difficuhy  in  bringing  down  the  head  to  the  level  of^  the 
acetabulum.  It  is  in  this  principally,  and  I  am  myself  disposed  to  say  only, 
that  any  active  muscular  contraction  opposes  the  reduction  of  a  dislocation  of 
the  hip-joint.  True,  the  large  muscles  around  ihe  joint  are  thrown  into  action 
as  soon  as  extension  is  made;  but  this  is  an  action  excited  by  the  extension, 
and  that  it  is  a  very  feeble  opposing  force  is  evidenced  by  the  facility  with 
which  these  muscles  give  way  to  the  force  of  a  single  unaided  arm,  when  a 
fracture  of  the  neck  of  the  femur  is  concerned,  in  which,  of  course,  none  of 
the  friction  alluded  to  can  occur.  This  comparative  action  of  the  muscles,  in 
fracture  and  in  dislocation^  is  very  strongly  and  appropriately  insisted  upon  by 
Dr  Reid. 

^*^  The  process  by  manipulation  avoids  this  main  diilicuhy^  and,  as  it  were, 
eludes  the  opposilion  of  the  muscles.  The  trochanter,  being  fijted  by  the  inser- 
tion into  its  base  of  the  pyiiformis,  the  two  obturators,  the  gemefli,  and  the 
upper  part  of  the  ouadratus,  acts  as  a  fixed  point,  or  fulcrum,  upon  which,  by 
moving  the  limb,  toe  head  of  the  bone  can  be  made  to  describe  a  circle  round 
the  fulcrum.  W^hen  we  remember  that  this  fulcrum  is  not,  strictly  speaking,  a 
fixed  point,  but  has  a  certain  degree  of  motion  of  its  own,  we  can  easily  see 
how,  D^  means  of  this  movable  fulcrum,  the  head  of  the  bone  can  be  placed, 
by  varying  the  motions  of  the  limb,  on  almost  any  point  within  two  inches 
around  the  acetabulum,  and  of  course,  over  the  acetabulum  itself.  If  this  ma- 
nipulation is  made  in  such  a  way  as  not  to  raise  the  trochanter  from  lying 
against  the  pelvis,  then,  when  the  head  comes  over  the  acetabulum,  a  slight 
rotation,  such  as  is  given  by  the  rocking  motion  employed,  will  sufRcieully  raise 
the  trochanter  to  let  the  head  slip  in  without  provoking  to  opposilion  the  tro- 
chanteric muscles,  and  if  the  movements  be  made  in  such  a  direction  as  to  relax 
the  stretched  muscles,  the  whole  may  be  accomplished  without  calling  forth  the 
slightest  muscular  opposition  from  the  beginning  to  the  end  of  the  procedure. 
This  principle  in  its  application  to  the  different  forms  of  dislocation,  presents 
some  variations.  In  the  dislocations  on  the  dorsum^  and  on  the  ischiatic  notch, 
for  iheir  mechanism  is  for  our  purpose  identical,  the  principle  has  its  best  illus- 
tration ;  and  if  any  one  will  take  the  skeleton  or  the  dead  subject,  and  go 
through  the  process,  he  will  perceive  that,  by  adduction,  the  tense  rotators  are 
relaxed,  and  that,  by  flexion  of  the  thigh  upon  the  trunk,  the  head  is  caused  to 
pass  down  behind  and  below  the  acetabulum,  and  then,  by  carrying  the  knee 
om  80  as  to  abduct  the  limb,  that  the  head  comes  toward  the  lower  portion  of 
the  acetabulum,  where  its  margin  is  least  prominent.  At  this  point,  I  wish  it 
to  be  observed,  that  our  mode  of  procedure  varies  a  little  from  Dr.  Reid^s.  He 
recommends,  when  the  head  is  brought  by  abducfion  close  to  the  lower  edge  of 
the  acetabulum,  that|  by  the  rocking  movement  already  d«¥Aub^<i.t>x^:k^  t^wscoR^ 
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to  slip  in.  This  is  well,  and  will  probably  answer  in  many  cases,  but  it  failed 
us  so  completely  from  the  first,  that  we  were  led  to  add  the  bringing  down  of 
the  thigh  to  the  straight  position  in  a  state  of  abduction,  still  keeping  up  the 
rocking  motion,  and  it  has  been  uniformly  in  the  act  of  thus  bringing  down  the 
limb  that  the  reduction  has  been  accomplished.  On  looking  at  the  parts  in  the 
dead  subject,  it  will  be  seen  that  this  movement  of  the  limb,  when  the  head  has 
reached  the  lower  margin  of  the  acetabulum,  tends  .directly  to  roll  the  head  Qp> 
wards  over  the  edge  and  into  the  socket  The  mechanism  of  the  reduction  from 
the  foramen  ovale  has  already  been  alluded  to.  I  do  not  know  of  any  case  of 
reduction  from  the  pubes.'' 

In  conclusion,  we  have  to  thank  Dr.  Markoe,  on  the  part  of  English  surgeons, 
for  having  so  ably  brought  this  important  operative  process  before  the  attention 
of  the  profession. 

1.  On  Excision  of  the  Knee-Joint.  By  R.  6.  H.  Butcher,  Esq.,  Surgeon  to  Mercet't 
Hospital,  Dublin,  &c.   (Dublin  Quarterly  Journal  of  Medicine,  Feb.  1,  1855.) 

2.  On  Excision  of  (he  Knee-Joint,    By  Professor  Syme.    (  Lancet,  April  21,  1855.) 

1.  In  this  article,  Mr.  Butcher  relates  a  case  in  which  he  excised  the  knee* 
joint,  and  he  makes  this  the  text  of  an  elaborate  essajr  upon  the  subject  He 
gives  summaries  of  all  the  cases  in  which  the  operation  has  been  performed, 
and  states  the  whole  question  with  fulness  and  explicitness.  He  has  also  been 
at  the  pains  to  correspond  with  several  sureeons  who  have  had  actual  expe- 
rience in  the  operation,  and  his  pages  give  the  results  of  this  correspondence. 
Ahogether,  indeed,  he  has  produced  a  most  complete  and  valuable  essay,  and 
we  strongly  recommend  allj  those  whose  opinions  are  ^et  undecided  upon 
the  question  of  which  it  treats,  to  make  themselves  acquainted  with  it  without 
delay. 

We  do  not  intend  to  enter  into  the  particulars  of  the  cases  cited,  not  even  of 
Mr.  Butcher's ;  for  so  many  cases  have  been  already  recorded,  that  it  is  no 
longer  necessary  to  do  this.  All,  indeed,  that  we  need  say  of  this  case  is,  that 
the  patient  was  a  man,flBt  33,  who  had  suffered  from  carious  disease  of  the  knee 
since  childhood ;  that  he  was  hectic  and  emaciated  in  a  hi^h  degree  at  the 
time  of  the  operation  (Jan.  20,  1854) ;  that  he  was  in  a  state  of  dangerous  pros- 
tration for  three  days  after  the  operation,  and  that  he  only  rallied  by  diut 
of  liberal  supplies  of  wine  and  fooa  and  opium :  that  the  joint  was  free  from  all 
uneasiness,  and  perfectly  firm,  and  the  patient  able  to  ^t  about,  with  the  assist- 
ance of  a  crutch,  on  the  20th  of  July ;  and  that  he  left  the  hospital,  on  the  5th 
of  September,  quite  well,  except  that  there  was  still  some  discha^e  from  one 
of  the  old  sinuses.  What  we  intend  to  do  is  to  state  the  simple  hcXs  in  their 
simplest  guise,  and  leave  our  readers  to  form  their  own  opinions  upon  them. 

^Ir.  Butcher  divides  the  institution  of  this  operation  for  excision  of  the  knee- 
joint  into  two  distinct  epochs — the  first  comprising  all  the  cases  operated  on 
from  the  time  of  Park's  nrst  case,  in  1781,  up  to  the  time  of  its  abandonment 
after  Mr.  Syme's  failure  in  1830;  the  second,  including  all  those  from  the  period 
of  its  revival  by  Mr.  Fergusson,  in  1850,  up  to  the  present  time. 

The  following  is  a  Table  of  the  Cases  operated  on  within  the  first  epoch : 


1 

Opention. 

No.  of 

CSBM. 

Befnlta. 

Mr.  Park,    . 

2 

1  cured,  1  died. 

FUkin,  .  .  . 

1 

Cured. 

The  MoreauB, 

3 

1  cured,  1  died  from  operation,  1  from  dysentery  when 
the  limb  was  nearly  well. 

Miilder,    .  . 

1 

Cured  of  operation,  died  of  tetanus  after  delivery. 

Fricke,  .  .  . 

4 

1  cured,  3  died. 

1  Textor, .  .  . 

o 

Both  died. 

Jaeger, .  .  . 

1 

Cured. 

Roux,    .  .  . 

1 

Died. 

Crampton,  . 

2 

1  cured,  the  other  recovered  from  the  operation,  bnl 
was  not  cured. 

Syme,    .  .  . 

2 

1  cored,  1  died. 

*'  Oti  superficial  inspection  of  thin  table,  the  results  of  ibe  operation  oa  (lie 
whole  will  appear  decidedly  unsatisfactory.  Howeverj  on  closely  analyzing  the 
^ml  caAes,  some  will  be  found  to  bear  but  little  upon  the  questfon  of  excision. 
Objection  raay  be  taken  to  Moreau's  Qrsi  case,  for  the  patient  died  of  epidemic 
dysentery*  Immediately  before  he  was  attacked^  his  condition  wa5  most  satis- 
factory ;  and  the  followmg  is  the  statement  made  by  Moreau  :  '  The  consolida- 
tion of  the  bones  was  sue h  that  I  left  the  limb  at  liberty  in  bed;  the  patient 
moved  it  about  at  his  pleasure.  I  used  the  plank  only  in  getting  him  out  of  bed. 
In  short;  I  flattered  myself  that  I  should  be  able  to  make  him  walk  upon 
crutches  in  a  month  or  six  weeks,  but  an  event  with  which  ray  operation  had 
nothing  to  do  deprived  me  of  that  satisfaction.'  Apain^  in  Mfllders  case  the 
patient  died  of  tetanus^  after  delivery;  a  result  which  cannot  fairly  be  ascribed 
to  the  particular  operation  executed.  Every  practical  surgeon  is  aware  that  it 
may  supenene  after  amputation.  To  support  this  view,  J  may  here  menlion 
that  Samuel  Cooper  gives  a  cage  where  it  came  on  after  amputation  of  the 
ihigh*  And  it  may  not  be  known  to  some^  that  the  melancholy  death  of  the 
late  Earl  of  Darafey  was  from  tetanuf^,  consequent  on  having  accidentally 
chopped  off  two  of  his  toes  with  an  axe.  In  some  habits,  a  mm  pie  incised 
wound  may  give  rise  to  tetanus.  Cooper  slates  that,  *  in  St.  Bartnoloraew's 
Hospital  it  once  followed  the  operation  of  removing  the  brea^^l.'  It  likewise 
has  been  known  to  occur  after  the  operation  for  hernia,  and  that  reouired  for 
ligaturing  the  larger  ajteries ;  these  factS|  iheUj  forcibly  substantiate  tne  above 
▼lew.  After  child-bearing  it  occasionally  comes  on  ;  and  to  this  cause,  I  think^ 
we  should  attribute  the  death  in  Miilder^s  case.  Sir  Philip  Crampton^  in  his 
remarks  upon  the  first  case  in  which  he  operated,  admits  that  il  '  was  one  to 
which  the  operation  of  excision  was  not  applicable."  *  The  disease  had  pro- 
c^*eded  too  far;  for  even  had  it  been  possible  to  have  removed  ihe  whole  of  ihe 
diseased  bone,  and  that  union  had  taken  place  between  the  femur  and  the  tibia, 
the  limb,  from  its  shortnessj  would  have  been  useless.  Add  to  this,  that  the 
highly  flcrofutous  constitution  of  the  patient,  as  evinced  bj"  the  open  sores  on  the 
hand,  and  ultimately  by  the  disease  of  the  lungs,  was  m  the  highest  degree 
unfavorable  to  the  restoration  of  the  healthy  action  in  the  constitution  and 
in  the  part  which  was  essential  to  the  reunion  of  the  bones.'  Why  excision 
was  ever  performed  in  this  case  I  cannot  conceive;  a  faulty  diagnosis  might 
certainly  have  been  made,  but  when  once  the  bones  were  exposed,  an  oppor- 
tunity w^as  aflbrded  of  rectifying  the  error  by  ampulalion.  *  For  the  extent  of 
more  than  three  inches  above  the  condyles  the  femur  was  without  periosteum, 
the  purulent  matter  lying  in  contact  with  the  naked  bone.*  And  when,  upon 
the  saw  being  applied^  and  the  seclion  completed,  here  '  the  cancelli  of  the  cut 
surface  of  the  femur  were  diseased  and  tilled  with  pus,  and  the  periosteum 
posteriori  V  detached  from  the  bone,  requiring  an  inch  and  a  quarter  more  of  the 
femur  to  be  cut  o(f?  Thus  six  inches  of  the  femur  were  taken  away,  together 
with  the  articulating  surface  of  the  tibia^  and  '  about  half  an  inch  of  the  head 
of  the  tibia,  the  cancelli  of  which  were  loaded  with  lardaceous  matter  and  with 
pus,'  Every  surgeon,  I  think,  will  agree  with  Sir  Philip  CrarnpioOj  that* the 
case  was  one  to  which  the  operation  of  excision  was  not  applicable.' 

"  Mr,  Syme  was  the  tirst  surgeon  who  excised  (he  knee-joint  at  the  tender  age 
of  childhood,  I  think  it  very  questionable  how  far  the  fatal  issue  in  his  second 
"  case  should  be  ascribed  to  the  operation  of  excision.  The  surgery  of  the  case 
is  imperfect  and  bad ;  for  after  the  operation  the  limb  was  not  placed  in  proper 
position,  and  the  child  was  subjected  to  additional  violence  in  eleven  days  after 
the  first  operation,  '  On  the  6ih  of  January,'  writes  Mr.  Syme,  *  in  order  to 
prevent  displacement  of  the  bones,  whicn  all  our  efforts  had  been  insuf- 
ficient to  effect  completely,  I  cut  away  about  two  inches  of  the  femur  with  the 
J  pliers,  and  then  observetf,  with  much  concern,  that  the  bone  was  denuded  be- 
>  yond  the  farthest  extent  to  which  ray  finger  could  reach.  The  patient  began  to 
[sink  soon  afterwards^  and  died  on  the  8lh.'  The  result  here  might  have  been 
.  anticipated  ;  for  it  was  scarcely  to  be  presumed  that  while  the  child  lay  pros- 
trated by  the  fever  of  one  severe  operation,  she  could,  with  impimity,  near  a 
second.  I  roust  leave  the  reader  to  judge  whether  this  protracted  and  imper- 
fect operation  is  a  fair  exposition  of  excision  of  the  knee-joint  as  practised  iu 
'  liie  present  day.** 
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The  second  epoch  incladeB  all  the  operations  since  1850.    See  Tahle  below. 
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"  Tbo  results  from  the  annexed  statist ic«,  as  £u mined  up  in  ibis  table,  are 
ino«t  flanling'.  31  operations  are  recorded  ;  out  of  this  niunber  6  have  died; 
buly  as  we  dealt  with  the  former  table,  the  delailn  of  bygone  days,  even  so 
must  we  deal  with  this,  the  record  of  modern  sui^ery,  and  in  the  same  way 
scrutinize  closely  how  far  these  deaths  are  to  be  attributed  to  the  special  opera- 
tion executed.  Exception,  I  think,  may  jusUy  be  taken  to  Mr.  Jones's  third 
case,  and  the  death  fairly  ascribed  to  ihe  epidemic  dysentery  of  the  day,  which 
at  this  time  raged  with  such  fatality  ^  that  few  persons  labored  under  or  died  of 
any  other  disease*  Again,  Mr.  Ferguason's  third  case  died  from  pyemia  six- 
teen days  after  the  operation.  Every  ex|)erienced  surgeon  is  well  acquainted 
wilb  the  fact,  that  after  comparalively  trifling  operations,  after  the  simplest  am- 
putation, pus  may  enter  the  circulation  and  destroy  life.  In  illustration :  very 
recendy^  in  Mercer^s  Hospital,  1  amputated  the  forearm  by  double  flap ;  a  few 
seconds  completed  the  task;  the  natient  was  healthy  in  every  internal  organ, 
and  protected  from  any  shock  by  tne  anEcsthetic  influence  of  chloroform.  The 
ease  progressed  most  lavorablvj  as  was  to  have  been  anticipated^  but  this  happy 
state  tasted  only  ^ome  days,  for  soon  a  violent  diarrhcea  and  shivering  fit  pre- 
ceded the  local  change  of  a  diffused  inflammatory  blush,  an  engorged  and 
puffed  condition  of  the  wound, — tremblings  and  irregular  shivering  lit:*,  with 
chattering  of  the  teeth,  contracted  limbs  with  a  morbid  diminution  of  tempera- 
ture, labored  and  hurried  breathing,  with  a  small,  soft,  rapid  pulse,  at  once 
awakened  alarm  in  my  mind  as  to  the  fatal  blood-poisoning;  the  suuken,  hag- 
gard countenance,  the'leaden  hue,  the  hollow  eyes,  the  contracted  features ;  and 
titer,  the  withered  flabby  aspect  of  the  cut  parts,  exuding  a  grayish  fetid  dis- 
charge, attended  with  occasional  delirium;  rapidly  accelerated  and  deeply 
labored  respirations  alternating  with  expirations  loaded  with  purulent  fetor,  coa- 
firmed  the  opinion;  while,  on  the  thirteenth  day  preceding  death,  constant 
sharp  screams  escaped  from  the  sufTerer^  shrill,  ringings  uneanhly.  At  this 
lime  the  eyes  had  lost  all  their  brightness;  thecorneai  were  opaque,  lids  apart; 
the  lips  and  teeth  covered  with  a  fuliginous  paste;  the  limbs  from  time  to  time 
agitated  by  subsultus ;  and  later,  a  deeper,  a  more  prolonged,  struggle  termi- 
nated in  death.  Post-mortem  exammation  revealed  what  the  symptoms  had 
so  clearly  portrayed — pyemia,  the  cause  of  death.  The  death  in  Mr.  Macken- 
zie's third  case  is  not  to  be  laid  down  to  ihe  particular  operation ;  so  far  as  the 
condition  of  the  limb  went,  all  was  most  satisfactory,  when  violent  diarrhcea 
attacked  the  patient^  which  proved  fatal  on  the  twenty- fourth  day.  Mr  Macken- 
zie's fourth  case  would  have  died  whether  operated  on  or  not ;  certaiidy  the 
rapid  death  cannot  be  ascribed  lo  the  particular  opemtion  performed.  Far  be  it 
from  me  to  throw  even  the  semblance  of  censure  upon  one  of  such  admitted 
ability;  of  course,  from  the  physical  signs  on  examination,  this  accomplished 
surgeon  was  perfectly  conversant  with  the  diseased  condition  of  the  thoracic 
viscera,  and  most  likely  removed  the  jmnty  the  cause  of  excruciating  suffering, 
of  intolerable  agony,  on  the  same  principle  that  amputation  is  justifiably  per- 
formed even  in  eases  hopeless  as  to  ultimate  recover)'.  Thusj  then,  out  of  31 
operations,  25  have  recovered,  out  of  which  17  are  walking  obout  with  perfect 
Use  of  the  limb ;  6  have  been  operated  on  since  August  last ;  yet  in  4  of  these 
UoioQ  between  the  bones  is  already  accomplished,  and  the  remaining  2  are  ra- 
pidly recovering.  One  case,  operated  on  m  November,  1853,  is  still  under 
treatment,  from  numerous  complications  having  arisen,  and  I  is  said  to  be  ^en- 
couraging;* 1  has  died  from  epidemic  dysentery;  I  from  pyemia;  1  from 
obstinate  diarrhcea ;  I  from  phthisis,  twelve  days  after  the  operation  was  per- 
formed to  mitigate  excessive  agony ;  and  t  from  the  immediate  effects  of  the 
operation.  ^^ 

2.  Mr.  Syme's  remarks  upon  excision  of  the  knee-joint  are  to  be  found  in  a 
clinical  lecture.  Mr.  Syme  still  thinks  the  operation  to  be  inexpedient,  and  for 
these  reasons.  '^  In  the  Jir«t  place,  it  appears  that  there  is  much  more  danger 
connected  with  j  of  the  knee-jouit  than  with  amputation  of  the  thigh. 

In  the  second  -  cure  is  far  more  protracted^  tedious,  and  troublesome. 

I  Thirdly,  the  re=uu  .>  >vfy  apt  to  be  unsatisfactory.  And,  lastly,  the  limb^  in  its 
most  favorable  condition,  must  require  so  much  careful  attention  to  protect  it 
against  the  effects  of  injurr  and  ejcertion^  as^  in  ray  opinion,  to  be  less  useful 
I  umn  an  artificial  substitute/' 


III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND 
THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

Chloroform  ;  its  properties  and  safety  in  Childbirth,  By  E.  W.  Murpht,  ajl,  iij>^ 
Professor  of  Midwifery  iu  l/niversity  College,  London,  &c.  (l2mo.y  Lon- 
don, Walton  and  Maberly,  pp.  72,  1855.) 

The  object  of  this  little  work  is  not  to  continue  a  controversy  on  the  merits  or 
demerits  of  ancesthetics  tinder  these  circnmstances,  bat  rather  to  assist  the  in- 
quirer, who  is  anxious  to  ^ive  it  a  fair  trial,  but  who  is  intimidatol  from  want  of 
experience.  After  some  mtroductory  remarks,  mainly  of  an  historical  character, 
Dr.  Murphy  proceeds  to  explain  the  properties,  the  obstetric  uses,  the  advantaj^aa 
and  disadvantages,  and  the  objections  to  chloroform ;  and  out  of  these  materials 
he  furnishes  a  pleasant  and  readable  book,  which  is  perfectly  adapted  to  the  end 
for  which  it  is  mtended. 

The  rules  which  Dr.  Murphy  lays  down  for  the  administratioa  of  chloroform 
are: 

"  RuL£  1. — Let  chloroform  be  pure.  If  rubbed  on  the  hands,  the  smell  should 
be  fragrant,  not  pungent,  ^ike  sulphuric  ether.  If  inspired  from  the  inhater, 
diere  is  a  sense  of  warmth  in  the  month,  a  fraitY*  flavor,  no  pungency ;  if  the 
strength  of  the  vapor  be  sufficient,  it  will  excite  slight  cough,  oat  U  impare,  the 
cough  is  irritating. 

'^  Let  the  spon^^  of  the  inhaler  be  placed  in  warm  water,  and  then  wmng  dry. 
About  thirty  minims  may  be  poured  upon  it,  which  is  sufficient  in  the  first  in* 
stance. 

'*  2. — When  labor  has  commenced,  do  not  interfere  so  long  as  the  PBtimt 
bears  her  pains  well ;  if  she  be  not  teased  with  short,  very  severe,  and  inefficient 
pains,  chloroform  need  not  be  given.  If,  on  the  contrary,  the  severity  of  the 
first  stage  be  snch,  the  anguish  of  the  patient  so  great,  that  pain  is  evidently  • 
cause  of  protraction,  chloroform  may  be  given  with  great  benefit 

*' 3.— Always  commence  with  a  small  dose,  about  thirty  minims:  if  it  WBO 
with  the  patient,  no  inconvenience  is  caused,  but  she  will  generally  commain 
that  it  is  doing  no  good :  the  quantity  may  then  be  increased  until,  on  innaltp 
tion,  the  exhibitor  finds  that  she  cannot  take  a  full  inspiration  without  eon^ 

'^  4. — In  the  second  stage  of  labor,  chloroform  is  given  when  the  head  is  ap- 
proaching the  perinseum,  or  before  then,  if  the  pains  become  intolemUe.  This 
may  be  known,  not  merely  by  their  greater  intensity  while  the  ntema  is  in 
action,  but  also  oy  the  restlessness  of  the  patient  in  the  intervals.  She  is  watdi- 
ful,  dispirited,  still  crying,  but  in  a  more  subdued  tone,  from  pain  and  a  feeling 
of  soreness. 

'^  5. — When  the  head  arrives  at  the  perinssum,  chloroform  may  be  given  in  • 
fuller  dose,  if  it  have  not  already  accumulated.  The  perineum  yields  mora 
easily  under  its  influence,  and  the  severity  of  the  pain  is  controlled  without  maj 
loss  of  force. 

'I  This  rule  applies  especially  to  cases  in  which  powerful  forcing  paint  U6 
acting  against  the  perinsnm  at  the  hazard  of  its  laceration. 

<'  6.— When  operations  are  necessary,  if  they  are  not  severe— as,  for  instanoOi 
some  forceps  operations— chloroform  may  be  ^ven  in  the  same  manner  as  ia 
natural  labor  ]  but  always  after  the  instrament  is  applied. 
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^  ?f»«0vere,  it  majr  be  given  as  in  eorgical  operations,  but  not  to  the  same 
extent.  Hence  an  aMbtant  i»  necessary,  who  is  quite  converBanl  with  the 
properties  of  this  ausiathetic.  It  is  obvious  that  the  same  person  cunnot  operate 
ami  give,  simuhaneously,  the  full  soporific  dose  of  this  agent. 

'^  T^^^The  inhaler  should  be  applied  to  the  mouth  just  before  the  pain  com- 
menceiH  two  or  three  full  ipBoi rations  taken,  and  the  moment  the  action  of  the 
uterus  ceases  it  should  be  witndrawn.  The  inhaler  should  never  be  applied  in 
the  interval  between  the  pains,  and  if  used  in  the  middle  of  a  pain,  the  cries  of 
the  patient  blow  away  the  vapor,  and  no  relief  is  ^iven. 

'*  8, — When  inhalation  has  been  cnnlinued  in  this  interrupted  manner  for  some 
time,  if  any  alteration  be  observed  in  the  coyntenanee  or  manner  of  the  patient ; 
if  the  face  is  flushed,  or  bloated,  or  tinged  with  a  slight  lividity ;  if  she  ramble, 
or  become  hysterical,  let  the  inhaler  be  withdrawn,  and  the  face  of  the  patient 
fanned.  VV^ait  untU  the  pains  return  to  their  original  severity  before  renewing 
the  inhalation,  when  it  is  probable  that  ihese  symptoms  will  not  return. 

'*9; — In  some  instances,  the  patient  is  very  intolerant  of  her  pains,  and  if 
given  chloroform  to  relieve  them,  she  becomes  hyMerical,  cryinp:,  perhaps, 
louder  than  before  it  was  inhaled.  In  these  cases,  it  is  better  to  induce  sopor* 
which  may  be  easily  done  without  stertor.  For  this  purpose,  a  sponge  ana 
folded  handkerchief  applied  to  the  nostrils  is  preferable  to  the  inhaler.  When* 
ever  sopor  is  brought  on,  the  closest  attention  sfiould  be  given  to  the  countenance 
—observe  the  irritability  of  the  eyelids }  to  the  respiration — notice  its  frequency, 
and  especially  sterlor ;  to  the  pulse — ^raark  its  strength.  The  handkei«hief 
should  always  be  held  at  a  distance  at  firsl^  and  be  gradually  brought  nearer, 
but  the  sponge  should  never  be  applied  quite  close  to  the  nostrils. 

**  10, — There  should  be  the  freest  circulation  of  air  in  the  apartment;  and  if, 
after  delivery,  there  should  be  any  feeling  of  fainlness  or  nausea^  ammonia  in 
effervescence  will  relieve  W^ 

By  ordinarr  caution  and  attention  to  these  rules,  Br.  Murphy  thinks  that  chlo- 
roform may  fee  administered  with  perfect  safety  and  with  great  advantage  in 
childbirth. 


On  tfu  Statkiics  of  Pregnancy.    By  Matthews  Ditxcan,  m.d.,  Lecturer  on   Mid- 
wifery, &c.    (**  Eidiriburgh  Medical  and  Surgical  Journal/'  January,  1855.) 

The  object  of  this  paper  is  to  record  observations  on  the  three  following  sub- 
jects :— 

K  On  the  position  of  the  uterus, 

2.  On  the  pof^ition  of  the  fcetus  in  utero. 

3.  On  ihe  position  of  the  pregnant  female. 

1*  With  regard  to  the  position  of  the  uterus,  Dr.  Duncan  points  out  that  the 
uterus  is  developed  into  tne  abdomen  in  the  direction  of  the  axis  of  the  brira  of 
the  pelvis,  i.  f.,  at  about  an  angle  of  30°  to  the  horizon^  the  brim  of  the  pelvis 
being  inclined  to  the  horizon  at  an  angle  of  about  60^.  Yxom  these  circumstances 
he  shows  that  the  brim  of  the  pelvis  is  in  no  sense  the  part  supporting  the  uterus. 
The  uterus  is  supported  on  every  side  by  the  parts  surrounJing  it  much  in  the 
same  way  as  a  body  floating  and  immersed  is  supported.  The  anterior  abdo- 
minal flap  being  beneath  the  centre  of  gravity  of  tne  organ,  is  the  part  bearing 
the  chief  weight  of  the  uterus.  These  circumstances  afford  an  explanation  of 
pendulous  belly  and  of  the  pain  protluced  in  the  sides  by  the  dragging  at  the 
msertion  of  the  oblicjue  muscles  of  the  abdomen.  The  long  axis  of  the  uterus 
is  inclined  to  the  horizon  in  the  erect  position  of  the  feraate  at  an  angle  of  30**^ 
in  the  supine  position  it  is  more  nearly  vertical,  being  inclined  at  an  angle  of 
about  60°.  2.  As  to  the  position  of  the  child,  Dr.  Duncan  says,  that  the  child 
in  utero  neither  stands  on  its  head  nor  carries  itself  in  any  position,  but  floats 
reposing  in  the  liquor  amnii  in  the  attitude  of  stablest  equilibrium,  viz.,  in  an 
oblique  direction  with  its  head  lowest.  From  experiments  which  he  has  made, 
he  finds  the  fresh  fcetus  at  tlie  full  time  to  float  freely  in  a  solution  of  salt  of 
aboi  •  '  '  n  specific  gravity,  in  about  the  same  position  that  is  assumed  in  the 
pre;-  de.     Hydrocephalic  children  with  large  and  heavy  heads,  have 

oecu    ^-^.|^^'v'^ed  to  illustrate,  by  the  frequency  of  their  malpresentation,  the 
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theory  that  the  graritation  of  their  heads  is  not  the  cause  of  the  ordinarj  posi- 
tion of  the  fcBtas  in  utero.  But  their  heads  though  hearier  in  air,  are  much 
lighter  when  floating  in  liqnor  amnii  from  the  low  specific  gravity  of  the  oon* 
tained  fluid.  Consequently  their  malpresentations  can  be  eoualiy  well  ac- 
counted-for  on  the  common  laws  of  physics.  Dr.  Duncan  snows  that  the 
statistics  used  by  Dubois  and  others,  to  prove  the  uterine  positions  of  prematnn 
fbtuses,  afibrd  no  reliable  conclusions.  They  show  only  the  {positions  during 
abortion  or  miscaniage,  but  nothing  in  regard  to  the  position  in  utc»o,  before 
abortion  or  miscarriage.  The  statistics  us^  by  the  same  individuals,  and  their 
reasonings  in  regard  to  dead  foBtuses,  are  illogical,  seeing  that  the  altered  statisti- 
cal circumstances  of  such  foetuses  were  not  known.  Their  freouent  malpresen- 
tations are  probably  the  result  of  their  altered  circumstances.  The  utems  at  the 
time  when  the  child  was  becoming  fixed  in  its  position,  was  an  oval  cavity, 
with  rounded  glabrous  walls,  filled  with  a  dense  fluid,  in  which  the  Ubiub  floated 
easily,  with  its  legs,  its  chief  organs  of  locomotion,  nighest  In  these  circum- 
stances, it  is  almost  impossible  to  conceive  of  its  assuming,  much  less  of  its 
maintaining,  any  position  a^inst  the  influence  of  gravity.  3.  Dr.  Duncan  last 
of  all  points  out  me  condition  of  the  erect  position  in  tne  virgin ;  shows  how 
they  were  altered  in  the  pregnant  female,  and  illustrates  the  new  conditions  of 
the  erect  positions  in  pregnancy.  The  centre  of  gmvity  might  be  retained  in  its 
usual  site  above  the  hip-joints,  by  the  upper  part  of  the  trunk  being  moved  back- 
wards to  counterbalance  the  pregnant  womb.  Or  the  centre  of  gravity  miriit  be 
moved  forwards ;  in  which  case  the  hip-joints  were  moved  forwards  also,  by  the 
diminution  of  the  inclination  of  the  brim  of  the  pelvis,  as  occurs  in  many  cases 
of  diseases  with  anterior  curvature  of  the  spine. 
This  paper  is  illustrated  by  several  diagrams. 

The  Paihoiogy  and  Treatment  of  Ltucorrhaa,  By  W.  Ttlbr  Smith,  m  j)u,  L.ax.p.y 
Physician- Accoucheur  to  St.  Mary's  Hospital,  &c.  (8vo.,  London,  Churchilli 
pp.217;  1855.) 

The  outline  of  the  principal  points  treated  of  in  this  work,  is  contained  in  a 
memoir  presented  to  the  Meaico-Chinirgical  Society  in  1852,  and  printed  in 
their  '^ Transactions.''  This  memoir  was  noticed  at  the  time  (''Abstract," 
XVI.),  and  to  this  abstract  we  must  now  refer  our  readers  for  any  detailed 
account  of  the  present  work. 

Dr.  T.  Smith  is  not  at  all  disposed  to  believe  that  inflammation  of  the  os  and 
cervix  uteri  is  a  frequent  cause  of  leucorrhcsa.  Many  of  the  afiections  of  the  oa 
and  cervix  recently  stated  to  constitute  ulceration  of  the  surface,  he  believes  to 
be  only  epithelial  abrasions  of  more  or  less  completeness.  The  importance  and 
frequency  of  ulceration  has  been  much  exaggerated ;  and  abrasions  and  super- 
ficial ulcerations,  when  they  do  occur,  are  more  frequendy  secondary  than  pri* 
mary  disorders.  The  vaunted  importance  of  inflammation  as  the  great  cause  of 
uterine  disorder  must  be  altogether  modified.  In  the  author's  opinion,  the  term 
"  epithelial  abrasion"  would,  in  the  great  majority  of  cases,  be  substituted  ior 
"  ulceration,"  and  <'  irritation"  and  *'  relaxation"  for  "  inflammation." 

'^  The  changes  in  the  uterus,"  he  says,  "  and  the  increased  secretions  of  the 
uterus  and  vagina,  found  in  cases  of  leucorrhcea,  are  not  such  as  attend  inflam- 
mation in  other  parts  of  the  body.  It  is  not  after  an  attack  of  acknowledged 
metritis  that  leucorrhcea  is  most  prone  to  occur.  The  dischaige  generally  comes 
on  in  so  slow  a  manner  that  its  advent  cannot  often  be  refemMl  to  any  particular 
date.  No  doubt  in  some  cases — as  after  suppression  of  the  catamenia  from 
cold  or  imprudence,  after  abortion  or  parturition,  or  mechanical  injury — a 
ffenuine  inflammatory  state  lays  the  foundation  of  leucorrhcBa,  but  the  leucor- 
rncral  dischaige  and  the  local  irritation  constandy  remain  long  after  the  signs  of 
positive  inflammatory  disease  have  passed  away.  •  Chronic  initation  and  relaxa- 
tion rather  than  chronic  inflammation,  is  the  state  which  generally  obtains  under 
these  circumstances.  The  most  common  and  immediate  cause  of  lencorriuBav 
is  simple  irritation  of  the  glands  of  the  cervical  canal,  and  many  of  the  condi- 
tions described  as  inflammatory,  such  as  abrasions  and  indurations  of  the  oaand 
cervix  uteri,  are,  as  I  have  repeatediv  observed,  the  results  of  the  long-con- 
tinued dischaige,  rather  than  of  any  inflammation  occurring  in  the  os  and  cervix 
as  a  primary  imection." 
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The  several  chaptem  Ireat  re»peclirely  of  the  minute  anatomy  of  the  paria 
0Oi>c<?med»  and  of  the  Becrelions  of  the  diffeTent  fornix  and  sequelae  of  leucorrhfBa 
—of  ihe  relations  between  secondary  syphilis  and  !eucorrho?a, — of  the  relations 
of  vDginal  or  epithelial  Ieucorrhct»a  to  gofiorrhcpa  in  the  female,  lo  urelhrids  in 
the  male,  and  to  the  ophthalmia  of  new-born  infaniSj— of  the  relations  between 
leucorrhnea  and  disordered  mensimation^  slenlily^  and  aborlion,^ — of  conslitn- 
ttonal  and  local  causes, — and,  last  of  all,  of  ireatment.  All  these  tjoeslion«  are 
gone  into  fnlly  and  practicallVj  and  if  our  space  permitted  we  wonid  gladly  have 
gone  over  them  aj^ain.     As  it  is^  we  must  content  ouraelves  with  our  previous 

If  '  ;i  pliglii  reference  to  the  chapter  on  treatment. 

I  ipter  we  are  told  that  uikIuc  prominence  must  not  be  given  either 

ClHJ^^ll«iuonal  or  local  treatment.  There  are  few  cashes  in  which  a  tonic  treat* 
ment  is  not  called  for,  and  tio  8in»T!e  remedy  is  of  equal  importance  to  steel. 
Even  in  the  leucorrhrBa  of  the  ptetTiorie  habit  it  ia  often  necessary  to  give  iron 
in  combination  with  aperients  and  alteratives.  Iron  alum,  particularly  the  iron 
aUim  with  ammonia,  is  the  prepnration  preferred. 

Me  value  is  ascnbed  to  vaginaj  injections,  and  particularly  lo  those 
cor  hhim  and  tannin. 

^'  Ihe  injection  which  I  have  found  most  useful  in  cervical  leucorrha?a/* 
writes  Dr.  T.  Smith,  '"is  a  sofulion  of  alum  and  tannin  :  ^j  to  31]  of  tannin  and 
^Bs  of  alum  dissolved  in  a  cjuart  of  water,  is  the  strength  I  generally  prescribe, 
oirectrng  one  half  lo  be  used  at  night  and  the  other  in  the  morning.  Mr.  Morson 
has  prepared  a  tannate  of  alumina,  a  chemical  compoun<1  of  tannic  acid  and 
alum,  which  is  useful  both  as  a  medicine  and  as  an  injection  :  it  requires,  how- 
ever, ihe  addition  of  a  little  dilute  sidphorio  acid  to  render  it  soluble  in  water, 
whereas  the  sulphuric  acid  contained  in  common  alum  is  sufficient  to  insure 
the  solution  of  powdered  tannin  and  alum  in  water.  This  renders  the  prescrip- 
tion of  alum  and  tannin  in  powder  the  most  convenient  for  patients,  but  for  inter* 
nat  administration,  Mr.  Morton's  salt  is  a  very  elegant  preparation.  I  generally 
recommend,  wliere  the  discharge  is  profuse,  the  injection  of  a  considerable 
quantity  of  cold  or  tepid  water  before  the  use  of  the  aslringent  solution,  with  a 
view  to  clear  the  vagina  and  the  os  and  cervix  uteri  as  much  as  po^^sible  from 
discliargej  when,  as  already  mentioned,  the  injection  acts  more  efficiently.  This 
injection.  con!inue«l  tor  two  or  three  week?*,  will  scarcely  fail  lo  make  an  im- 
pression on  the  most  profuse  and  long  continued  discharge.  Occasionally  att 
HBlringeni  iniection  of  this  strength  causes  pain  when  first  used ;  when  this  is  the 
case,  it  should  be  diluted  so  as  to  avoid  pain,  and  be  gradually  increased  in  strength. 

"Solutions  of  sulphate  of  iron  and  sulphate  of  zinc,  ioiline,  the  diacetale  of 
lead,  and  a  variety  of  other  medicinal  substances,  are  recommended  as  astrin- 
t  injections  in  leucorrhopa ;  but  they  are  none  of  them  equal  to  the  tannic 
'  and^alum.     Sometimes,  however,  when  the  more  powerful  astringents  fail, 

r  a  lime,  of  their  effect,  it  is  very  useful,  as  Dr.  Ashwell  has  pointed  out,  to 

alternate  from  one  injection  to  another.  In  leucorrhcpa  attendea  by  pain,  the 
lead  injection,  combmed  with  opium,  is  especially  useful.  The  decoction  of 
oak  bark  and  alum  was  long  the  standard  injection;  but  the  oak  bark  and  tor- 
memilla,  which  is  also  sometimes  used,  are  ordy  efficacious  from  the  quantity 
of  tannin  they  contain;  and  it  is  better  to  use  the  tannin  itself  in  solution  than 
these  decoctions.  Injections  of  cold  water  simply,  in  considerable  quantity,  arc 
often  of  great  value  in  giving  strength  lo  the  vaginal  walls  and  the  lower  segment 
of  the  uterus,  and  in  this  way  contributing  lo  restrain  excessive  secretion,  A 
solution  of  the  nitrate  of  silver,  injected  in  small  quantities,  has  been  a  favorite 
remedy  since  the  time  of  Dr.  Jewell,  and  it  is  umloubtedly  a  powerful  astringent ; 
but  as  there  is  no  suliicient  object^  in  cervical  leucorrhtEa,  m  applying  it  to  the 
vaginal  wallSt  I  constider,  when  this  substance  is  used,  it  should  be  applied  in 
solution^  or  the  solid  forrnf  tlirectly  to  the  surface  intended  to  receive  it.  Dr> 
Fleetwootl  Churchill  stales  that  he  has  repeatedly  seen  menorrhi^ia  prmioced 
by  injections  of  ihe  nitrate  of  silver.  Whenever  a  solution  of  the  nitrate  of  silver 
i«  used,  it  should  be  applied  through  the  speculum.  When  it  is  used  by  patients 
themselves  with  a  sponge  and  a  glass  tube,  it  is,  I  suspect;  more  often  applied 
lo  some  pan  of  the  vaginal  surface  than  to  the  os  and  cervix  uteri, 

'*A9  regards  the  mode  of  using  vaginal  injections,  the  old-fashioned  tubttlar 
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glass  and  metallio  sy rinses  ought  to  be  discarded  altogether,  except  in  cases 
when  a  powerful  remedy  is  employed,  aud  the  effect  is  intended  to  be  limited 
to  the  vagina.  As  far  as  the  uterus  is  concerned,  injections  are  well-nigh  use- 
less, unless  a  copious  and  continued  stream  is  directed  against  the  os  and  cervix. 
Anv  enema  syringe,  to  which  a  vaginal  tube  has  been  adapted,  will  serve  very 
well  for  ordinary  vaginal  injections.  The  very  ingenious  syringe  invented  by 
Dr.  Every  Kennedy,  if  made  of  vulcanized  inclia*rubber,  is  an  exoellent  instru- 
ment for  the  purpose.  By  his  syringe  any  quantity  of  fluid  may  be  used.  In 
some  respects,  however,'the  cylindrical  pump  Sjrringe,  made  of  india-rubber,  and 
acting  upon  the  same  principle,  is  still  more  convenient  than  Dr.  Kennedy's  in- 
strument. Any  quantity  of  duid  maj  be  thrown  up,  and  as  less  force  is  required 
to  empty  it  at  each  contraction,  it  is  not  so  fatiguing  as  the  globular  syringe. 
Another  method  of  injection  is  the  syphon  douche,  ULisely  used  in  this  country 
by  Dr.  W.  Jones.  This  plan  has  lon^  been  used  in  Hdland,  where  leucorrhcsa 
is  very  prevalent,  by  the  Dutch  physicians ;  but  its  use  was  revived  by  the  late 
Professor  Kiwisch,  who  employed  it  extensively  in  the  treatment  of  uterine 
disease,  as  well  as  in  the  induction  of  premature  labor.  No  muscular  effort  is 
required  in  the  use  of  the  douche,  bui  it  is  more  cumbrous  and  formal  than  the 
other  methods.  A  modification  of  the  douche  has  recently  been  devised  by 
M.  Gariel,  in  which,  after  the  introduction  of  the  vapinal  tube,  a  circular  air- 
cushion  is  placed  round  the  tube,  just  within  the  ostium  vagina,  and  inflated 
with  air,  so  as  to  prevent  the  free  return  of  the  injection.  The  fluid  is  let  off  by 
a  small  tap^  and  by  this  modification  the  vagina  is  kept  full  of  fluid  during  the 
use  of  the  mjection.  I  have  no  doubt  this  modification  is  calculated  to  prove  of 
much  service  in  cases  of  monorrhagia,  or  in  the  floodings  of  cancer  uteri,  as  a 
means  of  keeping  astringent  solutions  or  iced  water  in  continuous  contact  with 
the  lower  part  of  the  uterus.  In  the  employment  of  any  of  these  means  of  pro- 
fusely injecting  the  vagina,  sreat  care  should  be  taken  when  pregnancy  exists, 
as  any  of  them,  and  particularly  the  syphon  douche,  may  bring  on  abortion. 
Several  cases  in  which  this  accident  has  occurred  have  come  to  my  knowledge. 
In  common  cases  of  cervical  leucorrhcBa,  when  the  disorder  consists  chiefly  in 
the  excessive  secretion  of  the  mucous  glands  of  the  cervical  canal, .without  any 
great  loss  of  surface  or  alteration  of  structure,  injections  will  almost  alwajrs, 
combined  with  attention  to  the  general  health,  restrain  the  discharge ;  and  pro- 
bably if  vaginal  injections  of  cold  or  tepid  water,  or  some  simple  astringent  so- 
lution,— ^which  is  nothing  more  than  internal  batning, — were  resorted  to  on  the 
first  appearance  of  vaginal  discharge,  confirmed  cases  of  leucorrhom  would  be 
much  less  frequent  than  they  now  are." 

Nor  is  Dr.  T.  Smith  disposed  to  discard  pessaries. 

*'  The  tendency  has  of  late  years  been  to  discard  pessaries  altogether.  It  has 
been  taken  for  granted  that  inflammation  is  the  great  source  of  uterine  disorder, 
and  it  has  in  consequence  been  held  absurd  to  subject  patients  suffering  from 
leucorrhcea,  to  the  mechanical  irritation  which  pessaries  necessarily  induce  to  a 
greater  or  less  extent.  This  appears  plansiUe,  and  no  doubt  it  applies  with  force 
to  cases  of  great  uterine  irritation,  and  to  pessaries  which  are  objectionable  on 
account  of  their  form  or  material.  But  I  believe  that  in  practice,  notwithstanding, 
pessaries  are  highly  useful  in  manjr  cases,  and  that  we  poesess  no  means  by 
which  we  can  compensate  for  their  use,  in  cases  which  require  them.  It  is 
certain  that  in  cases  of  procidentia  uteri,  when  the  os  and  cervix  are  exposed  to 
the  irritation  of  the  external  air,  cervical  leocorrhoea  with  abrasion  of  the  os  uteri 
are  almost  invariably  present.  The  same  things  occur  in  simple  prolapsus,  from 
the  irritation  of  the  os  uteri  by  the  secretions  of  the  lower  part  of  the  vagina. 
Some  of  the  most  troublesome  instances  of  leucorrhcsa  met  with  in  practice  are 
of  this  latter  kind.  The  best  thing  which  can  be  done  in  such  cases  is  to  per- 
manently lift  the  OS  and  cervix  uteri  into  the  natural  position,  and  to  defend  the 
lower  part  of  the  uterus  as  much  as  possible  from  the  utero-vaginal  discharges. 
I  have  found  that  when  no  other  means  will  arrest  the  leucorrhceal  discharge 
accompanying  prolapsus^  it  often  ceases  after  wearing  a  soft,  well-adapted  sponge 

Sessary.  In  epithelial  discharge  from  the  vagina,  also,  when  the  surfisces  mce 
enuded  of  epithelium,  soft  pessaries  are  frequently  useful,  however  much  they 
may  seem  to  oe  contraindicated  in  theory.  Any  irritation  they  may  occasion  is 
more  than  compensated  for  by  their  keeping  the  opposite  suriaces  of  the  vagina 
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from  coming  into  contact  with  each  other.  The  vaginal  secretions  are  so  acrid  in 
some  of  these  cases,  that  even  the  finger  smarts  after  making  an  examin^ion." 

Again : 

"  The  pessary  which  I  find  most  useful  in  the  treatment  of  leucorrhoBa  com- 
bined with  prolapsus,  is  th'e  simple  sponge  i>e88ary,  consisting  of  a  round  or  oval 
piece  of  sponge,  to  which  a  tape  or  ribbon  is  attached.  This  is  easy  of  intro- 
duction I  It  supports  the  os  and  cervix  without  causing  any  great  degree  of  irri- 
tation :  It  absorbs  the  dischar^s ;  and  it  defends  the  walls  oT  the  vagina  and  the 
08  ana  cervix  uteri  from  coming  into  contact  with  each  other.  If  the  sponge 
could  be  deprived  of  its  tendency  to  smell,  it  would,  in  my  opinion,  be  invalua- 
ble in  the  treatment  of  disease  of  the  os  and  cervix  attended  by  prolapsus.  The 
principle  of  keeping  the  abraded  or  ulcerated  os  and  cervix  uteri  free  from  the 
irritation  of  the  vaginal  discharges,  is  almost  as  important  as  the  defence  of 
external  ulcers  from  the  external  air.  By  the  sponge  dressing,  the  worst  eases 
of  ulceration  of  the  os  and  cervix  uteri  may  sometimes  be  cured  more  readily 
than  by  the  application  of  caustics.  It  acts  in  part  in  the  same  way  as  the  charpie 
dressings  of  the  French,  and  the  dressings  of  uterine  ulcerations  and  abrasions 
by  lint,  as  practised  witn  great  success  by  the  late  Professor  Kiwisch,  while  it 
has  the  great  advantage  that  it  can  be  introduced  and  withdrawn  by  the  patient 
herBelf.  The  sponge  pessary  should  be  made  of  a  small  soft  sponge  in  pm- 
ference  to  a  piece  cut  from  a  large  sponge.  It  may  be  worn  all  day.  or  daring 
the  hours  of  walking  and  exercise,  and  at  night  it  should  be  placed  in  cold  water. 
Many  women  sufiering  from  the  aifierent  forms  of  leucorrhcBa  and  disorder  of 
the  OS  and  cervix,  particularly  when  ^ combined  with  weakness  of  the  vaginal 
walls  and  prolapsus,  can  walk  with  comfort  while  weanng  the  sponge,  who  are 
unable  to  move  witnout  pain  when  the  uterus  is  unsupported.  S<Mnetime8  in 
cases  when  excessive  irritation  has  been  caused  by  a  solution  of  the  nitrate  of 
silver  and  other  astringents,  I  have  had  bad  cases  of  abrasion  of  the  os  uteri 
accompanied  by  purulent  discharge,  dressed  daily  with  lint,  or  with  lint  and  some 
simple  unguent,  with  the  best  effects. 

*^  Some  practitioners  recommend  the  use  of  sponge  pessaries,  dipped  in  the 
decoction  of  tormentilla,  or  a  solution  of  alum  or  tannin,  but  I  tnink  the  clean 
spouj^e,  wrung  out  of  cold  or  tepid  water,  or  smeared  with  oil,  much  more  useful, 
as,  ifan  astringent  be  used,  it  combines  chemically  with  the  animal  matter  of 
the  sponge,  and  renders  it  so  hard  and  inelastic  as  to  irritate  the  vagina  and  os 
uteri  almost  as  much  as  a  wooden  pessary." 

Dr.  T.  Smith  is  not  in  favor  of  the  use  of  the  stron^r  caustics. 

*'  In  my  opinion,"  he  says,  "  there  is  no  good  which  can  be  effected  hj  the 
more  powerful  caustics,  which  cannot  be  accomplished  by  the  nitrate  of  silver, 
or  by  other  means.  It  is  true  that,  by  the  prolonged  application  of  the  nitrate  of 
silver,  loss  of  substance  may  be  caused,  but  tnis  is  far  less  likely  to  occur  with  lunar 
caustic  than  with  the  more  powerful  escharotics.  It  is  also  true  that  some  prae- 
titioners  apply  the  more  violent  caustics  so  lijghtly  that  they  do  not  exceed  the 
milder  medical  action  of  the  solid  nitrate  of  silver,  but  in  snch  cases  it  would  be 
quite  as  well  to  use  the  safer  remedy  where  a  caustic  is  required." 

Dr.  T.  Smith,  also,  shows*  that  the  topical  applications  which  are  useful  in 
cervical  leucorrhcea  cannot  always  be  used  in  vaginal  leucorrhoea. 

"  Almost  all  the  astringent  substances  used  for  injections  in  cervical  leucorrhcea 
have  an  acid  reaction,  and  when  the  vaginal  discharge  is  not  purulent  and  alka- 
line, but  is,  on  the  contrary^  very  distinctly  acid,  injections  of  acid  astringent 
solutions  are  irritating  and  injurious.  In  simple  epithelial  lencorrhosa  of  the 
vs^ina,  when  the  lining  membrane  is  intensely  red,  and  the  epithelium  is  thrown 
offin  large  quantities,  either  mixed  up  in  plasma,  or  in  the  form  of  shreds  and 
flakes,  much  benefit  is  derived  from  the  use  of  weak  alkaline  injections,  com- 
posed of  the  bicarbonate  of  soda  or  potash  in  barley  water,  linseed  tea,  or  poppy 
infusion.  If  an  astringent  be  used,  i  have  found  the  solution  of  the  diaoetate  of 
lead  to  be  the  best." 

Dr.  T.  Smith  idso  enters  fully  into  the  other  questions  connected  with 
treatment,  and  there  is  no  point  from  which  much  valuable  information  is  not  to 
be  sained  *  but  for  these,  as  well  as  for  other  points,  we  must  refer  our  readers 
to  tne  book  itself,  and  this  we  do  with  the  conviction  that  the  time  will  be  well 
spent,  which  is  given  to  its  careful  perusal. 


IV. 
REPORT  ON  MATERIA  MEDICA  AND  THERAPEUTICS. 

An  Etsay  on  the  action  of  Medicines  in  the  System,  By  Frederick  W.  Headland, 
M.B.,  B.A.,  F.L^.  Second  Edition,  enlarged  and  revised.  (8vo.,  Churchill,  1855, 
pp.  394.) 

This  work,  of  which  the  present  is  the  second  edition,  is  the  Prize  Essay  to 
which  the  Medical  Society  of  London  awarded  the  Fotneigillian  Gold  Medal, 
for  1852.  It  discusses  the  mode  in  which  therapeutic  agents,  introduced  into 
the  stomach,  produce  their  peculiar  effects  upon  the  animal  economy ;  and  this 
it  does  in  a  series  of  propositions,  which  will  be  best  stated  in  the  author  s  own 
words: 

*^  In  the  first  proposition  it  is  affirmed  that  a  medicine  must  fas  a  general  rule) 
obtain  entry  into  the  fluids  of  the  body — pass,  that  is,  from  the  intestinal  canal 
into  the  system  at  large— before  its  action  can  begin.  There  are  four  proofs  of 
this.  It  is  shown  that  when  introduced  at  another  part  of  the  body  a  medicine 
acts  in  the  same  way  as  when  placed  in  the  stomach.  It  is  found  by  direct  ex- 
periment that  a  poison  will  not  act  through  the  medium  of  nerves  only,  but  that 
Its  passage  in  the  blood  is  required.  Thirdly,  the  course  of  the  circulation  is 
qnick  enough  for  the  most  rapid  poison  or  medicine  to  pass  quite  round  the  body 
from  the  veins  of  the  stomacn  before  it  begins  to  operate.  The  last  and  most 
conclusive  argument  to  show  that  medicines  pass  out  of  the  stomach  into  the 
system,  is  that  they  have  actually  been  detected  by  chemists,  not  only  in  the 
blood,  out  in  the  secretions  formed  from  the  blood.  Remedies,  then,  pass  from 
the  stomach  into  the  blood  and  fluids.    How  do  they  do  so? 

"  In  the  second  proposition  it  is  laid  down  that  all  those  which  are  soluble  in 
water,  or  in  the  secretions  of  the  stomach  or  intestines,  pass  through  the  coats  of 
these  organs  into  the  interior  of  the  capillary  veins  which  surround  them.  It 
has  already  been  shown  that  most  meaicines  pass  through  in  some  way ;  we 
shall  now  have  to  learn  how  they  pass,  and  what  special  arrangements  are  made 
for  the  passage  of  substances  dittering  in  nature.  By  the  physical  process  of  ab- 
sorption, a  liquid  may  pass  through  the  animal  membranes,  from  the  interior  of 
the  stomach  or  intestine,  to  the  interior  of  the  small  vein  which  lies  close  out- 
side it.  In  examining  the  laws  by  which  this  process  is  conducted,  we  shall 
find  that  all  the  requirements  are  present  in  these  parts,  provided  only  that  the 
substance  to  be  absorbed  shall  be  first  in  some  way  dissolved,  and  reduced  to 
the  liquid  state.  In  the  stomach  there  is,  in  contact  with  the  substance  just  in- 
troduced, a  thin  watery  secretion,  containing  acid,  and  a  matter  called  pepsin : 
this  is  the  gastric  juice.  A  large  number  of  meaicines  are  soluble  in  water. 
They  are  dissolved  in  this  fluid.  Some  others  are  soluble  in  dilute  acid.  These 
too  are  dissolved  here.  Albumen,  and  matters  like  it,  are  reduced  to  solution 
by  the  aid  of  the  pepsin,  which  is  the  principle  of  digestion.  But  there  are  some 
fisw  mineral  bodies,  ana  many  ve^etaole  substances,  as  fats  and  resins,  which 
cannot  be  thus  dissolved  by  the  juice  of  the  stomach.  They  are  soluble,  more 
or  less,  in  a  weak  alkaline  fluid ;  and  such  a  fluid  is  the  bile,  which  is  poured 
out  into  the  first  portion  of  the  intestine.  They  too  are  reduced  to  solution  and 
absorbed.  In  this  manner  it  is  shown  that  a  very  g[reat  majority  of  remedial 
agents  are  capable  of  being  reduced  to  solution,  of  oeing  absorbedi  without  ma- 
terial change,  and  of  passing  thus  into  the  circulation.*    Very  few  are  quite  in- 

*  There  is  no  doubt  that  the  nsall  reiiia  which  ramUy  outaide  the  ctmta  of  the  itomach  and  intestinee 
aie  eepebte  of  taking  np  aiiy  matters  In  a  ftate  of  pfroper  aolatkNi,  eren  fkte  when  diteoWed  in  alkalL 
Bat  we  »edlcinei  erer  taken  np  1^  the  lacteal  abiorbentar  Probahly  seldom  or  nerer ;  tat  it  eeemt 
that  theaaveMela  are  onlj  engaged  after  a  fnll  mealrend  anheeonent  to  the  regnlar  Ibrmation  of  ehjle. 
They  do  not  exlat  In  the  eoat  of  the  Homadi  hot  coinmenoe  fai  tne  maU  inteetinc  at  anne  difltaneefrom 
thapyloma. 
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soluble ;  but  some  that  are  dissolved  with  difiicuhv  may  be  left  partly  undisaolTod 
in  the  intestinal  canal.    What  becomes  of  these  f 

'^  It  is  asserted  in  the  third  propotiiion  that  substances  which  are  thus  insoluble 
cannot  pass  into  the  circulation.  Arguing  from  a  physical  law.  we  should  say  at 
once  that  it  was  impossible;  but  the  matter  cannot  be  so  ligntly  dismissed,  for 
a  foreign  professor  has  lately  asserted  that  insoluble  matters  may  and  do  pass 
into  the  circulation.  I  have  made  experiments  to  satisfy  myself  on  the  pointy 
and  have  come  to  the  contrary  conclusion. 

'^  In  the  fourth  proposition  it  is  stated  that  some  few  substances  may  act  locally, 
by  irritation  or  otherwise,  on  the  mucous  surface  of  the  stomach  or  intestines. 
Inese  are  not  many ;  they  act  without  being  absorbed ;  and  they  do  not  extend 
into  the  system  at  large.  In  some  few  cases,  these  local  actions  may  be  suc- 
ceeded by  changes  in  distant  parts,  on  the  principle  of  revulsion. 

^'  Having  just  shown  how  medicinal  substances  are  absorbed,  we  have  now 
to  suppose  that  they  are  in  the  blood. 

^^  It  is  next  maintained,  in  they^  proposition,  that  the  medicine,  being  in  the 
blood,  must  penneate  the  mass  of  the  circulation  as  far  as  to  reach  the  part  on 
which  it  tends  to  act  This  it  can  easily  do.  The  circulating  blood  will  conduct 
it  anywhere,  in  a  very  short  time.  Supposing  a  medicine  has  to  act  on  the 
liver,  or  on  tne  brain,  or  on  the  kidney,  it  does  not  influence  these  organs  at  a 
distance,  but  it  passes  directly  to  them  in  the  blood,  and  then  its  operation  is 
manifested.  This  may  be  called  the  rule  of  local  access.  Its  proof  depends  on 
two  thin|;s :  on  the  improbability  of  the  medicinal  influence  being  able  to  reach 
the  part  in  any  other  way,  as  shown  in  the  first  proposition ;  and  on  the  fact  of 
meaicinal  agents  having  been  actually  detected,  in  many  cases,  in  the  veiy 
organs  over  which  they  exert  a  special  influence.  But  are  there  any  exceptions 
to  this?  Can  a  medicine  ever  produce  an  effect  without  actually  reaching  the 
part  ?  It  seems  that  there  may  be  two  exceptions.  In  some  cases,  an  impres- 
sion of  patn  ma^  be  transmitted  along  a  nerve  from  one  part  to  another;  and  in 
some  other  few  instances,  a  muscle,  when  caused  to  contract  by  the  influence  of  a 
medicine,  may  cause  other  muscles  near  it  to  contract  by  sympathy. 

^^  Before  we  inquire  into  the  remedial  action  of  the  medicine  in  tne  blood,  we 
must  consider  whether  that  fluid  may  not  first  alter  it  in  some  way,  so  us  to 
hinder  or  affect  its  operation.    To  a  certain  extent  this  is  possible. 

"  In  the  sixth  proposition  it  is  asserted  that  while  in  the  blood  the  medicine 
may  undergo  change,  which  change  may  or  may  not  afi*ect  its  influence.  It 
will  have  to  be  shown  that  thb  change  may  be  one  of  combmaiion,  as  of  an 
acid  with  an  alkali;  oi  reconstrudiony  when  the  elements  of  a  body  are  arranged 
in  a  diflerent  way,  without  a  material  change  in  its  medical  propertiet|  as 
when  benzoic  is  changed  into  hippnric  acid ;  or  of  decomposition^  when  a  sub- 
stance is  altogether  altered  or  destroyed,  as  when  the  vegetable  acids  are  oxi- 
dized into  carbonic  acid. 

^^  Having  considered  these  preliminary  matters,  we  shall  arrive  at  the  main 
point.  The  medicines  are  now  in  the  blood.  We  must  consider  what  becomes 
of  them  :  what  they  do  next ;  where  the^  go  next ;  and  how  they  operate  ill  the 
cure  of  diseases.  I  have  made  a  classincation  in  which  medicines  are  divided 
according  to  my  views  of  their  mode  of  operation.  The  classes  and  their  subdi- 
visions will  serve  for  references  in  illustration  of  what  I  have  to  say.  For  it  is 
not  possible  to  speak  of  the  general  operation  of  medicines  without  adduciog 
particular  instances ;  nor  will  time  and  space  always  allow  me,  in  doing  so,  to 
refer  to  individual  medicines, 

"  There  are  four  great  groups  of  medicines,  the  action  of  each  of  which  is  well 
marked  and  distinct.  The  first  class  acts  on  the  blood ;  and  as  a  laise  number 
of  diseases  depend  on  a  fault  in  that  fluid,  we  may  by  their  means  Be  enabled 
to  remedy  that  fauh.  Thev  are  the  most  important  of  all  medicines.  They  are 
called  HoDmatics,  or  blood-medicines.  They  are  used  chiefly  in  chronic  and 
constitutional  disordere.  But  a  second  class  of  remedies  are  temporary  in  their 
action.  They  influence  the  nervous  system,  exciting  it,  depressing  it,  or  other- 
wise altering  its  tone.  They  are  chiefly  useful  in  the  temporary  emergencies  of 
acute  disorders.  They  can  seldom  enect  a  permanent  cure,  unless  when  the 
contingency  in  which  toey  are  administered  is  also  of  a  temporary  nature.   Thofr 
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are  called  Neurotics,  or  nerve-medicineB.  A  third  set  of  medicines,  less  exten- 
sive and  less  important  than  the  others,  acts  upon  muscular  fibre,  which  is 
caused  by  them  to  contract  Involuntary  muscular  fibre  exists  in  the  coats  of 
small  bloodvessels,  and  in  the  ducts  of  glands.  Thus  Astringents,  as  these 
agents  are  called,  are  able,  by  contracting  muscular  fibre,  and  thus  dimini^ne 
the  calibre  of  these  canals,  to  arrest  hemorrhage  in  one  case  (when  a  small 
vessel  is  ruptured),  and  to  prevent  the  outpouring  of  a  secretion  in  another  case. 

"  The  fourth  class  is  of  considerable  importance.  Some  medicines  have  the 
power  of  increasing  the  secretions  which  are  formed  from  the  blood  by  various 
glands  at  different  parts  of  the  body.  By  their  aid  we  may  be  enabled  to  eli- 
minate from  the  blood  a  morbid  material  through  the  glands ;  or  we  may  do 
great  good  by  restoring  a  secretion  when  unnaturally  suppressed.  They  are 
called  Eliminatives.  Like  Haematics,  their  infiuence  is  more  or  less  permanent. 
That  of  Neurotics  and  Astringents,  particularly  the  former,  is  transient   - 

'^  The  general  mode  of  action  of  these  four  classes  of  therapeutic  agents  is  laid 
down  in  the  four  remaining  propositions,  about  as  far  as  it  seems  to  me  to  be 
capable  of  a  positive  definition.  Each  proposition  concerns  one  of  these  classes 
of  medicines.  All  I  can  now  do  is  to  recapitulate  the  chief  affirmations  made  ;  as 
to  give  any  idea  of  their  proof  would  require  me  to  enter  into  a  number  of  details 
which  had  better  be  postponed  to  the  third  chapter. 

^*  In  the  seventh  prt^tosUum  it  is  stated  of  Haematic  medicines  that  they  act  while 
in  the  blood,  over  which  fluid  they  exert  an  influence ;  and  that  their  effect, 
whatever  it  be,  is  of  a  more  or  less  permanent  character.  A  line  of  distinction 
is  drawn  between  two  divisions  of  this  class  of  blood-medicines.  Some  of  them 
are  natural  to  the  blood ;  they  resemble  or  coincide  with  certain  substances 
that  exist  in  that  fluid ;  so  that^  having  entered  it,  they  may  remain  there,  and 
are  not  necessarily  excreted  again.  These  are  useiul  when  tne  blood  is  wanting 
in  one  or  more  of  its  natural  constituents.  This  want  causes  a  disease,  and  may 
be  supplied  by  the  medicine,  which  in  this  way  tends  to  cure  the  disease.  Medi- 
cines of  this  division  are  called  Restoratives ;  for  they  rettore  what  is  wanting. 

'*  Some  other  blood  medicines,  although  the3r  enter  the  blood,  are  not  natural 
constituents  of  the  vital  fluid,  and  cannot  remain  there,  for  thejrare  noxious  and 
foreign  to  it  They  must,  sooner  or  later,  be  excreted  from  it  by  the  glands. 
They  are  of  use  when  disease  depends  on  the  presence  and  working  in  the  blood 
of  some  morbid  material  or  agency,  which  material  or  action  they  tend  to 
counteract  or  destroy.  They  may  be  called  vital  antidotes ;  not  strictly  ^pec^kSj 
for  they  are  not  always  efficacious,  on  account  of  variations  in  the  animal  poisons, 
or  from  the  casual  operation  of  disturbing  causes.  They  are  applicable  in  those 
many  disorders  which  depend,  not  on  the  absence  of  a  natural  substance,  but  on 
the  presence  of  an  unnatural  a^ent  in  the  blood.  These  medicines  are  called 
Calalytio&  from  a  Greek  word  wnich  signifies  to  break  tw  or  to  destroy.  Having 
performed  this  their  function,  they  then  pass  out  of  the  blood. 

"  All  this  requires  to  be  proved. 

"  In  the  eighth  jnroposition  it  is  stated  of  Neurotics,  or  nerve-medicines,  that 
they  act  by  passing  out  of  the  blood  to  the  nerves,  which  they  influence.  This 
is  only  to  insist  on  the  rule  of  local  access^  already  laid  down  in  prop.  5.  It  is 
farther  affirmed  that  they  are  transitory  m  action.  They  appear  to  effect  mo- 
lecular changes  in  nerve-fibre,  similar  to  those  by  which  the  phenomena  of  the 
senses  are  produced,  and  which  are  by  nature  transitory  in  their  results.  And 
yet  they  may  be  very  powerful,  even  so  as  to  extinguish  vital  force.  Thus, 
short  and  unenduring  as  is  the  operation  of  these  agents,  it  may  last  long  enough 
to  cause  death^  and  so  a  temporary  influence  produce  a  permanent  result  There 
are  three  divisions  of  Neurotics  The  first  set  are  of  use  when  there  is  a  danger- 
ous deficiency  of  vital  action.  These  are  stimulants.  They  exalt  nervous  force, 
either  of  the  whole  nervous  system,  or  only  of  a  part  of  it  They  vary  very 
much  in  power.  A  second  set,  called  Narcotics,  first  exalt  nervous  force,  and 
then  depress  it  They  have  thus  a  double  action ;  but  they  have  also  a  peculiar 
influence  over  the  functions  of  the  brain,  which  is  different  from  any  possessed 
by  other  nerve-medicines.  They  control  the  intellectual  part  of  the  brain,  as 
dwtioffuished  from  its  organic  function  ;  the  powers  of  mind  more  than  those  of 
i^.    Some  narcotics  tend  to  produce  inebriation :  others,  sleep ;  others,  again, 
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deliriam.  In  the  third  place,  some  neurotics  tend  simply  and  primarily  to 
depress  nervoas  force.  They  may  act  on  the  whole  nervous  system,  or  on  a 
part  of  it  only.  They  are  often  very  powerful ;  and  they  are  of  use  when,  from 
any  cause,  some  part  of  the  nervous  system  is  over-excited.  They  are  called 
Sedatives.  Like  other  neurotics,  they  are  used  in  medicine  as  temporary  agents 
in  temporary  emergencies.  ^  If  a  permanent  action  be  required,  the  remedy 
must  be  constantly  administered,  so  that  the  effect  may  be  kept  up  by  continual 
repetition. 

^'  In  the  ninth  fnroposition  it  is  affirmed  of  astringent  medicines  that  they  act  by 
passing  out  of  the  blood  to  muscular  fibre,  which  by  their  contact,  they  excite 
to  contraction.  They  do  not  so  much  influence  the  voluntary  fibre  of  the  muscles, 
which  is  under  the  direct  control  of  the  nervous  system ;  but  they  chiefly  mani- 
fest their  action  on  the  involuntary  or  unstriped  muscular  fibre,  which  is  not 
directly  controlled  by  the  brain  and  nerve  centres,  and  for  this  reason  more  under 
the  operation  of  external  or  irritating  agents.  Meeting  this  in  the  coats  of  the 
capillary  vessels  and  of  the  ducts  of  glands,  they  are  enabled  to  act  as  styptics, 
and  as  checkers  of  secretion.  The  action  of  astringents  appears  to  depend  on 
a  chemical  cause;  for  we  find  that  all  of  ihem  possess  the  power  of  coagulating 
albumen. 

"  The  tenth  propoiition  treats  of  Rliminatives.  It  is  not  said  simply  that  these 
increase  the  secretions  of  a  gland;  or  that  they  stimulate  the  glands  while  pass- 
ing by  them  in  the  blood.  But  it  is  laid  down  as  a  rule  that  they  act  by  them- 
selves passing  out  of  the  blood  through  the  glands,  and  that  while  so  doing  they 
excite  them  to  the  performance  of  their  hatural  function.  They  are  substances 
which  are  unnatural  to  the  blood,  and  must  therefore  pass  out  of  it.  In  so  doing 
they  tend  to  pass  by  some  glands  rather  than  by  the  others :  in  these  secretions 
they  ma^  be  detected  chemically  ;  and  it  is  on  these  glands  tha(  they  have  an 
especial  influence.    Their  uses  m  treatment  are  various  and  manifold." 

After  discussing  these  several  propositions,  the  author  concludes  by  treating  of 
some  of  the  more  important  medicines  separately. 

In  reading  through  the  volume,  there  are  many  places  which  we  had  marked 
for  reference,  but  we  have  thought  it  better  to  give  the  preceding  sketch  of  the 
objects  and  arguments  of  the  book,  and  leave  our  readers  to  form  their  own 
impressions.  As  to  our  own  impressions,  suffice  it  to  say,  that  they  have  been 
of  a  mixed  character,  in  which  feelings  of  satisfaction  have  undoubtedly  predomi- 
nated. We  cannot  go  with  the  author  in  some  directions,  but  we  are  willinsly 
led  by  him  in  others.  We  have  gained  from  him  much  light  and  information 
respecting  several  intricate  questions,  and  among  them  we  would  particularize 
two — the  action  of  quinine  and  that  of  saline  purgatives. 

Arguing  upon  the  strons  resemblance  which  M.  Liebig  has  shown  to  exist  be- 
tween the  taurine  of  the  oile  and  quinine,  Dr.  Headland  suggests  that  quinine 
(and  other  simple  bitters)  may  act  beneficially  by  taking  the  place  of  taurine, 
and  he  supports  this  view  by  pointing  out  that  the  biliary  secretion  is  deficient 
or  derangea  in  the  cases  in  which  quinine  is  unequivocally  beneficial. 

''  It  is  ascertained  that  many,  if  not  all,  of  the  diseases  in  which  quina  and 
its  kindred  medicines  are  found  to  be  of  use,  are  connected  with  a  derange- 
ment of  the  secretory  functions  of  the  liver.  One  of  these  diseases  is  the  de- 
bility which  is  consequent  upon  typhoid  and  other  fevers.  In  these  fevers  the 
function  of  the  liv^r  is  always  more  or  less  interfered  with,  though  more  obvi- 
ously in  some  cases  than  in  others.  In  strumous  habits,  in  which  generally 
bark  is  of  signal  service,  and  was  very  strongly  recommended  by  CulTen,  For- 
dyce,  and  others, — there  is  very  commonly  a  peculiar  degeneration  of  the  liver,* 
which  has  been  ably  describea  by  Dr.  6.  Budd.  This  state  is  distinct  from  the 
fatty  enlargement  common  in  phthisis,  in  the  early  stage  of  which  disease  qui- 
nine is  also  very  serviceable. 

*'  Quinine  is  often  beneficial  in  gout,  in  which  the  liver  is  alwajrs  more  or  lest 
deranged. 

^'  I'uming  to  periodic  diseases,  we  find  that  impaired  hepatic  functions  are 
the  rule,  and  the  absence  of  such  disorder  the  exception.  This  will  be  at  once 
admitted  in  the  case  of  dysentery,  and  of  the  remittent  and  yellow  fevers  of 
the  tropics.    It  is  also  true  of  ague.    It  seems  even   likely  that  the  enlarged 
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5jjleeii  ma)r  be  partly  caused  by  an  obstruction  to  the  circulation  in  the  liver. 
This  affection  of  the  spleen  is  not  uncommon  in  other  liver  diseases. 

'^  In  typhus  fever  both  the  spleen  is  disorganized  and  the  liver  deranged.  It 
is  observed  in  tropical  countries  that  severe  forms  of  remittent  not  unfrequently 
pass  into  continued  fever,  which  seems  to  point  to  some  analogy  between  the 
two.  Ague  even  may  pass  into  typhoid  fever.  And  I  have  already  referred  to 
the  fact  that  quina  has  of  late  been  strongly  recolhmended  in  the  treatment  of 
continued  fevers  in  general. 

'^  Dr.  Watson  states  that  in  New  Zealand  the  biliary  functions  suffer  so  mach 
in  the  intermittent  which  occurs  there,  that  it  is  known  amons  the  inhabitants 
by  the  name  of  the  '  Gall-fe^er.'  (^  Lectures  on  the  Practice  of  Medicine/  vol. 
i.  p.  793.) 

"  Asiatic  cholera  is  considered  by  many  physicians  to  be  a  kind  of  terrible 
intermittent  which  seldom  lasts  beyond  the  second  or  cold  sta^e.  The  secretion 
of  bile  is  completely  arrested  during  the  continuance  of  the  rice-water  purging. 
Quina  has  been  tried  in  cholera,  and  the  beneficial  results  have  been  sufficiently 
marked  to  encourage  us  to  give  it  a  more  extensive  trial  in  the  event  of  another 
visitation. 

'*  Let  us  now  place  in  conjunction  with  these  facts,  the  similarity  which  has 
been  pointed  out  between  the  bitter  vegetable  principles,  and  one  of  the  chief 
constituents  of  the  reabsorbed  bile.  Quina  and  others  resemble  in  many  points 
a  certain  princiole  in  the  bile :  they  tend  to  cure  certain  diseases ;  and  these 
diseases  depend  on  deranged  hepatic  functions.  Does  not  this  suggest  the  pos- 
sibility that  they  may  be  of  service  by  actually  forming  the  above  principle,  or 
by  supplying  its  place  in  the  blood  ?  It  is  possible  that  such  bodies  as  qoioa 
and  cinchonia  may  be  able  to  fulfil  the  functions  of  bile  in  the  blood  by  remain- 
ing as  they  are,  without  even  changing  at  all. 

''It  is  just  possible  that  the  presence  in  the  blood  of  the  bile-prodact,  the  sap- 
ply  of  which  has  been  cut  off  by  the  hepatic  disease,  might  have  prevented  the 
continual  action  of  the  ague-poison. 

'^  There  is  another  fact  which  gives  additional  probability  to  such  an  idea. 
Another  remedy  of  a  different  kind  has  been  used  in  all  the  diseases  in  which 
quina  is  admissible,  proving  in  some  cases  superior,  and  in  other  instances  se- 
cond only  to  it  in  its  beneficial  action.  This  is  mercury ;  used  in  remittent  and 
3'ellow  fevers;  of  the  first  importance  in  dysentery;  employed  by  Dr.  Baillie  in 
ague,  and  pronounced  by  him  to  be  in  same  cases  superior  even  to  quina.  In 
small  doses  it  is  frequently  of  use  in  cases  of  debility  and  scrofula.  And  mer- 
cury is  a  cholagogue ;  t.  e.,  an  agent  which  is  known  to  have  the  effect  of  promo- 
ting the  secretory  function  of  the  liver.  Thus  we  may  conceive  that  mercury, 
not  given  iii  excess,  or  to  salivation,  may  operate  in  a  different  way  to  produce 
the  same  end  as  quina.    One  explanation  will  suffice  for  both. 

*'  If  this  connection  between  tonics  and  the  bile  were  actually  established, 
then  we  should  be  enabled  to  explain  a  matter  which  would  otherwise  seem 
difficult  to  understand  ; — how  it  is  that  small  doses  of  mercury  may  sometimes 
act  as  tonics,  though  we  know  that  the  ultimate  action  of  this  medicine,  like  that 
of  other  catalytics,  is  to  deteriorate  the  blood.  Even  in  scrofulous  and  enfeebled 
ca.ses,  small  doses  of  blue  pill  or  of  calomel  are  often  sio:nally  useful ;  and  not 
prejudicial,  as  is  sometimes  stated  by  those  who  confound  their  application  with 
that  of  mercury  given  in  salivating  doses.  Under  such  a  course,  when  judicious- 
ly enforced,  we  may  see  the  dilated  pupil  contract  to  its  normal  size,  and  the 
pale  enervated  countenance  become  rosy  and  lively,  and  feel  the  weak  com- 
pressible pulse  to  become  hard  and  firm.  Perhaps  mercury  in  such  a  case  may 
be  indirectly  tonic,  by  restoring  to  the  blood  the  natural  tonic  principle  of  the 
bile." 

The  remarks  upon  the  action  of  saline  purgatives  are  very  important,  and 
they  have  the  special  merit  of  being  founded  upon  some  cleverly  contrived 
original  experiments.  They  altogether  explode  the  idea  that  purgation  from 
this  cause  is  a  simple  Question  of  exosmose  of  the  serous  parts  of  the  blood 
through  the  intestinal  wails  to  a  fluid  of  greater  density  contamed  within  the  in* 
testines.  The  experiments,  indeed,  seem  to  be  quite  conclusive  as  to  the  primary 
absorption  and  subsequent  excretion  of  the  pnrgativa  doee. 
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'*  If  it  be  Irue^"  writes  Dr.  Headland,  "  that  sulphate  of  magnesia,  when  pyea 
as  a  purgative,  is  first  absorbed  and  afterwards  again  excreted  into  the  cavity  of 
the  bowel, — then,  if  we  could  exanaine  the  alimentary  canal  which  had  received 
the  salt,  we  should  find,  at  a  certain  period  after  the  reception  of  the  latter,  that 
it  had  more  or  less  completely  disappeared  by  the  process  of  absorption  ;  and, 
at  a  certain  later  period,  we  should  discover  the  same  salt  abundantly  present  in 
the  cavity  of  the  bowel,  because  now  undergoing  excretion  from  the  blood.  It 
18  obviouMy  impossible  to  make  these  observations  on  the  same  animal.  The 
next  best  thing  is  to  make  use  of  animals  in  the  same  condition,  and,  as  nearly 
as  can  be  judged,  of  similar  vital  powers. 

^*  I  therefore  chose  three  do;^s,  all  in  a  state  of  health,  and  of  the  same  size 
and  condition.  I  administered  to  each  of  them,  at  the  same  time,  a  solution 
consisting  of  three  drachms  of  sulphate  of  magnesia  dissolved  in  three  ounces 
of  water  (having  the  specific  gravity  1*066).  It  had  previously  been  ascertained 
'     ed  pi     "      * 


that  this  dose  produced  purging  in  another  dog  in  about  three  hours.  The  times 
for  killing  each  of  the  three  dop  were  chosen  accordingly.  They  were  not 
allowed  to  live  long  enough  for  the  production  of  purging;  neither  was  anything 
lost  by  vomiting,  or  by  want  of  care  in  the  administration  of  the  solution,  which 
was  clone  through  a  syringe. 

*M.  The  first  dog  was  killed  after  three-quarters  of  an  hour.  The  intestines 
were  comparatively  empty.  From  the  stomach,  bowels,  and  their  contents,  the 
soluble  matters  were  extracted  by  repeated  washing,  and  long  maceration  in 
water.  These  washings  were  filtered  through  a  cloth,  and  then  evaporated  to 
dryness.  The  residue  was  again  treated  with  water,  and  a  clear  solution  then 
obtained  by  filtration.  It  was  now  precipitated  by  phosphate  of  soda  and  solu- 
tion of  ammonia,  the  precipitate  washed  with  solution  of  muriate  of  ammonia, 
the  ammonio-phosphate  of  magnesia  dried,  and  ignited  for  some  time  in  a 
platinum  capsule.  What  remained  was  phosphate  of  magnesia.  It  was  weighed, 
and  the  magnesia  calculated  from  it.  Another  simple  calculation  gave  the 
amount  of  ine  crystalline  sulphate  to  which  this  corresponded.  The  result 
showed  that  only  55  928  grains  of  the  salt  remained  in  the  intestinal  canal  out 
of  the  180  grains  administered. 

*'  2.  The  second  dog  was  killed  after  one  hour  and  a  half.  The  stomach  and 
intestines  were  at  once  removed,  and  the  latter  found  rather  full.  They  were 
subjected  to  the  same  chemical  analysis.  The  result  was  that  77*354  grains  of 
sulphate  of  magnesia  were  found  in  the  intestinal  canal. 

^*  3.  The  third  doff  was  killed  after  two  hours  and  a  half.  The  bowels  were 
found  much  distended.  (This  was  shortly  before  the  time  at  which  pursing 
had  commenced  in  another  animal.)  The  same  process  being  followed,  a 
Quantity  of  magnesia  indicating  96-985  grains  of  the  crystallized  sulphate  was 
discovered  in  the  stomach  and  bowels. 

'*  From  these  experiments  several  things  appear.  The  loDffsrthe  time  allowed 
after  the  administration  of  the  dose,  the  larger  the  amount  of  salt  discovered  in 
•  the  bowel.  The  shortest  time  left  was  three-quarters  of  an  hour.  About  55 
grains  was  then  all  that  was  left  of  the  180  grains  given,  the  rest  of  which  must 
have  been  absorbed,  as  none  could  have  tocu  lost  in  any  other  way.  Three- 
quarters  of  an  hour  further  being  allowed  to  the  second  dog,  about  22  grains 
more  are  found  in  his  intestines,  which  are  more  filled  with  faeces.  From  which 
I  am  led  to  suppose,  that  the  minimum  of  the  salt  to  be  found,  or  the  maJLimum 
of  absorption,  in  these  animals,  must  have  been  between  these  two  periods,  or 
after  about  one  hour.  For  at  three  quarters  of  an  hour  it  is  undergoing  rapid  absorp- 
tion, and  at  one  hour  and  a  half  it  is  being  a^in  excreted  into  the  intestine. 
Again,  after  another  hour,  the  contents  of  tne  intestines  are  increased,  and  the 
amount  of  the  salt  has  risen  to  96*98  grains.  Purging  would  soon  follow,  and 
the  excretory  process,  having  already  expelled  from  the  circulation  more  than 
half  of  the  sulphate  which  had  entered  it,  would  go  on  until  the  whole  bad  been 
cast  out  in  the  same  way.'' 

We  have  said  that  we  cannot  go  with  Dr.  Headland  to  some  of  his  conclu- 
sions. We  cannot,  for  instance^  accept  all  he  has  to  say  about  tannin  v.  gallic 
acid,  at  p.  288 ;  for  if  gallic  acid  is  a  more  efiicacious  internal  remedy  than 
tannin,  we  cannot  see  why  it  must  be  converted  into  a  kind  of  quasi-tannia  in 
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order  to  be  more  efiicacioas.  Nor  can  we  agree  to  the  therapentical  position 
assigned  to  alcohol,  and  to  some^other  remedies.  Unqnestionably,  however, 
we  agree  with  him  much  more  than  we  disagree,  and  we  shnt  the  book  with 
the  firm  conviction  that  Dr.  Headland  has  done  good  service  to  the  cause  of 
true  therapeutics. 

The  Essentials  of  Materia  Medica,  Therapeutics,  and  the  Pharmacopcnas,  For  tki 
use  of  students  and  practitioners,  Bv  Alfred  Barimo  Garrod,  m.d.  Professor  of 
Materia  Medica  m  University  College,  London,  &c.  (12mo.|  Walton  and 
Maberly,  1855,  pp.  282.) 

This  work  is  intended  to  serve  the  student  as  a  text-book  from  which  all 
unnecessary  details  are  omitted,  but  which  shall  still  be  a  sufficient  guide  to  him 
both  in  his  stiident  career  and  afterwards.  Accustomed  to  more  bulky  works, 
we  at  first  wondered  how  one  so  little  could  be  made  to  contain  all  the  "essen- 
tials'' of  so  comprehensive  a  subject :  but,  on  beginning  to  read,  we  soon  found 
that  Dr.  Garrod  has  really  contrived  to  justify  his  title,  and  to  produce  a  work 
which  will  be  of  great  value  to  the  student  in  preparing  for  his  examinations, 
and  to  the  practitioner  who  wants  to  refresh  his  memory  in  a  hurry — a  work 
which  is  all  the  more  valuable  on  account  of  its  modest  dimensions.  Whether 
these  "essentials"  are  sufficient  to  teach  the  subject  is  another  qaeetion;  but 
our  own  impression  is  that  more  words  are  necessary  to  catch  the  inattentive 
ear  and  wandering  attention  of  the  young  student.  Be  this  as  it  may,  however,  it 
is  certain  that  Dr.  Garrod  has  produced  a  very  valuable  multum  in  parvo^  and  we 
all  owe  him  manj  thanks  for  coming  forward  to  rescue  us  from  tne  wilderness 
of  dead  matter  m  which  the  "essentials"  of  materia  medica  are  generally 
hidden. 

Dr.  Garrod  adopts  the  natural-history  arrangement^  beginning  with  the  non- 
metallic  elements  and  compounds;  and  the  subjoined  specimens,  taken  at 
random,  must  serve  to  convey  an  idea  of  the  manner  in  whioh  he  carries  out 
his  plan. 

"Sarsa  ( Jam aicensis),  Lond.  The  root  of  Smilax  officinalis.  Sarsaparilla ; 
Lio.  SjTst-j  DicBcia  Hexandria ;  grows  in  South  America. 

''  Desertption.  Sarsaparilla  consists  of  the  rhizome  or  root-stock,  called  also 
the  chump,  with  numerous  roots  attached,  generally  several  feet  long,  but  of 
different  lengths  and  thickness  in  different  varieties ;  these  roots  often  give  off 
secondary  rootlets,  which  are  themselves  again  finely  subdivided;  they  are  then 
said  to  be  bearded.  On  a  transverse  section  of  the  roots  they  are  seen  to  con- 
sist of  a  cortex  or  rind,  and  a  ligneous  cord,  or  meditullium  enclosing  the  pith. 
According  to  the  different  characters  of  these  layers  they  have  been  classified 
by  Dr.  Pereira  into  the  mealy  and  non-mealy  sarsaparillas. 

"  The  mealy  varieties  are  distinguished  by  the  large  amount  of  starch  contained 
in  the  inner  cortical  layers,  which  is  sometimes  equal  in  thickness  to  the  medi- 
tullium ;  they  break  with  a  starchy  fracture ;  the  cortex  is  oflen  cracked  trans- 
versely, and  sometimes  falls  off^  they  have  sometimes  a  swollen  appearance, 
and  hence  are  named  gouty.  It  a  drop  of  sulphuric  acid  be  added  to  a  trans- 
verse section,  the  mealy  coat  is  unchanged,  the  lisneous  zone  becomes  of  a 
dark  purple,  and  when  a  solution  of  iodine  is  applied  the  starchy  layer  becomes 
evident,  from  the  formation  of  the  blue  iodide  of  ainylin. 

"  The  mealy  varieties  include  the  Honduras,  the  BraxHian,  and  the  Caraeeas, 
or  gouty  Vera  Cruz. 

"The  Honduras  occurs  in  bundles,  about  three  feet  long,  composed  of  the 
folded  roots,  secured  by  a  few  circular  twists;  of  a  dirty  brown  color,  with 
many  lateral  fibres,  but  no  chump;  it  is  very  mealy.  It  is  brought  from  the  Bay 
of  Honduras.    The  botanical  origin  is  doubtful. 

"The  Brazilian  or  Lisbon  occurs  in  bundles,  from  three  to  five  feet  long,  com- 
posed of  the  unfolded  roots,  bound  together  very  tightly  by  a  flexible  stem ;  of 
a  reddish-brown  color,  with  few  rootlets.  It  comes  from  the  Brazils,  through 
Lisbon.    It  is  probably  derived  from  Sinilax  papyracea  and  Smilax  officinalis. 

"Csraoof.  or  gouty  Vera  Cruz.  In  bundles,  two  and  a  half  feet  long,  and  one 
foot  broad,  of  a  pale  yellow  color.  The  chump  is  present,  and  it  is  very  mealy. 
Derived  from  Smilax  officinalis  and  syphilitica. 
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"  In  ihe  non-mealy  varieties  the  cortex  is  deeply  colored  and  not  mealy. 
Althaugh  some  Btarch  granules  can  be  detected  under  ^e  microscope,  Ptill  the 
number  is  comparalivefy  few.  The  diameter  of  the  medituliium  is  generally 
four  or  five  times  greater  than  that  of  the  cortex.  Oil  of  vitriol  applied  to  a 
transverse  teclion  causes  both  cortex  and  wood  to  become  of  a  dark  red  lint, 
and  imline  shows  but  a  small  amount  of  starch.  Under  this  division  are  in* 
eluded  ihe  Jamaicaj  the  Lima,  and  the  true  or  leaf}  Vera  Cruz. 

^'  The  Jamaica  occurs  in  bundles,  from  a  foot  to  a  foot  and  a  half  in  length, 
with  spirally  twisted  roots,  folded,  and  numerous  rooUels  (Uarded),  of  a  red 
color.  It  m  derived  from  Smilax  officinalis :  it  comes  by  way  of  Jamaica.  This 
is  the  only  officinal  variety ;  it  is  slated  in  the  Pharmacopoeia  to  be  of  a  red- 
dish color,  not  meaty,  and  with  numerous  rootlets.  It  yields  mnch  extractive 
matter. 

**^  Lima  Sarsaparilla  occurs  in  bundles,  about  two  or  three  feet  long,  folded ^ 
with  the  chump  in  the  inlerioij  of  grayish-brown  color;  it  is  derived  from  Smilax 
officinalis. 

**Ttie  tnte  Vaa  Cruz  is  not  often  found  in  commerce;  it  is  lean,  unfolded, 
with  few  roQlletB;  the  chump  is  present. 

"Pro/j.  it  Camp.  Sarsaparilla  contains  a  volatile  oil,  starch,  ligneous  fibre,  and 
a  peculiar  principle  occurring  as  a  white  powder*  SmUacin^  of  which  little  is 
known ;  soluble  in  hot  water  and  alcohol,  but  almost  insoluble  in  cold  water;  it 
colors  sulphuric  acid  red. 

**Qp  Prep.  Decoctum  Sarsj:,  Lown.  Decoction  of  Sarssparilla.  (Sarsapa- 
liUa,  3V:  distilled  water,  Oiv.     ftoil  down  to  two  pints,  and  strain.) 

''  Decoctum  Sarsj:  Composititm,  Lono.  Compound  Decoction  of  Sarsaparilla. 
(Boiling  decoction  of  sarsaparilla,  Oiv ;  sassafras  sliced,  guaiacum  wood  rasped, 
fresh  liquorice  bruised,  eaon,  ^x ;  roezereon,  ^iij.  Boil  for  fifteen  minutes,  and 
strain.) 

**  ExTRACTVM  Sarsje  LiQViDUM,  LoNO.  Liquid  Extract  of  Sarsaparilla.  (Sar- 
Baparilltt,  ftiiiss;  distilled  water,  five  gallons;  rectified  spirits,  f.^ij.  Boil  ihe 
sarsaparilla  in  three  gallons  of  water  to  twelve  pints,  pour  off  the  liquor,  and 
strain  while  hot.  Boil  the  sarsaparilla  again  in  the  remaining  water  down  to 
half,  and  strain.  Evaporate  the  mixed  liquors  to  eighteen  fluid  ounces,  and 
when  the  extract  has  cooled,  add  ihe  spirit,) 

*'  SvRUprs  Sar8£;  Lond.  Syrup  of  Sarsaparilla.  (Sarsaparilla,  ftliiss :  dis- 
tilled water,  three  gallons:  sugar.  Jviij;  rectified  spirit,  f.Ji],  Boil  the  sarwpft- 
jilla  in  two  gallons  of  water  down  to  a  gallon,  pour  off  the  liquor,  and  straiQ 
while  hot.  Again  boil  the  sarsaparilla  in  the  remaining  water  down  to  half,  and 
strain.  Mix  the  liquors  and  evaporate  to  two  pints,  and  in  these  dissolve  ihe 
sugar.     When  they  have  cooled,  add  the  spirit. 

**  Tkeraptutm.  Very  little  that  is  definite  can  be  stated  with  recard  to  the 
action  of  sarsaparilla  upon  the  animal  economy ;  it  is  supposed  to  oe  diapho- 
reticy  diuretic,  tonic,  and  alterative.  It  is  extensively  employed  in  the  treatment 
of  Becondarv  syphilis,  but  as  it  has  been  generally  administered  in  combination 
with  powerful  remedies,  it  is  difficult  to  ascertain  how  much  inliuence  this  drug 
has  had  in  the  cure  of  the  afiection.  By  some  practitioners  sarsaparilla  is  regarded 
as  a  remedy  of  great  value ;  by  others  as  possessing  but  little  power:  as  a  rulei  il 
is  more  relied  on  by  surgeons  than  physicians.  Sarsaparilla  has  also  been 
given  in  cacbeclic  conditions  of  the  habit  depend mg  upon  other  causes,  as  in 
scrofula,  &c. ;  and  in  the  form  of  the  compound  decoctiori,  in  which  other 
stimulant  sudoritlc  agents  are  present,  in  the  chronic  forms  of  rheumatism,  gout, 
and  skin  diseases. 

*^Do$e.  Of  either  decoction,  f.giss  to  l.?iv :  of  the  liquid  extract,  f.^j  to  f^iij; 
of  the  syrup,  f.^ss,  upwards,  usually  an  adjunct  to  the  other  preparations  of  sar- 
saparilla^ 

''^  Adulteraiion,    Inferior  kinds  of  sarsaparilla  are  substituted  for  the  officina 
Janiaica  variety;  these  yield  much  less  extractive  matter;  sometimes  other 
substances  are  mixed  witn  it,  as  dulcamara,  ^c,  detected  by  the  difference  oC 
slruolure.*' 

•  ###### 

*^  PoT4sc«  NiTRiij  LimtL    Nitrate  of  Potash ;  Nitre, 
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^' Prep.  Certain  soils  in  India  contain  nitrates  ol^liroe  and  potash;  them,  by 
being  treated  with  wood  ashes  (carbonate  of  potash),  yield  nitrate  of  potash  and 
carbonate  of  lime;  the  former  is  dissolved  out  and  crystallized. 

"  Prop.  4r  Comp.  Six-sided  prisms,  transparent,  striated,  with  a  pecaliarly  cool* 
ing  taste,  soluble  in  water,  not  precipitated  by  chloride  of  barium  or  nitrate  of 
silver ;  fuses,  but  does  not  lose  weight  unless  the  heat  is  intense,  when  it  gives 
off  oxygen,  and  is  converted  into  nitrate  of  potash,  which  last  yields  nitrons 
vapors  when  treated  with  sulphuric  acid  ;  deflagrates  with  heated  charcoal,  and 
forms  carbonate  of  potash;  when  treated  with  sulphuric  acid,  it  yields  85  per 
cent,  of  sulphate  of  potash.  Nitric  acid  can  be  shown  to  be  present  by  dissav- 
ing the  salt  in  a  little  water,  adding  an  equal  bulk  of  sulphunc  acid,  and,  when 
the  mixture  has  cooled,  a  few  drops  of  a  solution  of  protosulphate  of  iron,  a 
dark  olive  color  is  produced,  which  is  very  characteristic. 

'^  Therapeuiiu,  NiU'e  is  refrigerant  and  diuretic;  it  also  produces  some  altera- 
tion in  the  condition  of  the  blood,  and  a  powerful  sedative  action  upon  the  heart 
and  vascular  system.  It  is  used  in  small  doses  as  a  refrigerant  and  diuretic  in 
febrile  affections,  to  allay  irritation  of  the  mucous  membrane  of  the  stomach  in 
inflammatory  forms  of  dyspepsia;  in  large  doses,  as  a  vascular  sedative  in 
febrile  affections,  and  especially  in  acute  rheumatism.  In  dropsical  affisctions, 
its  action  on  the  kidneys  has  sometimes  proved  useful. 

"  Do»e,  Gr.  v.  to  9j,  as  a  refrigerant  and  diuretic ;  9j  to  3j,  as  a  vascular 
sedative. 

^^  Adulteration.  It  may  contain  traces  of  sulphate  or  chloride  ;  detected  hy[  chlo- 
ride of  barium  and  nitrate  of  silver :  lime,  if  present,  would  yield  a  precipitate 
with  oxalate  of  ammonia." 

*  *  *  * 

*'  Caffeine,  a  principle  obtained  from  coffee,  or  the  berry  of  Caffea  Arabica, 
a  plant  belonging  to  the  order  Cinchonaces,  contained  also  m  tea  and  Ilex  Para- 
guensis  or  Paraguay  tea,  Paulinia  sorbilis,  and  other  plants  used  by  different 
nations  to  form  beverages,  has  also  been  employed  in  medicine.  When  pure. 
Ci^eine  or  Theine  forms  beautiful  silky  prisms,  soluble  in  water,  alcohol,  and 
ether,  precipitated  by  tannin,  and  sublimes  when  heated.    Composition  (C9H5 

NA)- 

*•  Given  internally,  caffeine  or  a  strong  infusion  containing  it  acts  powerfully 
upon  the  nervous  system,  producing  restlessness,  palpitation  of  the  heart,  and 
other  nervous  symptoms.  Caffeine  also  appears  to  possess  the  power  of  checking, 
in  some  measure,  the  changes  or  metamorphoses  of  the  animal  body,  shown  by 
the  diminished  formation  of  urea,  which  takes  place  under  its  employment 
Coffee  and  caffeine  may  be  given  to  relieve  stupor  from  the  use  of  opium  or 
other  narcotics,  in  nervous  headaches,  to  arrest  the  paroxysms  of  spasmodic 
asthma,  and  in  hooping-cough ;  also  in  some  forms  of  intermittent  affections. 
The  action  of  cafieine  requires  further  investigation,  as  in  the  infusions  of 
coffee  and  tea  apart  of  the  mfluence  may  be  due  to  the  other  constituents  which 
are  present." 

A  JVanslatum  of  the  new  London  Pharmaeopaia^  including  also  the  new  DiibOn  and 
Edinburgh  PharmacopceiaSy  with  afidl  account  of  the  Chemical  and  Medicinal  Pro- 
pertieg  cf  their  Contents ;  jbrming  a  complete  Materia  Medica,  By  J.  Birkbeck 
Nevins,  M.D.,  Lend.,  &c.  (Second  Edition,  12mo.;  Longman,  Brown,  Green, 
and  Longmans,  1855,  pp.  880.) 

The  arrangement  adopted  in  this  very  useful  work  is  the  same  as  that  of  the 
London  PharmacopOBia,  the  text  of  which  is  indicated  throughout  by  being 
printed  in  larxe  type ;  and  the  several  articles  of  the  materia  medica  are  de- 
scribed in  full  under  one  or  other  of  the  preparations,— generally  the  moat 
important.  Thus,  opium  is  described  under  the  head  of  Tincturas  Opii ;  and 
cinchona  and  its  alkaloids,  under  Quines  Disulphas.  The  author  has  endear 
vored  to  prevent  any  inconvenience  which  might  arise  from  the  arbitrary 
arrangement  by  means  of  a  very  complete  index.  It  is  stated  in  the  title-pa|p 
that  the  work  contains  the  new  Dublin  and  Edinburgh  Pharmacopccias,  but  this 
•tatement  is  not  strictly  correct.    Every  formula  requisite  for  dispensing  a  pre- 
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scription  contained  in  either  of  theM  is  introdaced ;  and  whenerer  the  pharma- 
ceutical directions  dilTer  in  any  important  respect  from  those  of  the  London 
College,  they  are  given  in  full ;  but  when  the  directions  for  making  certain 
articles,  which  are  never  prepared  except  by  the  wholesale  chemist,  differ  very 
filiehtly  from  those  of  the  London  College,  these  differences  are  not  given. 

Now  this  work  oossesses  several  valuable  features  which  will  make  it  a 
favorite  with  the  stuaent. 

One  valuable  feature  is  the  succinct  statement  of  the  *'  charaeteristie  effects''  of 
remedies  under  a  distinct  heading.    Thus  under  tobacco  we  find  : 

"  Characteruiie  ^aU, — Vomiting,  and  intense  muscular  and  vascular  depres- 
sion. It  is  disiinguisked  from  digitalis  by  producing  greater  muscular,  and  less 
vascular  prostration  ;  and  in  its  greater  effect  upon  the  secretions  generally ;  and 
from  Mladonna  and  hyoscyamus,  by  contracting  the  fmpil," 

Under  conium  we  find : 

"  Characteristic  effects, — Conia  causes  rapid  paralysis  of  the  muscular  system. 
The  voluntary  muscles  are  first  paralyzed,  then  the  respiratory ;  next  the  dia- 

?hrasm ;  and  death  ensues  from  asphyxia,  caused  by  the  cessation  of  respiration, 
'he  heart  does  not  appear  to  be  much  affected,  it  does  not  produce  insensi- 
bility, but  the  muscular  paralysis  prevents  the  expression  of  pain  in  animals 
under  its  influence.  It  causes  coma,  and  sometimes  raving  delirium,  and  is  a 
most  active  poison.  One  to  five  drops  kill  small  animals  in  from  two  to  ten 
minutes.    It  causes  dilatation  of  the  pupils. 

''The  general  properties  of  the  fresh  plant  acree  with  the  above.  It  is 
thought  to  act  especially  upon  the  uterus,  and  is  tnerefore  frequently  employed 
in  cancer  uteri  to  allay  the  pain,  and  also  in  dysraenorrhcBa.  It  sometimes 
causes  diarrhoea:  and  occasionally,  though  rarely,  convulsions.  Under  its  use 
tumors,  supposed  to  be  cancerous,  frequently  disappear." 

Under  hyoscyamus  we  find : 

"  Characteristic  dfects. — Sedative,  generally  without  causing  headache  or  con- 
stipation. The  defirium  which  a  poisonous  dose  excites  is  oYvl  furious  character. 
It  differs  from  opium  in  the  first  of  these  characters,  and  from  belladonna  in  the 
last,  as  well  as  m  being  less  acrid,  and  causing  less  dryness  of  the  throat.'' 

Another  valuable  feature  is  a  separate  statement  of  the  articles  with  which 
wny  article  may  be  confounded,  wherever  any  confusion  might  arise.  After  de- 
scribing the  digitalis  leaves,  for  instance,  we  have : 

"  Leaves  for  which  they  may  be  mistaken  [the  description  being  illustrated  by 
outs] . — Hyoscyamus  and  belladonna  ;  from  which  they  are  distinguished  by  the 
following  characters : — Several  leaves  are  generally  united  together  by  the  bases^ 
where  they  have  been  all  cut  at  the  same  time,  as  the  leaves  arise  from  the  same 
portion  of  the  stem.  Hyoscyamus  and  bettadonna  leaves  are  generally  separate,  as 
they  grow  alternately  at  different  heights  upon  the  stem.  If  the  dried  digitalis 
leaf  be  carefully  unfolded,  its  Mrro/ea  edge  may  be  traced,  whilst  belladonna  has 
a  smooth  entire  edge,  and  hyoscyamus  has  a  smooth  edge,  from  which  large  por- 
tions appear  to  have  been  removed.  The  under  surface  of  digitalis  has  a  white 
cottony  appearance,  and  the  upper  surface  is  a  dark  green.  Hyoscyamus  is  pale 
green,  ana  there  is  scarcely  any  difference  between  the  color  of  the  two  surfaces. 
Belladonna  has  a  darker  hue  altogether,  and  has  no  white  surface.  Digitalis  has 
exceedingly  reticulated  veins :  hyosofamus  has  a  single  prominent  midrib  and  vein 
which  proceeds  down  the  centre  ot  each  lobe;  belladonna  has  not  reticulated  veins, 
but  they  are  more  compouml  than  those  of  hyoscyamus.''^ 

Again,  under  conium  maculutum,  we  have  the  distinctive  features  of  this  plant, 
and  of  the  other  umbelliferous  plants  with  which  it  may  be  mistaken — the  de- 
scrijption  in  this  case,  also,  assisted  by  cuts— clearly  and  succinctly  stated : 

^* Conium  maculatum.  Stem  smooth,  spotted,  not  swollen  below  the  leaves.  Leaves 
tripinnate:  dark  green,  shining  sheathing;  evolving  a  peculiar  and  disagreeable 
odor  when  rubbed.  General  involucre,  three  to  seven  leaved.  Partial  involucre, 
generally  three  leaved.  Fntit,  with  undulated,  crenated,  primary  ridges.  No  vHta. 
The  whole  plant,  when  bruised,  has  a  peculiar  odor,  resembling  that  of  mice,  or 
cat's  urine. 
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'^  jEthu$a  cfnoDium  is  smaller,  not  being  above  twelve  or  ei^teen  inches  high. 
It  is  effectually  aislinguished  by  the  three  depending  leaflets  in  the  partial  invo- 
lucres.   Its  leaves  resemble  those  of  oonium. 

"  dcuia  viroia.  Stem  furrowed,  not  ^[toUed ;  leaves  temate,  not  tripinnate. 
General  involucrum  either  absent^  or  consistmg  of  only  one  or  two  leaves. 

'^  JEnanOu  crocata.  Stem  furrowed,  not  spotted,  swollen  below  each  joint. 
Leaves  wedee-shaped,  many  cleft. 

'^  Ckarophyllum  (anthriscus)  sylvestre.  Stem  fiirrowed,  and  hairy ;  not  spotted, 
though  frequently  purplish  in  color,  but  is  swollen  below  each  joint.  General  in* 
volucrey  none. 

'^  Ckarophyllum  temulentum.  This  is  an  exceedingly^  common  plant,  growing 
under  every  hedge,  and  by  the  highway  side,  and  is  very  likely  to  be  mis* 
taken  forconium,  as  the  stem  is  marked  by  numerous  purple  spots.  It  is  how- 
ever easily  distinguished  by  the  following  characters: 

Conium  spotted. 

<<    smooth. 

'^    not  swelled  below  the  joints. 
Chsrophyllum  spotted. 

**  rouffh  and  hairy. 

''  swollen  below  the  joints." 

Another  good  feature  is  the  addition  to  the  chemical  diagrams  of  arrows,  the 
points  of  which  indicate  the  nature  of  the  result  When  the  arrow  points  upward 
It  implies  that  a  volatile  product  is  obtained ;  when  it  points  downward  it  shows 
that  a  precipitate  is  formed. 

The  work  also  contains  a  tabulated  catalogue  of  the  Materia  Medica,  and  the 
sketch  of  a  therapeutical  classification  ;  and,  last  of  all,  the  nrinting  and  paper 
are  very  good.  In  a  word.  Dr.  Nevins  has  presented  us  with  a  very  readaole 
and  useful  work. 

The  use  of  Alcoholic  Drinks^  and  of  Tea,  Coffee,  and  Chocolate.  Bj  T.  K.  Chambers, 
M.D.,  Physician  to  St.  Mary's  HospitaL  ('*  Medico-Chirurgical  Review,"  Oc- 
tober, 1854.) 

This  article  is  of  much  value  and  interest  as  snpplyineus  with  the  most  recent 
information  respecting  the  real  action  of  alcohol  and  otner  accessoiy  articles  of 
food  upon  the  animal  economy,  and  also  as  furnishing  some  important  practical 
suggestions.  The  sonn*es  from  whence  Dr.  Chambers  derives  his  iufonnation 
are  almost  exclusively  German,  and  especially  from  Dr.  Booker — a  gentleman 
who  has  lately  made  himself  the  subject  of  many  elaborate  investigations,  and 
who,  by  weighing  his  food,  and  estimating  his  excretions  under  different  circum- 
stances, has  furnished  us  with  a  most  invaluable  set  of  facts. 

In  the  first  place,  then.  Dr.  Bocker  has  found  that  the  metamorphosis  of  big 
tissues  is  greatly  increased  by  the  use  of  water  in  excess.  This  is  a  very  Im- 
portant fact ;  for  it  follows  that  a  person  who  drinks  largely  of  water  must  have 
an  extra  allowance  of  food  to  supply  the  place  of  the  tissues  which  are,  as  it 
were,  washed  away  by  the  water.  Hence  to  a  poor  man.  as  Dr.  Chambers  says, 
"  an  extra  allowance  of  water  can  only  be  viewed  in  tne  light  of  an  extrava- 
gance." 

It  is  the  same  with  salt  Salt  in  proper  quantity  is  an  important  element  in 
the  process  of  digestion,  for  it  is  a  solvent  of  the  albumen  of  the  food ;  but  in 
excess  it  favors  the  solution  of  the  tissues  of  the  body,  and  necessitates  a  corre- 
sponding addition  to  the  amount  of  food  taken ;  and  hence  a  poor  man  ought 
not  to  take  much  salt,  for  the  same  reason  that  he  ought  not  to  take  much  water. 

On  the  other  hand,  alcoholic  drinks,  with  tea,  eoTOe,  and  chocolate,  poeseaa 
powers  antagonistic  to,  or  contrasted  with  those  of  water  and  salt,  and  tne  direct 
consequence  of  their  use  is  to  economize  the  amotmt  of  food  required  bj  Um 
wants  of  the  system. 

Experimenting  with  pure  a^coAo/— a  tea-spoonful  of  spirits  of  wine  taken  seven 
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or  eight  times  a  day — Dn  Bockef  found  that  the  solid  and  fluid  conetiluent*  of 
the  urine,  and  the  aroouiu  of  carbonic  acid  exhaled  by  the  lungs,  were  dirai- 
nij»hed ;  and  that  the  cutaneous  perspiration,  the  excretion  of  water  by  the  luagfti 
and  the  feecal  excrelions,  were  not  mcreafted.  The  aclion  of  beer  wae  found  to 
be  in  the  main  like  that  of  pure  alcohol,  any  marked  difference  being  a&c  rib  able 
to  the  greater  degree  of  dilution  with  the  antagonistic  agent,  water  There  was 
one  curious  difference,  however,  and  this  was  the  greater  amount  of  chloride  of 
sodiam  excreted  in  the  urine,  when  beer  was  taken — a  diJierence  due  in  all 
probability  lo  the  extraets  o(  hops  or  mail,  or  to  the  ethers  present  in  beer.  The 
action  of  wine,  though  agreeing  in  ihe  ntiain  with  pure  alcohol  and  beer,  had 
also  (^orne  diilerence^  of  its  own. 

''The  wines  etnptoyed  by  Dr.  Backer  were  Niersteiner,  a  good  second-class 
white  Rhenish  wine,  and  Walportzheimer,  a  red  \Wne,  made  indeed  in  the 
Rhine  country,  but  from  the  Burgundy  grape.  From  one  and  a  half  lo  two  and 
a  half  bottles  were  drunk  daily,  williout  otherwise  altering  the  diet*  The  results 
were  in  both  cases,  a  diminuiion  of  the  quantity  of  carbonic  acid  expired,  more 
marked,  however,  iti  the  Waiportzheimer  than  the  Niersteiner;  a  striking  dimi- 
iTution  in  the  loss  by  earthy  phosphates,  and  a  scarcely  perceptible  alteration  in 
the  cutaneous,  urinary,  and  fajcal  excretions.'' 

The  saccharine  ingredients  of  alcoholic  drinks  exercise,  no  dotabl,  an  impor- 
tant influence  in  the  general  refsnlt,  for,  on  experimenting  with  sugar.  Dr.  BocVer 
found  that  it  had  the  same  power  of  restricting  the  waste  of  the  system  as 
alcohol.  It  was  also  found  lo  reesirict  especially  the  waste  of  the  bony  tissues, 
for  under  its  use  there  was  a  sensible  diminution  of  the  phof^nhates  of  the  urine. 

The  salts  present  in  wine  must  also  exercise  considerable  influence  in  the 
matter^  and  we  learn  on  the  authority  of  the  same  experimenter  that  acetate  of 
potass  augments  the  general  amount  of  solids  in  the  urine,  and  chiefly  by  aug- 
menting the  chlorides  ;  but*  like  sugar,  it  diminishea  the  amount  of  phosphates. 

'*  There  are,  then,  to  be  found  in  alcohol/'  says  Dr,  Chambers,  ''  real  uses^ — 
il  is  a  defence  against  the  evils  of  defective  nutrition  dependent  on  either  social 
or  pathological  causes,  as  well  as  a  defence  against  the  wear  of  the  body  by 
that  immortal  part  which  is,  indeed,  the  end  of  our  beings  And  in  mixed 
alcoholic  drinks,  we  have  presented  to  ns  modes  of  modifying  these  defences, 
so  as  to  suit  each  particular  case,  whether  national  or  individual  Surely  then 
that  is  a  truer  philaJ)thropy  which  turns  its  attention  to  Increasing  the  variety  and 
quantity  of  wholesome  fermented  liquors,  than  that  which^  by  precept  or  ax- 
anjple,  endeavors  to  deter  men  from  them  altogether/' 

Dr.  Chambers  also  retates  experiments,  mainly  by  the  same  indefatigable 
observer,  respecting  the  aclion  of  tea,  coffee,  and  4  hocolate,  upon  the  system. 

As  regards  tea^  it  is  found  that  in  ordinary  dof-e^^  il  had  no  effect  on  the  amount 
of  carbonic  acid  expired,  or  upon  the  frequency  of  the  respiration  or  the  puke, 
— that  it  very  much  reduces  the  loss  of  sub.stance,  as  indicated  by  the  amount 
of  urea, — that  it  lessons  the  perspiration,  and  (in  a  siill  more  remarkable  degree) 
the  amount  of  faeces  ex  ere  ted  ^ — and  that,  the  re  fore  ^  the  body  is  more  likely  to 
gain  weight,  the  diet  being  insufficient,  when  lea  is  taken  than  when  it  is  not 
taken. 

The  action  of  coffee  upon  the  system,  as  shown  in  the  experiments  of  Dr* 
Juhus  Lehmaim,  is  substantially  the  same  as  that  of  tea,  in  arresting  the  waste 
of  the  tissues ;  but  it  differs  in  ihe  marked  degree  of  excitement  which  is  caused 
in  the  vascular  and  nervous  system — an  action  which  it  is  ditHcuIt  to  reconcile 
with  the  fact  of  diminished  wante  just  mentioned. 

Chocolate  acts  like  tea  and  colfee ;  but  the  action  is  infinitely  less  marked;  and, 
therefore,  it  cannot  be  regarded  in  the  same  economical  point  of  view. 

Alter  having  staled  these  and  other  particulars,  Dr.  Chambers  proceeds  to 
comment  aa  follows: 

**  As  respects  ihe  use  of  the  three  articles  in  a  medical  point  of  view,  what 
has  gone  before  indicates  their  mode  of  employment.  When  we  desire  to  have 
the  fullest  physiological  eflects,  with  the  lea»t  bulk,  as  a  temporary  medicinei 
we  shall  be  best  suited  by  strong  infusion  of  tea;  for  in  that  the  essential  oil, 
which  is  show^n  before  10  be  more  energetic  than  ine  alkaloid,  is  predominant.  If 
we  would  wish  to  choose  as  a  daily  drink  thai  which  is  the  most  powerful  ot 


288  BKPORT  OK  MATBftIA  XEDICA,   ETC. 

ordinary  beverages,  we  may  take  coffee  of  the  consiBtency  it  usnally  is.  If  we 
aim  at  a  less  vigordas  action,  it  is  afforded  in  tea  made  weak,  according  to  the 
customary  method.  If  this  is  too  violent  for  the  patient,  and  at  the  same  time 
he  rebels  against  plain  water,  we  may  compoand  the  matter  by  getting  him  to 
take  thin  chocolate. 

'^  We  may  also  learn  from  the  observed  physiological  actions  to  simplify  very 
much  the  indications  and  contra-indications  of  the  use  of  this  class  of  beverages 
by  the  sick.  Where,  for  instance,  we  would  limit  the  loss  of  substance,  as  in 
consumptions,  colliquative  diseases,  the  emaciation  of  fevers,  &c.,  the  accessory 
drinks  are  most  valuable ;  they  will,  in  acute  cases,  save  a  life  which  hangs  on 
a  thread,  in  chronic  cases  prolong  the  days  to  an  almost  indefinite  period.  In 
persons  who  have  no  disorder  admitting  of  nomenclature,  but  >Yho  are  what 
they  call  '  poor  creatures,'  that  is  to  say,  unequal  to  ordinary  exertion  of  mind 
or  body,  without  an  exhausting  loss  ot  substance,  a  useless  existence  is  often 
by  these  means  made  into  real  life.*  The  pathology  of  these  cases,  probably, 
is  some  incapability  of  taking  up  by  absorption,  or  ot  making  into  blood,  or  of 
fixing  in  the  solid  tissues  sufficient  nutriment  to  supply  the  waste.  They  are, 
therefore,  always  on  insufficient  diet,  however  much  they  put  down  their  throats. 
The  obvious  indication,  then,  is  to  limit  the  waste  bj  some  such  means  as  the 
accessory  foods.  When,  too,  the  nervous  energy  is  sluggish,  the  circulation 
weak  and  slow,  each  may,  b^  their  cautious  employment,  be  rendered  normal. 
It  is  not  necessary  to  quote  instances  of  these  facts,  they  are  familiar  to  all  as 
exemplified  in  the  medical  use  of  alcohol,  but  the  same  will  also  be  found  true 
of  tea  and  its  colleagues,  in  a  minor  de^e,  if  we  observe  their  actions.  Of  all, 
the  great  ph3rsical  efiect  is  to  limit  destructive  absorption,  increase  nervous 
energy,  and  give  mental  pleasure.  With  equal  clearness  the  centra-indications 
are  pointed  at  by  the  experiments  which  have  been  detailed.  When  it  is  desi- 
rable that  secretion  should  go  on  quicker,  that  destructive  absorption  should  be 
encouraged  for  a  shorter  or  longer  period,  then  we  must  forbid  accessory  foods 
to  a  greater  or  less  extent.  In  the  hypertrophic  temperament,  they  are  noxious : 
the  present  author  has  long  been  in  the  habit  of  forbidding  tea,  as  well  as 
alconol,  to  obese  persons,  with  striking  advantage;  and  he  thinks  that  good 
efiect  has  followed  its  disuse  in  cases  of  thickened  heart  in  muscular  subjects, 
though  of  course,  the  last  resuh  is  difficult  to  trace.  In  gouty  constitutions,  the 
whole  class  disagrees  to  a  greater  or  less  extent.  Fermented  liquids  are  pretty 
generally,  in  the  present  day,  cautiously  used  by  such  patients,  without  our 
advice;  but  they  are  not  aware  of  the  objections  which  may  lie  against  tea  and 
ooflee,  and  the  chance  of  cure  by  giving  them  up.  A  temperate  barrister,  a 
college  friend  of  the  author's,  of  a  gouty  family,  used  to  endure  a  martynlom 
from  acid  eructations  and  vomiting,  with  gastrodynia,  &c.,  till  he  adhered  to 
cold  water  instead  of  tea,  coffee,  or  chocolate  at  breakfast,  when  his  symptoms 
ceased.  In  certain  skin  diseases,  which  appear  to  persist  from  defect  of  destruc- 
tive absorption,  water-drinking  is  often  a  most  salutary  temporary  measure : 
when  the  nervous  system  is  too  sensitive,  when  the  circniation  too  excited,  tea  and 
alcohol  are  equally  injurious,  and  cateru  paribus,  should  be  abstained  from.  In 
fact,  so  many  cases  are  benefited,  that  the  homceopaths  and  hydropathists,  whose 
whole  secret  lies  in  a  combination  of  abstinence  from  accessory  foods,  with 
mental  amusement,  are  able  to  vaunt  their  systems  as  a  universal  panacea.  By 
the  simple  process  of  lying,  wilfully,  or  ignorantly,  they  succeed  in  easily  over- 
coming a  difficulty  which  gives  us  much  trouble ;  they  gladden  the  patient's 
heart,  by  inducing  him  to  have  faith  in  a  panacea,  and  enjoy  himselt  in  the 
country,  at  the  same  tinne  as  they  augment  the  destructive  assimilation  in  the 
body.  If  we  keep  this  in  mind,  we  may  usually  succeed  in  attaining  the  same 
object  in  an  honest  way:  but  it  requires  much  thought  and  contrivance  on  our 
part,  and  good  sense  on  the  part  of  the  patient.  The  difficulty  is  obvious 
enough — a  vast  number  of  cases  of  disease  exhibit  deficient  nervous  energy  at 
the  same  time  as  they  require  an  augmentation  of  destructive  secretion,  and 
vice  vtrsAy  augmented  excitability  of  nerve,  while  the  destruction   demands 

•  Wbatahall  1m  nid  of  dUtelM?  The dccRdad  arrM* of  «niMiatkm  wbioh  the  writM-  hM  Mfwal 
tiiDM  teen  rvralt  from  the  urn  of  bocUcd  porter,  In  ^ta  of  the  tagar  la  It,  attOBgly  lariiaei  hia  to 
fkror  acoaMory  drinkf  in  that  diaeaae. 
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«rrt6f.  NoWf  as  the  remedial  discipline  of  acceft&oiy  foodn^  or  abstirietice  from 
them,  corabioe  the  qualities  in  a  transverse  innnner  (ihal  is,  limited  destruction 
and  aug^meuted  nervous  excitement,  or  augmented  destruction  and  depression  of 
nerve  power),  a  very  complex  management  of  purely  physical  agents  becomes 
necessary  lo  make  ihera  oeneficiaL  Bot  why  should  we  confine  ourselves  to 
purely  physical  agents  ?  Why  should  not  the  mind  be  made  to  reciprocate  the 
many  benefits  it  receives  from  its  slave?  Why  should  not  the  joys  of  an  easy 
sociable  life  in  a  beautiful  country^  new  faces,  shady  woods^  and  mountaia 
breezes,  be  made  available  to  rational  medicine  as  well  as  to  empiricism  ?  It  is 
certain  that  a  ^  rational  establishment^'  would ^  in  the  end,  answer  as  well  as  a 
<  homtropalhic/  or  *  hydropathic  establishment/  and  the  undertaking  may  be  con- 
acientiously  recom mended  to  our  speculative  friends^  who  can  obtain  a  good 
site  at  a  moderate  rent.'^ 

I.  On  Prtierved  Meat-Jake,  By  R.  CHRisTiso>f,  M,n..  Professor  of  Materia  Medica 
in  ihe  University  ot  b^dinburgh.  (**  Monthly  Journal  of  Medicine,"  January, 
1855.) 


2,  A  new  Broth  for  the  Skk,    By  Justus  Liebig. 
"  Dublin  Medical  Press.'O 


C'  Anualen  der  Chemie"  and 


These  two  articles  serve  to  draw  attention  to  a  point  of  much  practical  import- 
ance in  the  treatment  of  disease,  namely,  the  modus  ftperntuii  of  beef-tea.  Th© 
general  impression  is  that  this  tea  is  simply  nutrient;  but  is  il  so?  Dr.  Christi- 
aon  says  the  quantity  of  solid  matter  contained  in  it  is  too  insignificant  to  be  of 
any  value  as  nutriment,  and  believes  thai  it  must  act,  so  to  speak,  as  a  "  digest- 
ive fermeni^^ — promoting  the  assimilation  of  other  nulriment— nnr,  like  coffee,  it 
must  lessen  the  waste  of  the  tissues  in  the  exercise  of  their  functions.  We  are 
inclined  to  adopt  the  former  opinion, — indeed ,  it  m  an  opinion  which  we  had 
arrived  at  before  knowing  that  it  was  held  by  any  one  eUe,  and  one  naturally 
ftfising  onl  of  the  investigations  of  Liebig  upon  digesiloit  and  as^similatioo.  Argti- 
ing  from  the  similarity  which  Liebigf  has  shown  to  exist  between  gastric  juice 
and  the  **  juice  of  flesh,"  we  had  arrived  without  any  effort  of  our  own  at  the 
conclusion  that  beef-tea  must  act  as  supplementary  gastric  juice,  and  for  some 
time  past  wo  have  always  made  a  point  of  giving  food  to  be  digested  along  with 
the  beel-tea.  We  have  also  recommended  the  tea  as  a  tonic  in  caf*es  of  debility 
where  the  stomach  seemed  to  be  unable  to  produce  its  solvent  juices  in  sufn* 
cient  quaniily.  Arguing  from  the  known  atitiseptic  properties  of  gastric  juice,  we 
have  also  thought  that  beef-tea  might  do  good  in  some  cases^  as  in  fevers,  not' 
only  as  a  solvent,  but  as  an  anliseptic. 

1,  Dr.  Christison's  paper  upon  Preserved  Meat-juice  is  of  much  practical  inte^ 
rest.  "  About  eighteen  months  ago,*'  he  writes,  **  when  consulted  in  the  case  of 
a  relative  of  Mr.  Gil  Ion,  the  manufacturer  of  preserved  meats  at  Leith,  I  found 
that  the  patient  was  entirely  supported ^  in  a  severe  illness,  by  the  preserved 
juice  of  meat,  which  had  been  given  at  Mr  Gillon's  suggestion.  Observing  the 
readiness  wiih  which  it  was  taken  when  other  food  of  every  kind  was  refused,  I  < 
was  induced  to  try  it  in  other  inslances,  and  eventually  to  employ  it  in  various 
states  of  dis^ease.  The  results  led  me  to  suggest  ihe  uj^e  of  it  to  many  profes- 
sional Iriends,  and  to  advise  the  druggiMs  of  Edinburgh  lo  keep  it ;  so  that  it  is  now 
much  in  request,  and  may  be  easily  obtained. 

**  This  substance  is  the  pure  juice  of  beef,  preserved  in  the  way  in  which 
meals  and  vegetables  are  now  so  extensively  preserved  in  the  fresh  stale,  for 
store  provisions.  The  mode  of  preparation  is  as  follows:  Cylindrical  cases  of 
tinned  iron  are  filled  each  with  six  pounds  and  a  half  of  beef;  and  the  lid  is 
•oldered  on,  bat  w*ith  a  hole  about  half  an  inch  in  diameter  in  the  middle  of  it. 
Two  trays  of  such  cases  are  shoved  into  iron  retorts,  analogous  in  form  to 
retorts  for  gas-making,  but  double-cused,  so  that  steam  may  be  introduced  into* 
the  interstice  around.  They  are  thus  subjected  to  a  heal  of  220*  under  steam 
pressure,  for  about  three  hours;  by  which  the  beef  is  partially  cooked,  and, 
being  thus  also  made  to  contract  strongly  on  itself^  squeezes  out  a  portion  of  its 
juice,  amounting  lo  a  few  ounces  from  each  tin.  The  tins  are  then  drawn ^  the 
juice  is  poured  out,  and  the  meat)  with  certain  additions^  ia  subjected  to  the 
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preserratire  process.  The  juice,  after  being  cooled  and  entirely  freed  of  ftX,  is 
put  into  small  four-ounce  tin  cases.  Each  of  these  has  a  small  aperture  at  one 
end,  which  is  secured  with  solder  after  the  juice  is  poured  in.  The  tins  aie 
then  subjected,  on  trays,  to  a  temperature  of  220®  in  a  muriate  of  lirae  bath. 
On  being  removed,  the  solderer  rapidly  touches  with  his  iron  the  solder  on  the 
top,  which  giving  way  allows  steam  to  rush  out  forcibly  and  cany  with  it  the 
air  in  the  upper  part  of  the  interior.  By  the  time  he  has  thus  swiftly  passed 
over  sixteen  or  twenty  tins,  the  first  is  ready  for  being  resoldered  bv  a  similar 
dexterous  application  of  his  iron,  which  then  in  succession  as  quicKly  secures 
the  whole  open  and  steaming  apertures.  The  process  of  heating  in  the  bath, 
tapping,  and  resoldering  is  then  repeated  a  second  time,  to  make  sure  of  the 
thorough  expulsion  of  every  particle  of  air.  The  tins  finally  are  painted  to  pre- 
serve diem  against  rust. 

''The  process  is  most  perfect.  I  have  repeatedly  opened  tins  eighteen  months 
in  my  possession,  and  stated  to  have  been  many  months  in  store  when  1  got 
them,  and  in  every  instance  the  contents  had  the  rich  delicate  aroma  and  taste 
of  fresh  beef-juice.    Sometimes  the  taste  is  slightly  resinous  or  soapy,  in  conse- 

auence  of  a  little  resin  having  obtained  admission  in  the  oi>eration  of  soldering. 
>uX  as  this  does  not  occur  often,  the  impurity  may  be  avoided  with  due  care. 
The  juice  may  be  taken  with  relish  in  small  quantity,  either  cold  or  warm,  in 
its  concentrated  shape;  but  it  is  rather  strong  to  be  used  without  dilution. 
When  diluted  wiih  three  times  its  volume  of  boiling  water,  and  duly  seasoned 
with  salt  and  pepper,  it  makes  a  more  palatable  beef-tea  than  any  which  can 
be  made  in  the  usual  way.  Sometimes,  indeed,  a  patient  will  be  found  to  prefer 
the  ordinary  sort,  either  because  the  preserved  juice  has  unluckily  been  resinous, 
or  on  the  principle  that  leads  some  people  from  the  plains  of  England  to  prefer 
hard  water  to  the  pure  mountain  springs  of  the  primitive  districts  of  Scotland, 
viz.,  because  thev  are  not  accustomed  to  the  finer  sort.  But  this  is  not  the 
general  fact ;  and  there  can  be  no  doubt  that  the  preserved  meat-juice  makes  a 
most  palatable  beef-tea,  and  an  equally  eligible  basis  for  many  soups. 

'*  Until  about  ten  years  ago,  in  concurrence  with  general  opinion,  I  used  to 
regard  beef-tea  as  a  highly  nutritive  article,  not  to  be  rashly  or  freely  given  dur- 
ing disease.  My  sentiments  in  this  respect  were  shaken,  when  I  a.scertained. 
in  the  course  of  some  experiments  for  adjusting  the  dietaries  of  the  General 
Prison  and  the  Royal  Infirmary,  that  a  pint  of  the  very  finest  beef-tea  con- 
tained scarcely  a  quarter  of  an  ounce  of  anything  but  water.  Since  that  time  I 
have  much  more  readily  listened  to  the  cravings  of  patients  for  beef-tea  in  even 
many  acute  diseases,  and  above  all  in  protracted  subacute  diseases,  and  in 
chronic  diseases  with  fever;  audi  have  thought  I  saw  that  it  maintains  the 
strength  almost  like  wine,  lessens  emaciation  and  weakness  in  tedious  diseases, 
and  does  not  occasion  any  increase  of  reaction.  There  is  no  disease  in  which 
these  properties  are  more  remarkably  shown  than  in  protracted  cases  of  gastric 
fever,  of  which,  by  the  wav,  I  have  seen  an  unusual  number,  both  in  town  and 
country,  during  the  last  tnree  years.  These  cases  have  often  lasted  for  six 
weeks,  or — with  a  relapse,  from  too  eariy  indul|^nce  or  exposure — for  the  long 
term  of  three  months  nearly;  during  which  little,  or  absolutely  nothing  else, 
was  taken,  except  beef-tea  or  diluted  meat-juice;  and  without  the  attenuation 
and  debility  which  so  protracted  a  fever  and  want  of  appetite  ought  to  have 
induced,  in  some  instances  I  could  scarcely  doubt  that  life  was  preserved  by 
this  nutriment.  It  is  unnecessary  to  particularize  the  various  states  of  disease 
in  which  the  same  practice  has  been  followed.  It  is  peculiarly  applicable  to  all 
subacute  protracted  diseases,  whether  febrile  or  otherwise ;  and  in  all  such  there 
is  even  no  ereat  reason  to  hesitate  in  resorting  to  it  when  local  inflammation  is 
present.  Every  one,  I  think,  will  be  struck  with  the  readiness  with  which  such 
patients  will  often  take  diluted  meat-juice  or  beef-tea  repeatedly  when  they 
.  refuse  all  other  kinds  of  food.  It  should  be  given  in  the  quantity  of  a  tea- 
cupful  at  a  time,  every  four  or  six  hours ;  but  it  is  well  to  alternate  it  with  other 
simple  nourishment,  when  the  patient  will  consent  to  do  so. 

''  What  is  its  mode  of  action  I  Not  simply  nutrient  A  quarter  of  an  oonce 
of  the  most  nutritive  material  cannot  nearly  replace  the  daily  wear  and  tear  of 
the  tissues  in  any  circumslancesb    Possibly  it  belongs  to  anew  denomination  of 
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remedies^  whoie  action  never  waA  even  suspeoted  to  exist  until  recentJy — those 
which,  by  some  peculiar  infloence^  dimioish  the  wa^te  of  the  tissues  under  the 
exercise  of  their  functions.  Professor  Lehman  n  has  provred  (' Annalen  der 
Chemie/  1853)  that  coHee  possesses  this  singular  properly  in  so  remarkable  a 
degree,  that  in  persons  following  an  active  occupation  an  infusion  of  an  ounce 
of  roasted  coffee  daily  will  reduce  the  daily  waste  by  a  fourth  part ;  and  the  same 
property  seems  likewise  to  belon"[  to  tea,  and  other  restorative  beverages.  It  is 
not  improbable  that  the  sapid  and  saline  principles  of  meat,  united  in  what  is 
called  ozmazome,  and  constituting  the  ingredients  of  beef-tea  and  meat-juice^ 
possess  some  such  property,  ll  is  difficult  otherwise  to  account  for  the  interest* 
ing  results  obtained  by  the  late  Dr.  Edwards  ia  1833^  who,  in  his  researches  on 
nutrition — strangely  overlooked  by  tfie  celebrated  Gelaiin  Commission  of  the 
French  Institute,  in  their  condemnatory  report  on  gelatin  in  1841* — found  that 
do^s  die  slowly  if  fed  on  bread  and  gelatin  alone,  but  when  thus  greatly  reduced, 
quickly  regain  flesh  and  strength  by  the  addition  of  two  ounces  of  meat-tea, 
which  cannot  appreciably  increase  their  textures  by  its  own  insignilicant  amoutit 
of  solids.f  Either  it  acts  as  a  digestive  ferment,  so  to  speak-^romoiinci  the 
assimilation  of  other  nutriment,— or,  Uke  coffee,  it  must  lessen  the  waste  of  the 
tissues  ill  the  exercise  of  their  functions, 

*•'  Mr.  Gi lion's  meat-juice  contains  only  6}  per  cent,  of  solids.  As  a  mere 
nutrient,  fhereforej  it  is  much  in  the  same  category  with  beef4ea.  Sixteen 
ounces  of  beef-lea,  made  with  the  contents  of  one  tin,  yield  only  ll4  grains  of 
solid  extract.  It  contains  no  fibrin,  no  albumen,  no  gelatin.  It  does  not  even 
gelatinize,  on  exposure  to  the  air  for  days :  it  is  oxmazome,  with  the  salts  and 
sapid  and  odorous  principles  of  meat^  and  materially  different  from  all  boiled 
extracts. 

*'  I  should  add,  thai  no  good  beef-tea  can  be  made  so  cheap  as  with  this  pre- 
served meat-juice.  A  tin  of  four  ounces  makes  sixteen  of  strong  beef-tea.  This 
much  requires,  in  the  ordinary  way,  a  pound  of  the  finest  beef,  which  at  present 
costs  ninepenre,  and  is  scarcely  ever  so  cheap  as  sixpence.  The  reason  for  iho 
cheapness  of  Mr.  Gillon-s  meat-juice  is,  that  the  residual  meat  is  economized, 
while  that  of  the  ordinary  cooking  process  is  good  for  nothing. 

^*  It  is  a  much  more  convenient  article  for  use  than  any  of  the  extracts  made 
firom  meat  by  extemporary  processes  in  the  kitchen,  or  by  certain  very  dubioos 
chemical  methods  lately  come  into  vogue.  It  differs  materially  from  all  meat- 
extracts  prepared  by  boiling," 

2.  M.  Liebig  suggests  the  use  of  beef4ea  made  with  cold  water;  and  this  sug- 

festion  has,  we  believe,  been  carried  out  to  a  considerable  extent  in  Germany. 
o  prepare  tMs  broth,  half  a  pound  of  the  flesh  of  a  recently  killed  animal  (beef, 
or  the  ffesh  of  a  fowl)  is  chopped  line,  and  wefl  mixed  with  a  pound  and  an 
eighth  of  distilled  water,  to  which  four  drops  of  pure  muriatic  acid,  and  from 
half  to  a  drachm  of  common  salt,  have  been  added.  After  an  hour,  the  whole 
16  thrown  on  a  common  hair  sieve,  and  the  fluid  is  allowed  to  nm  off  without 
pressure.  The  first  portion,  which  is  turbid,  is  poured  back^  until  the  fluid  runs 
off  clear.  On  to  the  fleshy  residue  in  the  sieve  naif  a  pound  of  distilled  water  is 
thrown  in  small  portions.  In  this  way  a  pound  of  flujd  (cold  extract  of  meat) 
is  obtained  of  a  red  color,  and  an  agreeable  taste  of  broth.  The  sick  are 
mllowed  to  drink  a  cupful,  cold,  at  pleasure.  If  must  not  be  healed,  as  it  then 
becomes  turbid,  and  deposits  a  thick  ooagulum  of  animal  albumen  and  hema* 
line. 

With  reference  to  this  suggestion  of  M*  Liebig,  we  would  only  add  that  beef* 
tea  ought  to  be^made  with  cold  water  if  it  supplies  the  place  of  gastric  juice,  for 
heat  must  damage  its  solvent  powers;  but  we  know  of  no  experimental  evidence 
on  the  subject. 


On  the  emplo^meni  of  Wim  as  an  Enema,  By  M.  Aaak,  Physician  to  the  Htipital 
8t.  Anlonte  at  Paris.  ('<Bull.de  Th^rapeulique,'^  15th  and  30th  Januaryi 
1855.) 

After  an  extended  experience  during  the  last  three  or  four  years,  M.  Aran  ha« 
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flatisfied  himself  of  the  great  value  of  wine  enemata  in  arresting  diarrheal  and 
in  commanioating  strength  to  the  patient 

He  tells  us  that  he  has  given  wine  with  the  most  marked  advantage  during 
convalescence  from  acute  diseases,  and  in  chlorosis  and  phthisis.  In  ohloroMS 
the  results  were  so  marked,  that  he  even  dispensed  with  iron,  and  trusted  to  the 
enemata  alone. 

He  tells  us.  also,  that  these  enemata  were  of  especial  use  in  obstinate  cases  of 
dyspepsia,  wnere  the  general  weakness  of  the  system  indicated  the  necessity  of 
wine,  out  where  the  heat  and  irritability  of  the  stomach  were  so  increased  by  it 
as  to  contra-indicate  its  use. 

Persons  not  accustomed  to  wine  exhibited  sometimes  some  symptoms  of 
excitement  after  the  enemata,  but  their  stomachs  were  never  disordered  from 
this  cause.  There  were  no  symptoms  of  excitement,  however,  when  the  quan- 
tity of  wine  was  properly  regulated.  The  wine  was  always  mixed  with  water, 
and  care  was  taken  to  prevent  any  loaded  state  of  the  bowel. 

The  advantages  of  this  practice  are  self-evident,  and  we  have  no  doubt  that 
future  experience  will  confirm  all  the  anticipations  of  M.  Aran. 

On  Digitaline,  By  R.  Chmstison,  m.d..  Professor  of  Materia  Medica  in  the 
University  of  Edinbuigh.  (<'  Edinburgh  Monthly  Journal  of  Medicine,"  Jan. 
1855.) 

Digitalis  is,  no  doubt,  a  most  valuable  diuretic.  Dr.  Christison  says  it  is  "  the 
best  diuretic  which  medicine  yet  possesses."  Digitalis  has,  also,  a  very  marked 
sedative  action  upon  the  heart ;  but  it  does  not  act  upon  the  heart  ana  kidneys 
at  one  and  the  same  time,  and  if  the  heart  is  sensibly  affected,  we  must  not 
expect  to  have  any  marked  degree  of  diuresis,  or  v.  v.  This  fact,  which  is  not 
very  generally  known,  was  noticed  by  Dr.  Christison  when  a  student  in  1821, 
and  has  been  insisted  upon  by  him  in  his  lectures  since  1832. 

Digitaline,  the  active  principle  of  digitalis,  wHs  discovered,  and  its  properties 
very  carefully  investigated,  by  MM.  Homolle  and  Quevenne.  It  is  clearly  a 
principle  of  great  eneray  and  virtue,  and  we  are  glad  to  learn  more  about  it  from 
trustworthy  sources,  ft  occurs  as  a  brown  extractiform  substance,  and  a  pale 
ffrayish-white  powder,  and  it  is  the  former  which  was  used  by  Dr.  Christison; 
but  the  latter  is  to  be  preferred  if  it  can  be  got. 

<<  My  experience  ol  the  effects  of  digitaline,"  writes  Dr.  Christison,  "  has  been 
highly  satisfactory.  I  have  used  it  expressly  as  a  diuretic  only ;  but  its  sedative 
virtues  have  also  come  incidentally  under  observation ;  and  it  is  quite  evident 
that  digitaline  is  a  most  energetic  remedy  in  both  ways. 

<'  In  the  first  two  trials  made  with  it^  which  were  both  of  them  in  cases  of 
extensive,  protracted,  obstinate  oedema  m  connection  with  disease  of  the  kidneys, 
diuresis  commencea,  in  one  towards  the  close  of  the  second  day,  and  in  the 
other  a  day  later ;  in  both  the  fiow  of  urine  was  profuse ;  and  in  both  the  oedema 
entirely  disappeared,  but  with  the  slowness  not  uncommonly  observed  in  this 
form  of  dropsy. 

"  Here  I  cannot  help  observing  in  passing,  that  a  striking  illustration  was  nre- 
sented,  on  both  these  occasions,  of  the  unsoundness  of  the  objection  which  baa 
been  brought  by  many  practitioners,  since  it  was  first  propounded  by  Dr.  Osborne, 
against  the  use  of  diuretics  in  the  renal  forms  of  dropsy.  I  have  taken  every 
opportunity,  in  my  clinical  lectures,  and  in  occasional  publications,  to  protest 
eoually  against  the  unsoundness  of  the  theory  and  the  looseness  of  the  facts, 
wnich  have  led  to  the  prohibition  of  diuretics  m  renal  dropsy,  and  which  hav« 
deprived  many  persons  of  the  most  immediate  and  most  efficacious  means  of 
relief  from  the  principal  secondary  affection  occurring  in  Bright's  disease  of  the 
kidneys.  And  I  may  here  repeat,  in  the  strongest  terms,  that  I  have  neveri 
except  in  a  single  instance,  seen  the  albuminosity  of  the  urine,  or  any  other 
indications — which  either  the  other  conditions  of  the  urine  or  any  other  local 
sjrmptoms  can  furnish, — increased  under  the  employment  of  such  diuretics  as  I 
liave  ^iven  in  this  disease.  These  are  diffitalis,  souiil,  and  bitartrate  of  potaah, 
sometimes  singly,  more  commonly  comDined.    What  may  be  the  case  with 
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oiher  diuretics,  I  nhall  not  pretend  to  decide.  1  strongly  suspect  ihal  they  are  att 
in  the  same  category,  and  ibat  they  have  been  ehunned  on  <;round»  purely 
theoretical  and  baseless.  But  at  nny  rate  I  can  answer  for  the  theory  not  hold- 
ing in  the  case  of  the  three  diurelics  I  have  mentioned*  So,  loo,  in  the  ca^  of 
digilaline.  It  is  not  a  little  lemarkable  that  in  the  first  two  patients  to  whom  I 
administered  ilj  the  albumen,  instead  of  bein^  increased,  wa«  quickly  and  greatly 
diminLsbed.  In  one  it  disappeared  entirely  in  a  few  days,  and  did  not  return  so 
long  &B  the  patient  remained  under  observation  in  convalescence.  In  the  other 
it  aJso  disappeared ;  bni  after  some  days  the  albumen  reappeared,  though  in  a 
greatly  diminished  proportion.  Digitaline,  therefore,  while  it  elimulates  the 
Kidneys  to  increased  secretion,  has  not,  in  so  doing,  any  etfect,  as  some  have 
thoomit  of  digitalis  and  dinreticdat  larpe,  in  increasing  the  peculiar  renal  irritatioa 
which  constitutes  or  occasions  Bright*s  disease. 

**  Dij^italine  has  proved  equally,  or  even  more  serviceable  in  dropsy  connected 
with  disease  of  the  heart.  It  has,  in  my  hands,  accomplished  complete  discharge 
of  the  dropsical  effusions,  and  thus  effected  such  relief  as  to  enable  the  patient 
to  return  to  his  occupalions,  though  pven  in  circumstances  apparently  very 
desperate*  In  this  reispect  digitaliqe  has  done  no  more  than  is  often  accomplished 
by  foxglove  itself.  Btit  it  has  appeared  to  me  to  act  with  more  speed,  and  with 
greater  farce  after  the  action  did  begin.  In  one  instance,  great  depression  of  the 
Eeart-8  action  was  brought  on  instead  of  a  flow  of  urine. 

"  I  have  also  given  it  in  some  local  dropsies,  more  especially  ascites,  either 
aimple  or  combined  with  anasarca  of  the  lower  part  of  iSie  body  only.  U  has 
not  proved  more  useful,  however,  as  a  diuretic  in  these  ca^es  than  digitalis  and 
other  dioretics  ■  which  in  general  fail  to  influence  the  urine  or  remove  the  dropsi- 
cal effusion,  when  given  internally.  I  have  not  yet  tried  it  externally,  according 
to  the  method  recommended  by  roe  with  infusion  of  foxglove.* 

''  There  can  be  no  doubt  that  digitaline  possesses  the  action  of  foxglove  itself 
upon  the  heart  and  circulation*  1  have  not  made  express  trial  of  this  action. 
But  while  using  it  to  excite  dinresis  in  a  case  of  dfopsy  with  diseased  heart,  the 
pulse  began  to  flag,  soon  fell  to  44,  and  became  very  soft  and  somewhat  irregu- 
lar. At  the  same  time  languor,  nausea  in  a  slij^ht  degree,  and  fatntness  ensued. 
All  these  symptoms  disappeared  in  a  few  days  alter  the  remedy  was  discontinued^ 
On  this  occasion  I  observed  that  the  two  actions  of  digitaline,  its  diuretic  and 
Bcdativo  actions^  do  not  concur  It  is  very  likely  that  they  ^re  even  incompatible- 
This  I  have  formerly  slated  to  he  a  probable  fact  in  regard  to  the  actions  of 
foxglove.f  The  disregard  of  it  is,  I  apprehend,  the  reason  why  some  underrate 
the  efHcacy  of  foxglove  as  a  diuretic.  Attention  should  therefore  be  paid  to 
the  fact  in  using  digitaline, 

*'  The  dose  to  be  administered  is  Mated  by  MM.  Homolle  and  Quevenne  at  a 
seventy-ftflh  part  of  a  grain  of  digitaline,  three  liraea  a  day,  I  have  never  given 
any  other  dose.  It  is  a'very  smaD  one  certainly.  But  a  tenth  of  a  grain  will  kill 
a  little  dog  J  so  that  the  dose  is  only  in  proportion  to  its  exceeding  energy.  The 
form  I  have  used  is  that  of  a  pill  about  a  grain  in  weight.  It  is  lobe  given  with 
ibe  conditions  and  precautions  observed  in  using  foxglove, 

**  Digitaline  may  be  extracted  from  any  part  of  the  IHgitaliji  purpurea  ;  and  it 
has  also  been  obtained  from  the  D.  httea.  The  leaves  of  the  former  yield  as 
much  as  any  other  part  of  the  plant,  even  as  the  seeds,  and  more  conveniently* 
The  dry  powder  is  first  saturated  with  cold  water  by  the  process  of  dii«placement. 
The  diacetate  of  lead  is  then  added,  to  throw  down  much  inert  matter.  The 
excesa  of  lead  is  removed  by  a  mixture  of  carbonate  and  phoi^phate  of  soda. 
Lime  is  next  thrown  down  by  oxalate  of  ammonia,  Digitaline  in  an  impuro 
state  is  now  precipitated  by  tannin ^  collected,  and  dried  with  a  gentle  neat| 
after  being  mixed  with  litnarge,  to  detach  the  tannin.  The  dry  powder  is 
then  made  to  yield  a  dry  alcoholic  extract  by  means  of  alcohol  of  the  density 
of  836.  From  this  extract,  impurities  are  washed  away  with  a  little  higbly- 
con  cent  rated  sulphuric  ether.     Digilaline  alone  remains. 

*' The  process  is  troublesome,  but  wilt  probably  be  simplified.  The  producl 
IB  consequently  expensive.    But,  after  all,  a  cure  with  it  is  not  costly,  by  reasoa 

•  JCdtn.  MoDtbtj  Jourottl  of  Medic*]  Sdciiov,  ISfiO,  xL  p.  810. 
t  IMfpetiutofy,  1843,  p.  401. 
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of  its  extreme  energy.  It  is  of  good  quality,  if  a  solution  in  200  parts  of  alcohol 
do  not  lose  its  bitterness  until  so  diluted  with  water  that  the  digitaline  forms  only 
a  SOOfOOOth  of  the  solution. 

'^  Digitaline  of  this  degree  of  parity  constitutes  pale  yellowish-white  scales, 
easily  pulverizable,  intensely  bitter,  intensely  irritatmg  to  the  nostrils,  and  per- 
manent in  the  air.  It  fuses  about  212°,  and  undergoes  decomposition  at  a  tem- 
perature somewhat  higher.  It  is  neutral,  and  destitute  of  azote ;  soluble  in  2000 
parts  of  water,  and  in  100  parts  of  pure  sulphuric  ether:  ver}'  soluble  in  alcohol, 
and  still  mure  so  in  chloroform.  It  cannot  be  crystallizedf  or  combined  with  acids. 
Strong  hydrochloric  acid  forms  with  it  a  beautiful  grass-green  solution.  Potarii 
added  to  its  watery  solution  destroys  its  bitterness,  and  substitutes  astringency. 
The  alkaline  carbonates  and  caustic  ammonia  have  the  same  effect,  but  act  more 
feebly.    Tannin  throws  it  down  from  its  solution  in  water. 

<'  Foxglove  yields  by  analysis  three  other  neutral  proximate  principles,  which 
MM.  Homoile  and  Quevenne  have  called  digitalose.  digital  in,  and  digitalide  ; 
but  it  may  be  surmised  that  these  are  the  results  of  chemical  reactions,  and  not 
true  educts.  There  seem  to  be  also  three  vegetable  acids,  called,  digitalic,  an- 
tirrhinic,  and  digitoleic  acids. 

*^  Bouchardat  and  Sandras  found  that  the  seventh  of  a  grain  of  digitaline,  in- 
jected into  the  jugular  vein  of  a  dog,  soon  caused  frequent  vomiting,  staggering, 
diminution  of  the  pulse  from  120  to  36,  giddiness,  and  death  in  four  hours  and 
a  half.  A  grain  and  a  half  caused  death  in  90  seconds.  Three-fourths  of  a 
grain  secured  in  the  stomach  caused  violent  efforts  to  vomit,  extreme  exhaus- 
tion, and  death  in  three  hours.  In  the  dose  of  a  twelfth  of  a  grain  thev  found 
that  in  man  it  occasions  reduction  of  the  pulse  to  one-half  or  two-thiras  of  its 
natural  frequency,  with  disturbance  of  the  senses,  confusion,  and  fatiguing 
dreams,  but  only  in  one  instance  an  increased  flow  of  urine.  Stannius  ascer  - 
tained  that,  in  animals  killed  by  digitaline.  the  heart,  immediately^  aftet  death  , 
is  motionless,  and  not  excitable  by  galvanism,  or  any  mechanical  stimulus; 
while  the  voluntary  muscles  and  intestmal  muscles  continue  irritable  as  usual. 

'^  MM.  Homoile  and  Quevenne  have  given  in  their  treatise  many  cases  of 
their  own  and  of  others,  on  the  internal  action  and  uses  of  digitaline.  The  gene- 
ral result  is,  that,  in  the  dose  of  a  75th  of  a  grain,  given  three  times  a  day,  it 
usually  acts  as  a  diuretic  in  general  dropsies,  and  with  great  speed  and  efficacy 
in  reducing  the  effusion  ;  that  this  action  on  the  kidneys  is  not  so  certain  where 
there  is  no  dropsical  effusion,  but  nevertheless  may  be  often  brought  on  in  other 
circumstances  also ;  and  thftt  it  is  not  rendered  more  certain  by  any  material  in- 
crease of  the  dose.  The  next  result  is,  that  in  about  double  the  dose,  and 
sometimes  in  the  same  dose,  it  reduces  greatly  the  frequency  of  the  heart's  ac- 
tion, arresting  at  the  same  time  irregular  action  of  functional  ori^n,  and  even 
sometimes  that  connected  with  organic  disease  of  the  heart,  and  relieving  pal- 
pitation. Lastly,  the  dose  cannot  reach  the  twelfth  of  a  grain  without  nausea 
and  other  incipient  symptoms  of  poisoning  showing  themselves." 


On  the  Properties  of  the  Ordeal  Bean  of  Old  Calabar.  By  R.  Christison,  m.  d., 
Professor  of  Materia  Medica  in  the  University  of  Edinburgh.  ("  Monthly 
Journal  of  Medicine,"  March,  1855.) 

Dr.  Christison  prefaces  his  remarks  upon  the  ordeal-nut,  with  some  remarks 
upon  the  ordeal  poisons  of  the  negro-tribes  of  Western  Africa.  The  poison 
generally  used  is  an  infusion  of  the  bark  of  the  Fillaa  maveolens  and  the  £ry- 
tkrophleum  Guineense,  two  leguminous  trees.  If  a  man  is  accused  of  any  heinous 
crime,  and  particularly  of  witchcraft,  he  is  made  to  drink  this  infusion,  and  he 
is  supposed  to  be  guilty  if  he  dies,  or  remains  permanently  injured  by  the  ef- 
fects of  the  poison ;  and  according  to  this  test  few  are  accused  wrongfully.  The 
ordeal-bean,  however,  appears  to  be  far  more  energetic  than  the  barks  in  ques- 
tion, and  there  is  reason  to  believathat  it  is  the  most  singular  and  intense  poison 
yet  known. 

Dr.  Christison  gives  some  very  interesting  particulars  about  the  ordeal,  but 
these  we  must  omit,  in  order  to  leave  space  for  his  own  personal  experience  in 
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tbe  tnailer — an  experience  which  ib  much  too  interesting  to  allow  of  abbrevia* 
tion. 

*^  The  ordeal-nut  of  Calabar,  called  Esire  by  the  native*,"  writes  Dr.  Christi* 

Bon,  ''  id  a  leguminous  seed  or  bean,  about  the  size  of  the  garden  bean,  but 
thicker  Accordirjg  to  one  account  I  Iiave  received,  it  ia  not  produced  in  i\w 
Calabar  difitrictT  but  i^  (loated  down  the  river  from  the  upper  country.  This  i» 
posbible,  for  it  floats  in  water ;  but  it  is  not  very  likely.  According  to  informa- 
tion communicated  lome  by  Dr.  Daniell,  it  was  stated  to  him  by  ine  natives  to 
grow  in  marshy  places  near  Attarpah  and  Old  Town  in  Calabar;  and  the  Uev^ 
Mr.  VVadilell  was  infortned  that  the  plant  is  everywhere  destroyed  by  order  of 
the  king,  except  where  it  is  preserved  tor  supplying  the  wants  of  justice  j  and 
that  ihe  otdy  More  of  seeds  is  in  the  king's  custody* 

**  The  seed  is,  1  apprehend,  quite  unknown  in  Europe.  Of  several  eminent 
botantstd,  including  Mr.  R.  Brown ^  to  whom  I  have  shown  it,  no  one  has  been 
able  to  recognize  it  as  a  known  f?pecies.  fn  ortler  to  describe  it,  it  has  been 
oultivated  ill  my  request  by  my  colleagues,  Professor  Syme  and  Dr.  Balfour,  and 
boili  have  succeeded*  It  proves  to  be  a  perennial  creeper,  of  the  natural  family, 
ljegnmmos(£^  and  closely  resembling  a  Dolickon.  U  has  a  large  root-stock*  The 
fre5>h  plant  has  a  heavy,  strong  ftmeli,  after  being  some  time  cut.  Though  two 
years  old^  it  has  not  yet  flowered  j  andj  like  other  perennial  creepers^  it  may  re* 
quire  to  form  wood  lor  several  years  longer  before  U  bears  flowers.  1  am  there* 
tore  unable  lo  desjcribe  it  farther,  or  to  name  it* 

*'  U  has  a  hard,  brittle,  ligneous  tegument,  rather  rough,  and  of  a  brownish* 
crimson  or  pale  chocolate-brown  color;  but  many  specimens  are  ai?h-gray,  ap< 
parently  from  slight  mould.  The  kernels,  which  weigh  from  36  to  50  grains, 
are  always  in  good  preservation,  and  never  injured  in  the  slightest  degree  by  in- 
sects—a  rare  occurrence  wiih  tropical  seeds.  They  are  white  and  hard,  bat 
may  be  chewed;  and  they  have  the  taste  of  the  eatable  leguminous  seeds^ 
without  bine  mess,  acrimony,  aroma,  or  any  other  impression  on  the  organs  of 
taste ;  in  fact,  ihey  arc  scarcely,  if  at  all,  dislingui,*^h.iblc  in  taste  from  a  haricot* 
beati,  This  is  a  formidable  peculiarity,  were  h  possible  for  the  seed  to  become 
a  familiar  poison  in  Europe.  So  far  as  I  know,  the  property  in  question  is  pecu- 
iiar  to  It,  lor  all  other  poisonous  seeds  of  the  Leguminosie,  with  which  we  are 
BUlficiently  acquainted,  are  bitter.  The  blandness  of  its  taste  is  indeed  eo  un^ 
usual  a  character  that  I  was  ai  first  misled,  and  imagined  that  I  had  probably 
got  a  wrong  and  harmless  seed ;  but  I  soon  found  that  1  was  much  mistaken. 

*'  f  began  a  chemical  examination  of  it^  with  the  hope  of  separating  an  active 
proximate  principle,  which  as&uredly  must  exist  in  it,  and  will  prove  to  be  a 
poison  of  appalling  sublilily.  But  with  my  limited  materials  success  was  un- 
attainable;  tor  leguminous  seeds  are  dilficnlt  to  analyze-  and  in  this  instance 
there  is  the  additional  obstruction,  that  at  every  stage  the  want  of  any  marked 
aensible  properly  makes  it  necessary  to  perform  a  physiological  experiment  on 
one  of  the  lower  animals,  otherwise  we  may  follow  a  wrong  direction  in  the 
search.  All  I  can  say  is,  that  the  seed,  like  others  of  its  nataral  order,  contain© 
much  inert  starch  and  le^imin,  and  1'3  per  cent,  of  fixed  oil,  also  probably 
inert ;  that  its  active  properties  may  be  concentrated  in  an  alcoholic  extract,  which 
constitutes  2  7  per  cent,  of  the  seed  ;  and  that  this  extract  does  not  yield  a  vege- 
table alkaloid  by  the  more  simple  of  the  ordinary  methods  of  analysis. 

''I  shiiil  now  proceed  to  mention  what  1  have  observed  of  the  effects  of  the 
ordeal-bean  on  the  animal  body.  These  are  interesting,  energetic,  and  in  soma 
respects  peculiar,  as  it  seems  to  affect  directly  and  violently  the  functions  of  the 
heart,  and  the  exercise  of  volition  over  the  muscles. 

**  VVhen  a  poison  impresses  powerfully  both  the  circidalion  and  some  function 
or  functions  of  the  nervous  system,  it  in  a  matter  of  great  nicety  to  eliminate 
the  true  phenomena,  especially  by  observation  upon  the  lower  animals  alone. 

'^  We  know  that  some  poisons,  such  as  strychnia,  and  the  various  seeds  and 
barks  which  contain  it,  cause,  by  direct  irritation  of  the  spinal  cord,  violent 
tetanic  spasms  of  the  voluntary  and  respiratory  muscles,  without  impairing  sensa- 
tion, or  enfeebling  the  heart,  or  cloudmg  the  mental  faculties;  and  thus  ibey 
occasion  death  by  convulsive  arrestment  of  resf)iration-  Others,  such  as  the 
urari  poison,  and  conia,  or  hemlock  from  which  it  is  derived,  cause,  by  direct 
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exhaustive  action  of  the  spinal  cord,  the  opposite  state  of  paralrsis  of  the 
voluntary  and  respiratory  muscles,  but  still  without  influencing  tne  heart,  or 
sensation,  or  the  mental  powers ;  and  so  death  arises  in  their  instance  from 
arrestment  of  respiration,  oy  simple  paralysis  of  the  muscles  which  maintain  it. 
Others,  again,  such  as  atropia^  or  belladonna,  the  plant  which  yields  it,  prin- 
cipally  assail  the  functions  of  the  brain,  at  first  combining  slimnlus  of  soma 
With  exhaustion  of  others  in  the  most  singular  and  often  grotesque  concatenir 
tion,  but  inducing  at  last  a  state  of  profound  coma,  and  as  the  result  of  this  a 
universal  muscular  paralysis ;  and  tnus  death  ensues,  equally  as  b^ore  from 
arrestment  of  the  breathing,  not  however  by  direct  action  on  the  origin  of  the 
nerves  which  govern  the  muscles  of  respiration,  but  indirectly,  through  an  in- 
fluence on  the  cerebral  functions,  exactly  as  in  ordinary  apoplexy.  We  can 
likewise  conceive  a  poison  to  possess  only  a  simple  and  direct  action  upon  the 
heart,  producing  exhaustion  of  its  irritability,  paralysis^  and  consequently  death, 
by  arrestment  of  the  circulation  ;  but  no  such  poison  is  yet  known. 

"  These  are  all  instances  of  simple  action  on  a  single  vital  function.  But 
many  poisons  exert  a  more  composite  action.  Some,  such  as  nicotine,  and  its 
source,  tobacco,  produce  paralysis  of  the  heart,  and  also  a  narcotic  action  on 
the  brain.  Others  such  as  foxglove,  and  in  all  probability  its  active  proximate 
principle,  digitaline,  not  only  possess  this  double  action  on  the  heart  and  brain. 
t>ut  likewise  powerfully  irritate  the  kidneys.  Qthers,  such  as  hydrocyanic  acid 
and  picrotoxa,  the  active  constituent  of  cocculus-indicus,  exhaust  the  functions 
of  the  brain,  so  as  to  induce  coma,  and  at  the  same  time  irritate  the  spinal 
cord,  so  as  to  excite  convulsions ;  and  thus,  here  again  we  have  death  pro- 
duced by  arrestment  of  the  breathing,  indirectly  through  the  brain,  but  concur- 
rently with  direct  spinal  irritation.  In  others,  such  as  aconitina^  and  its  source, 
monxshood,  there  is  a  singular  combination  of  exhaustion  of  the  heart's  irrita- 
bility, and  of  common  sensation,  but  without  any  influence  on  the  voluntary 
muscles,  or  on  the  mental  facuhies ;  and  death  arises'  by  arrestment  of  the  cir- 
culation. 

'*  It  is  easy  to  see.— K)n  considering  attentively  what  must  be  the  manifesta- 
tions of  these  various  actions,  both  simple  and  compound,  but  especially  the 
latter — ^that  extreme  difiiculty  will  often  occur  in  seizing  and  rightly  compre- 
hending the  facts,  above  all  when  the  succession  of  phenomena  is  swift,  and 
when  tne  subject  of  observation  is  one  of  the  lower  animals,  which  cannot 
adequately  express  by  external  signs  the  varying  influence  of  agents  on  sensa- 
tion and  the  other  cerebral  functions. 

'^  Hence  it  arises  that  many  erroneous  conclusions  have  been  come  to  regard- 
ing the  action  of  our  most  potent  and  interesting  poisons.  Take  for  example 
hemlock.  This  formidable  poison  was  long  supposed  to  cause  death  by  coma, 
that  is,  a  narcotic  action  on  the  brain.  But  I  have  shown  in  a  paper  published 
in  1836,  that  the  mode  of  death  is  really  by  paralysis  of  the  muscles  and  arrest- 
ment 01  respiration,  through  an  exhaustive  influence  on  the  spinal  cord.  And 
it  is  easy  to  see  where  the  source  of  error  lay.  For,  when  the  muscles  are 
paralyzed,  sensation  and  the  mental  faculties  will  seem  to  a  common  observer 
to  be  paralyzed  also ;  because  the  animal  mechanism  for  producing  expression 
is  at  rest.  It  appears  that  many  persons  think  it  an  easy  ta^  to  investigate  ex- 
perimentally the  physiology  of  poisoning.  But  they  are  assuredly  mistaken.  A 
long  apprenticeship  must  be  passed  before  any  one  can  observe  with  accuracy 
the  phenomena  of  the  action  of  poisons. 

''These  cautions  are  prefatorjr  to  the  remark,  that  it  is  a  matter  of  great  nicety 
to  apprehend  the  deceptively  simple  manifestations  of  the  action  of  the  ordeal- 
bean  on  the  lower  animals.  Scarcely  do  signs  of  uneasiness  appear  after  a  fatal 
dose  has  been  given,  when  the  animal  becomes  in  quick  succession  languid, 
prostrate,  flaccid,  immovable ;  respiration,  now  faint,  speedily  ceases ;  and  death 
IS  complete.  It  may  thus  appear  to  die  insensible  and  comatose.  But  this  is 
not  the  case.  So  long  as  the  power  of  expression  remains,  amidst  the  swiftly 
advancing  languor,  signs  of  sensation  may  be  elicited.  Or  we  might  infer  from 
the  phenomena  that  it  dies  of  paralysis  of'^the  voluntary  and  respiratory  muscles. 
But  this  too  is  in  all  probability  not  the  fact  For,  on  dissectien  immediately 
after  respiration  ceases,  the  heart  is  foond  in  a  state  of  paralyaia ;  and  it  m 
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L  quickly  increasing  paralysti  of  the  heart  not  only  explains  thd 
ly  but  might  likewise  account  for  the  antecedent  muscular  weak- 


evident  that  a 
mode  of  dealh^ 
ne#8  and  flaccid  ity. 

"  These  effects  were  well  exemplified  in  the  first  experiment  I  tried,  when 
twenty-one  grains  of  fine  powder,  made  into  an  emulsion  with  two  drachma  of 
water^  were  secured  in  a  cavily  in  the  subcutaneous  cellular  tissue  of  the  flank 
of  a  rabbit.  For  three  minutes  there  was  no  appreciable  change.  But  the 
animal  then  efidently  became  weaker,  especially  in  die  hind  leg^.  Its  feeble- 
ness quickly  increased,  and  was  attended  widi  slight  irregular  twitches  of  the 
mu^^clea  of  the  trunk  and  extremities^  and  occasional  twitching  of  the  head  back- 
wards. But  sensation  remained  ;  for  the  animal  struggled  a  little  when  held  up 
by  the  ear8,  and  re^i^^ted  attempts  to  shove  it  from  behind,  In  four  minutes, 
when  put  upon  the  side,  it  lay  m  that  position  ;  whieli  the  rabbit  always*  vehe- 
mently resists  so  long  as  it  is  able*  The  trunk  and  extremities  immediately 
aftonvanls  became  quite  flaccid.  Respiration  ceased  in  five  minute?  certainly; 
probably  indeed  sooner  ;  but  the  precise  time  could  not  be  fixed,  owing  to  con* 
liimance  of  slight  muscular  twitches.  The  chest  being  immediately  opened,  the 
heart  waa  seen  pubating  slowly,  feebly,  and  inefficiently  for  ten  minutes  :  and 
when  its  cavhies  were  then  perforated^  ihe  left  side  gave  out  a  much  brighter 
blood  than  the  right,  showing  that  the  ciroulation^  owing  to  paralysis  of  the 
hearti  had  not  been  maintained  after  respiration  had  ceased.  The  muscles  of 
voluntary  motion  contracted  at  this  time  vigorously  under  the  stimulus  of  gal* 
vanism,  and  continued  to  do  so  twenty-five  minutes  after  death. 

^*  The  same  remarkable  properties  are  posseBsed  by  the  alcoholic  extract  of 
the  seeds.  When  two  grains  and  a  third  of  this  extract,  obtained  from  one 
hundred  grains  of  powdered  seeds,  w^ere  introduced  into  the  cellular  liseue  of  & 
rabbit  in  the  same  way  as  before,  at  the  end  of  two  minutes,  without  any  pre* 
viuus  iudicaliont  the  animal  suddenly  became  weak,  fell  on  its  side,  struggled 
a  little  with  its  feet,  and  ceased  to  breathe  in  one  minute  more.  On  the  chest 
being  immediately  laid  open,  the  same  phenomena  were  observed  as  in  the  laM 
experiment. 

'Ml  is  evident  that  this  poison  is  one  of  great  intensity  of  action  upon  the  lower 
animals:  but  1  have  not  endeavored  to  ascertain  exactly  its  degree  of  energy. 
I  may  mention ^  however,  that  on  making  trial  of  the  exhausted  powder  from 
which  the  extract  used  in  the  preceding  experiment  was  prepared,  although  wo 
effect  could  be  delected  lu  the  course  of  an  hour,  in  ninety  m mutes  the  animal 
was  observed  to  become  suddenly  weak,  and  it  died  in  a  few  minutes  moro 
exactly  like  the  others.  The  result,  which  appeared  unintelligible  at  first,  was 
afterwards  satisfactorily  traced  to  the  residual  farina  not  having  been  carefully 
enough  washed  clear  of  the  second  spirituous  decoction ;  so  that  a  little  of  the 
poisonoua  ingredient  was  inadvertently  allowed  to  remain  before  the  farina  was 
dried.    The  quantity  must  have  been  ver)-  small. 

"The  only  other  fact  I  have  to  mention  relative  to  the  action  of  the  seed  on  the 
lower  animals,  is  one  observed  incidentally  by  Mr.  Macnab.  As  the  seed  vege- 
tates, the  two  lleshy  cotyledons  or  sarcolobes  rise  partially  above  ground.  In 
this  stale  one  of  the  seeds  growing  in  the  Botanic  Garden  stove- house  was  at- 
tacked by  iwo  slugs,  one  on  each  cotyledon.  Mr.  ^klacnab  observing  that  one 
of  them  had  begun  to  swell  about  the  head,  he  removed  it  for  further  observa- 
tion ;  and  in  twenty-four  houra  it  was  found  dead. 

'^  Having  ascertained  the  mode  of  death  from  the  action  of  the  ordeal-beani 
1  did  not  consider  it  advisable  to  study  farther  the  details  of  its  action  by  means 
of  experiments  on  animals,  because  I  had  been  fully  informed  as  to  this  in  a 
more  precise  manner  by  an  experiment  made  %vith  the  bean  in  my  own  person. 
I  shall  conclude  this  notice  with  an  account  of  what  I  experienced;  and  1  truitt 
the  details  will  not  appear  needlessly  minute,  as  they  seem  to  me  to  establish 
an  action  of  a  very  smgular  kind  in  the  case  of  this  poison,  and  one  of  which 
we  might  discover  other  instances  among  known  poisons,  had  we  equally  pre- 
cise opportunities  of  determining  the  true  phenomena. 

**  Having  some  doubts  whether  I  had  obtained  the  true  ordeabpoison,  as  it 
tiflted  so  like  an  eatable  leguminous  seed,  I  ate  one  evening  the  eighth  part  of  « 
seed,  or  sijc  graiusj  about  an  hour  after  a  very  scanty  supper     During  an  hour 
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that  I  passed  in  bed  reading,  I  coaid  obeenre  no  efTeot  whatever,  and  next 
morning  I  could  Atill  observe  none.  I  am  noW  satisfied,  however,  that  a  certain 
pleasant  feeling  of  slight  numbness  in  the  limbs,  like  that  which  precedes  the 
sleep  caused  by  opium  or  morphia,  and  which  I  remarked  when  awake  for  a 
minute  twice  or  thrice  during  the  night,  must  have  been  owing  to  the  poison. 

"  On  getting  up  in  the  morning  I  carefully  chewed  and  swallowed  twice  as 
much,  viz.,  the  fourth  of  a  seed,  which  originally  weighed  fortv-eight  grains.  A 
slight  giddiness,  which  occurred  in  fifteen  minutes,  was  ascribed  to  the  force  of 
the  imagination  ;  and  I  proceeded  to  take  a  warm  shower-bath  ;  which  process, 
with  the  subsequent  scrubbing,  might  take  up  five  or  six  minutes  more.    The 

giddiness  was  then  very  decided,  and  was  attended  with  the  peculiar  indescriba- 
le  torpidity  over  the  whole  frame  which  attends  the  action  of  opium  and  Indian 
hemp  m  me<licinal  doses.  Being  now  quite  satisfied  that  I  had  cot  hold  of  a 
very  energetic  poison,  I  took  immediate  means  for  getting  quit  of  it,  by  swal- 
lowing the  shaving  water  I  had  just  been  using,  by  which  the  stomach  was 
effectually  emptied.  Nevertheless  I  presently  became  so  giddy,  weak,  and 
feint,  that  I  was  glad  to  lie  down  supine  in  bed.  The  faintness  continuing  great, 
but  without  any  uneasy  feeline,  I  rang  for  my  son,  told  him  distinctly  my  state, 
the  cause,  and  my  remedy — ^that  I  had  no  feeling  of  alarm,  but  that  for  his 
satisfaction  he  had  better  send  for  a  medical  friend.  Dr.  Simpson,  who  was  the 
nearest;  reached  me  in  a  few  minutes,  within  forty  minutes  after  I  ate  the  seed, 
and  found  me  very  prostrate  and  pale,  the  heart  and  pulse  extremely  feeble  and 
tumultuously  irregular;  my  condition  altogether  very  like  that  induced  by  profuse 
flooding  after  delivery ;  but  my  mental  faculties  quite  entire,  and  my  only  sen- 
sation that  of  extreme  faintness,  not,  however,  unpleasant.  Dr.  Simpson  judged 
it  right  to  proceed  at  once  for  Dr.  Douglas  Maclagan  as  a  toxicological  authority, 
and  returned  with  him  in  a  very  few  minutes. 

"  In  his  absence,  feeling  sick,  I  tried  to  raise  myself  on  my  elbow  to  vomit, 
but  failed.  I  made  a  second  more  vigorous  effort,  but  scarcely  moved.  At  once 
it  struck  me — ^  This  is  not  debility,  but  volition  is  inoperative.'  In  a  third  effort 
I  was  more  nearly  successful ;  and  in  the  fourth,  a  resolute  exercise  of  the  will, 
I  did  succeed.  But  I  could  not  vomit  The  abdominal  muscles  acted  too  feebly  : 
nor  were  they  much  aided  by  a  voluntary  effort  to  make  them  act.  I  then  gave 
up  the  attempt,  and  fell  back,  comforting-  myself  with  the  reflection  that  vomit- 
ing was  unnecessary,  as  the  stomach  had  been  thoroughly  cleared.  At  the  same 
time  the  sickness  ceased,  and  it  never  returned.  There  were  now  slight  twitches 
across  the  pectoral  muscles.  I  also  felt  a  sluggishness  of  articulation,  and,  to 
avoid  any  show  of  this,  made  a  strong  effort  of  the  will  to  speak  slowly  and  firmly, 
through  fear  of  alarming  my  son.  who  was  alone  with  me. 

*'  Dr.  Maclagan,  on  his  arrival,  thought  my  state  very  like  the  effects  of  an 
overdose  of  aconite.  Like  Dr.  Simpson,  he  found  the  pulse  and  action  of  the 
heart  very  feeble,  frequent,  and  most  irregular,  the  countenance  very  pale,  the 
prostration  great,  the  mental  faculties  unimpaired,  unless  perhaps  it  might  be 
that  I  felt  no  alarm  where  my  friends  saw  some  reason  for  it.  I  had,  in  fact;  no 
uneasy  feeling  of  any  kind,  no  pain,  no  numbness,  no  prickling,  not  even  any 
sense  of  suffering  from  the  great  faintness  of  the  heart's  action :  and  as  for  alarm, 
though  conscious  I  had  got  more  than  I  had  counted  on,  I  could  also  calculate, 
that,  if  six  grains  had  no  effect,  twelve  could  not  be  desidly,  when  the  stomach 
had  been  so  well  cleared  out 

"  Presently  my  limbs  became  chill,  with  a  vague  feeling  of  discomfort.  But 
warmth  to  the  feet  relieved  this,  and  a  sinapism  over  the  whole  abdomen  was 
peculiarly  grateful  when  it  began  to  act  Soon  afterwards  the  pulse  improved  in 
volume,  but  not  in  regularity.  I  was  now  able  to  turn  in  bed ;  and  happening  to 
get  upon  the  left  side,  my  attention  was.  for  the  first  time,  directed  to  the  ex- 
tremely tamuhuous  action  of  the  heart,  which  compelled  me  to  turn  again  on  the 
back,  to  escape  the  strange  sensation.  Two  hours  af^er  the  poison  was  swal- 
lowed, I  became  drowsy,  and  slept  for  two  hours  more;  but  the  mind  was  so 
active  all  the  while,  that  I  was  not  conscious  of  having  been  asleep.  On  waking, 
the  tumultuous  action  of  the  heart  continued.  In  an  hour  more,  however,  I 
look  a  cup  of  strong  cofiee ;  after  which  I  speedily  felt  an  undefinable  change 
within  me,  and  on  examining  the  condition  of  the  heart,  I  found  it  had  become 
perfectly  and  permanendy  r^ular. 
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'^  For  the  rest  of  the  forenoon  I  felt  too  weak  to  care  to  leave  my  bed :  and  on 
^tting  up,  after  a  tolerable  dinner,  I  was  so  giddy  as  to  be  glad  to  betake  my- 
self to  the  sofa  for  the  evening.  Next  morning,  after  a  sound  sleep,  I  was  quite 
well. 

"  On  considering  this  narrative,  as  well  as  the  experiments  on  the  rabbit,  it  will 
appear  evident  that  one  principal  action  of  this  extraordinary  poison,  and  the 
immediate  cause  of  death  in  ratal  cases,  is  depression,  ending  in  paralysis,  of 
the  heart.  I  think  it  may  be  also  safely  inferred,  that  another  action  is  paralysis 
of  the  voluntary  muscles,  attended  with  suspension  of  the  influence  of  volition. 
It  does  not  appear  to  me  that  mere  faintness  is  adequate  to  account  for  the  ex- 
treme muscular  inabilitv  I  experienced ;  neither  do  I  conceive  it  possible  for  me 
to  have  been  deceived  by  the  strong  conviction  I  felt  of  the  will  being  inopera- 
tive in  its  influence  over  muscular  motion.  My  failure  reminded  me  forcibly  at 
the  moment  of  a  phenomenon  invariably  remarked  during  the  impaired  acute- 
ness  of  the  mind  which  often  attends  the  early  stage  of  hemiplegia.  When  the 
patient  is  told  to  stretch  out  the  palsied  arm,  he  stretches  out  the  other,  however 
pointedly  the  physician  turns  his  attention  on  the  powerless  limb,  and  even 
though  the  patient  himself  keeps  his  eve  on  it ;  thus  clearly  showing  that  the 
will  orders,  though  the  muscles  cannot  obey. 

'<  The  integrity  of  the  mental  faculties,  durins  the  orostration  of  that  cerebral 
function  which  conduces  to  the  operation  of  the  will  or  muscular  action,  was 
most  remarkable.  The  minute  details  I  have  given  are  chiefl]^  intended  to 
illustrate  this  point ;  and  I  am  persuaded  that  I  have  not  overstrained  any  one 
article  of  evidence  on  that  head. 

"  The  apparent  efficiency  of  coffee^  in  removing  what  remained  of  the  poison- 
ous action  after  five  hours'  duration,  is  not  unworthy  of  notice.  Every  physician 
knows  that  coffee  is  used  for  dispelling  the  after  effects  of  various  narcotic 
poisons ;  but  its  real  utility  has  been  doubted.  In  the  instance  of  the  present 
poison,  the  post  hoc  at  least  was  both  very  prompt  and  most  complete,  so  far  as 
the  main  symptom,  the  irregular  heart,  was  concerned ;  and  I  have  myself  no 
doubt  of  the  reality  of  the  curative  action. 

"  Whether  the  extraordinary  power,  which  this  poison  possesses  in  depress- 
ing the  action  of  the  heart,  may  be  susceptible  of  application  in  the  exercise  of 
the  healing  art,  is  a  question  which  time  and  experiment  will  alone  enable  us 
to  answer.  Its  mere  potency  is  no  objection^  when  it  is  considered  that  drugs 
so  potent  in  poisonous  energy  as  hydrocyanic  acid,  aconite,  and  digitaline,  are 
now  firmly  established  in  medical  practice  as  safe  and  efficacious  remedies. 

"  Let  me  advert  lastly  to  a  peculiarity  in  the  action  of  the  ordeal-bean  which 
struck  me  forcibly  while  laboring  under  it.  Philosophers  have  thought  it  not 
unworthy  of  inquiry,  how  in  criminal  executions  death  may  be  completed  with- 
out physical  sunering  to  the  criminal-  Governments  have  even  consulted  science 
on  the  subject.  But  science  has  not  yet  satisfactorily  solved  the  question.  Mean- 
while, I  suspect  it  has  been  accidentally  solved  by  the  negroes  of  Old  Calabar. 
At  least,  so  far  as  the  effects  of  their  state-poison  on  myself  went,  there  was  no 
bodily  uneasiness  except  the  single  attack  of  sickness — apparently  the  relics  of 
the  action  of  my  peculiar  emetic, — ^but  simply  a  sense  of  sinking  vitality,  with 
clearness  of  mind,  and  without  any  sensation  deserving  in  the  slightest  degree 
to  be  called  physical  distress.  We  know,  indeed,  that  many  forms  of  extreme 
fainting,  of  which  this  is  evidently  one,  are  attenaed  with  feelings,  which,  if  not 
positively  pleasurable,  are  certainly  quite  unallied  to  pain.  Death  by  simple 
fainting,  without  any  preparatory  painful  process,  is  evidently  what  a  humane  ex- 
ecution should  aim  at  producing.  And  all  this,  I  apprehend,  will  be  efiected  by 
the  Calabar  Ordeal-bean." 
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PART  I. 

PRACTICAL  MEDICINE,   PATHOLOGY,  AND 
THERAPEUTICS. 

SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

(a)  hygiene. 

Art.  1. — RauHU  cf  Vaccmatum  in  the  Prussian  Army.    By  Dr.  Schilling. 
iViertdjaknckr.  JUr  g.  «.  Off,  Med,,  Oct.  1854;  and  PhQ,  Med.  Examiner,  July,  1855.) 

The  results  of  re-vaccination  in  the  Prussian  army,  from  1833  to  1852,  both 
years  inclusive,  are  contained  in  the  following  tables.  There  is  no  information, 
unfortunately,  as  to  the  time  over  which  the  protectire  powers  of  vaccination 
may  be  supposed  to  extend — for  the  greater  number  of  soldiers  in  this  army  are 
renewed  every  three  years :  but  one  important  fact  is  disclosed,  and  this  is  the 
progressive  increase  in  the  number  of  successful  vaccinations — a  fact  which 
would  seem  to  argue  a  growing  susceptibility  to  the  influence  of  the  vaccine 
virus. 

'*  This  summary  shows  the  total  number  of  vaccinations  during  twenty  years 
to  have  been  859,880  (1st  column).  Among  these,  429,864  yielded  successful 
cases,  regular  in  their  course  (column  4,  o).  Those  remaining  without  result, 
but  re-vaccinated  afterwards,  successfully,  amounted  to  43,770  (column  5,  a\ 
So  that  in  all,  473,634  cases  of  genuine  and  regular  vaccination  were  produced. 

'*  Of  these  successively  re-vaccinated  during  twenty  years,  545  were  attacked 
with  (column  7) 

Varicella,   ....       27r       .        .  Column  7,  o. 

Varioloid 241        ..        .  "7,6. 

Variola,      ....         33        .        .        .  *•       7,  c. 

"  The  year  1833  is  strikingly  remarkable  as  being  by  far  the  most  unfavorable 
in  its  protective  results.  It  would  have  been  better  to  have  omitted  the  first  year, 
and  only  cited  the  last  nineteen  years,  if  I  had  only  wished  to  produce  the  proofs 
of  a  statement,  and  not,  at  the  same  time,  to  make  the  utmost  use  of  the  whole 
of  the  materials  at  my  command.  But  I  must  remember  that  this  universal 
vaccination,  without  regard  to  whether  it  had  been  previously  done  or  not,  only 
commenced  with  the  year  1834.  A  proper  estimation  of  re-vaccination  as  it 
now  exists  in  the  army,  can,  in  fact^  therefore  be  obtained  by  taking  into  account 
the  last  nineteen  years  only. 
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'^  In  these  nineteen  years,  the  number  vaccinated  upon  their  entrance  into  the 
army  was  811,402  (column  1).  The  first  vaccination  was  successful  with 
414,595  (column  4,  o).  Those  unsuccessful  at  first,  but  successfully  re-vacoi- 
nated,  were  42,986  (column  5,  a).  The  vaccination,  therefore,  took  effect  in  a 
regular  manner  with  457,581.  Ot  those  successfully  re-vaccinated  during  nine- 
teen years,  421  were  attacked  in  nineteen  years 

With  Varicella 217 

«•    Varioloid 191 

"    Variola, 13 

''Of  these  457,581  soldiers  successfully  vaccinated  during  nineteen  years,  4 
have  died  of  variola. 

''  This  result  is  indeed  astonishingly  favorable,  for  various  diseases  still  exist 
and  appear  in  all  times  and  all  places  in  our  State,  notwithstandins  that  compul- 
sory vaccination  and  the  extinction  of  prejiidice  have  diminished  from  year  to 
year  the  number  of  those  who  have  avoided  vaccination.  An  immunity  from 
the  contagion  of  variolous  diseases  exists  neither  in  age,  sex,  race,  nor  constitu- 
tion.   The  rate  of  mortality  of  the  difierent  epidemics,  it  is  true,  is  Very  difier- 


A. 

B. 

C. 

Of  the  Number  re- 

Year. 

Attacked. 

Died. 

Taccinated. 

D. 

E. 

P. 

With 

Without 

No 

success. 

success. 

result. 

1834,          .... 

619 

38 

2 

6 

30 

1835,     . 
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259 

5 

.1.. 

3 

1836, 

130 
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1 

1 

1837,     . 

94 

3 

— 
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3 

183S, 

111 
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5 

1839,     . 

89 
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.. 

.. 
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1840, 

74 
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m^m 

mi^m 
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1841,     . 

59 

3 
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1842, 
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1843,     . 

167 
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... 

1844, 

69 
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1845,     . 
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1847,     . 
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1848, 
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1849,     . 
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1850, 

176 
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._ 
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1 

1851,     . 

246 

3 

-^ 

2 

^  1 

1852, 

87 

1 



1 

— 

Total,    .        . 

2428 

86 

4? 

22? 

51? 

Or  if  we  distribute  the  9  who 

died  in  1836  between  the 

columns  s  and  f, 

The  total  would  be,     . 

2428 

86 

4 

25 

57 

"  Note. — Of  these  86  that  have  died,  at  least  5  had  had  natural  smallpox,  and 
on  that  account  were  not  vaccinated  (in  the  early  years  no  statement  thereof  was 
made),  while  during  the  same  time  only  4  died  who  were  successfully  r*- 
vaccinated.^' 
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ent,  sometimes  rising  to  60  or  70  per  cent,  sometimes  sinking  to  15  per  cent,  of 
those  attacked.  The  average  mortality  may  be  stated  as  about  30  per  cant 
The  Prussian  army,  however,  represents  the  male  portion  of  the  population  of 
the  State  in  the  bloom  and  manly  vigor  of  their  age,  dwelling  in  all  parts  of  the 
country.  They  Htc  distributed  among  the  rest  of  the  population,  in  part  sharing 
the  house  with  the  citizen,  therefore  in  the  most  faTorable  position  for  infeotioa, 
and.  in  part,  crowded  toj^ether  in  barracks,  therefore  in  a  state  best  adapted  to 
the  further  distribution  of  the  disease.  It  has  never  failed  to  contribute  its  share 
to  the  increase  of  other  epidemic  diseases,  when  they  have  appeared;  for 
instance,  to  typhus  and  cholera.  With  reference  to  the  liability  to  variolous 
diseases,  I  here  give  the  not  inconsiderable  number  of  cases  in  the  whole  army, 
without  regard  as  to  the  result  of  the  vaccination.  In  the  whole  army  there 
were  attacked  with  variolous  diseases:  (See  table,  p.  19). 

Art.  2. — Use  of  lAme-tjpater  m  the  formation  of  Bread,    Br  Barov  LiEBia 

(AnnaUn  der  Ckemie  und  Phonmaeie,  and  Chemitt,  March,  1855.) 

To  neuAalizo  the  deterioration  which  the  gluten  of  flour  undergoes  by  keep- 
ing, bakers  add  sulphate  of  copper  or  alum  to  the  damaged  flour.  Professor 
Liebig,  however,  has  conceived  the  idea  of  employing  lime,  in  the  state  of  solu- 
tion, saturated  without  heat  After  having  kneaded  the  flour  with  water  and 
lime,  he  adds  the  yeast,  and  leaves  the  dough  to  itself;  the  fermentation  com- 
mences, and  is  developed  as  usual ;  and  if  we  add  the  remainder  of  the  flour  to 
the  fermented  dough  at  the  proper  time,  we  obtain,  after  baking,  an  excellent, 
elastic,  spongy  bread,  free  from  acid,  of  an  agreeable  taste,  and  which  is  pre- 
ferred to  all  other  bread  after  it  has  been  eaten  for  some  time.  The  proportions 
of  flour  and  lime-water  to  be  employed  are  in  the  ratio  of  19  to  5.  As  the  quan- 
tity of  liquid  is  not  sufficient  for  converting  the  flour  into  dough,  it  is  completed 
with  ordinary  water.  The  quantity  of  lime  contained  in  the  bread  is  small— 160 
ounces  of  lime  require  more  than  300  quarts  of  water  for  solution ;  the  lime 
contained  in  the  bread  is  scarcely  as  much  as  that  contained  in  the  seeds  of 
leguminous  plants.  Professor  Liebig  remarks  that  ^*  it  may  be  regarded  as  a 
physiological  truth,  established  by  experiment,  that  com  flour  is  not  a  perfectly 
alimentary  substance ;  administered  alone,  in  the  state  of  bread,  it  does  not  sui- 
fice  for  sustaining  life.  From  all  that  we  know,  this  insufficiency  is  owing  to 
the  want  of  lime,  so  necessary  for  the  formation  of  the  osseous  system.  The 
phosphoric  acid  likewise  required  is  sufficiently  represented  in  the  corn,  bat  lime 
18  less  abundant  in  it  than  in  leguminous  plants.  This  circumstance  gives,  per- 
haps, the  key  to  many  of  the  diseases  which  are  observed  among  prisoners,  as 
well  as  among  children  whose  diet  consists  essentially  of  bread.  •  .  .  The 
yield  of  bread  from  flour  kneaded  with  lime-water  is  more  considerable.  In  my 
household,  19  pounds  of  flour,  treated  without  lime-water,  rarely  give  more  than 
24J  pounds  of  bread;  kneaded  with  5  quarts  of  lime-water,  the  same  Quantity 
of  flour  produces  from  26  pounds  6  ounces  to  26  pounds  10  ounces  of  well-baked 
bread.  Now  as,  according  to  Heeren,  19  pounds  of  flour  furnish  only  24  pounds 
1{  ounces  of  bread,  it  may  be  admitted  that  the  lime-water  bread  has  under- 
gone a  real  augmentation.'' 

Art.  3- — Horseflesk  a$  an  article  of  Food,    By  M.  G.  St.  Hilaire. 
{Ga%,  Mid,  de  Parit,  March  10 ;  and  Joum,  of  Healtk,  June,  1855.) 

We  are  far  from  satisfied  with  the  philosophy  of  the  following  remarks.  There 
must  have  been  some  reason  why  the  horse  was  reckoned  as  unclean  in  the 
Levitical  code,  but  apart  from  this  objection,  we  may  naturally  ask  whether  the 
mere  fact  that  the  horse  is  so  valuable  as  to  be  kept  from  the  butcher  until  he  is 
incapacitated  from  work  by  disease  or  old  age,  is  not  a  strong  objection  to*the 
use  of  his  flesh  as  food?    The  case,  however,  is  thus  put : 

''  Why,  then,  does  not  the  horse,  a  large  animal,  and  the  most  extensively 
multiplied  of  our  auxiliary  quadrupeds,  also  furnish  food  ?  Like  all  herbivora, 
the  horse  produces  an  eatable  flesh,  rich  in  nitrogen,  wholesome,  and  fiir  from 
disagreeable  to  the  taste. 
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"  Baron  de  Tott  ralatet,  that  having  been  sent  aa  an  ambavaador  from  the  King 
of  France  to  the  Khan  of  Tartarv,  he  was  in  the  latter  conntry  entertained  with 
an  excellent  nieal  of  horseflesh/'  [The  ase  of  horseflesh  as  an  article  of  food 
by  the  Tartars  is  a  well-known  fact] 

M.  Huzard,  a  veterinary  surgeon,  relates  that  in  1789,  the  Parisians  ate  horse- 
flesh during  three  months,  and  that  the  public  health  did  not  suffer  in  the  least. 

Baron  Larrey,  the  celebrated  military  surgeon,  sa^s  that  horseflesh  is  very 
convenient  as  food  for  man ;  it  seemed  to  him  especiallv  nutritious.  He  often 
saw  it  used,  and  with  the  greatest  advantage,  by  tne  soldiers  and  the  wounded 
of  the  French  army.  During  the  siege  of  Alexandria,  in  Egypt,  in  order  to  over- 
come the  repuffnance  of  the  soldiers  to  this  article  of  diet,  he  killed  his  own 
horses  and  used  them  as  food. 

MM.  Cadet.  Parmentier,  Pariset,  and  Parent-Duchatelet,  have  also  reported 
favorably  on  tne  qualities  of  horseflesh. 

Our  repugnance  to  horseflesh  arises  simply  from  our  lone  having  ceased  to^ 
use  it.    Anciently,  both  the  horse  and  the  ass  were  employed  as  articles  of  food.^ 
The  use  of  horseflesh  was  at  one  time  general  among  the  inhabitants  of  the 
north   and  west  of  Europe.    The  reason  for  its  disuse  is  thus  gi^en  by  M. 
Geoffrey  St.  Hilaire. 

**  The  worshippers  of  Odin  used  the  horse  in  sacrifice.  When  the  animal  was 
sacriflced,  the  flesh  was  served  up  on  the  tables  of  the  priests  and  of  all  classes 
of  the  population.  The  eating  of  norseflesh  was  thus  connected  with  the  rites  of 
the  0dm  religion,  and  was  a  great  obstacle  to  the  establishment  of  Christianity 
among  the  people  of  the  north:  for,  whenever  a  Scandinavian,  even  though  con- 
verted, ate  horseflesh,  his  mind  reverted  to  the  recollection  of  his  former  faith. 
Hence  at  an  early  period  the  popes  prohibited  the  use  of  this  article  of  food.  In 
the  eighth  century.  Pope  Gregory  IH  wrote  to  St.  Boniface,  archbishop  of 
Mayence,  to  '  abolish  the  custom  by  all  possible  means,  and  impose  a  proper 
penance  on  all  eaters  of  horseflesh.  They  are  unclean,  and  the  act  is  execrable.' 
His  suc6essor,  Pope  Zacharias,  renewed  the  interdiction. 

*^  Now  that  the  motive  of  the  prohibition  issued  by  the  popes  has  disappeared 
for  many  years,  the  use  of  horseflesh  is  being  gracfually  resumed  ;  and  it  is  re- 
markable, that  it  is  flrst  resumed  by  those  tirho  were  the  latest  to  abandon  it. 
Denmark  leads  the  way :  in  that  country,  horseflesh  is  sold  publicly  under  the 
inspection  of  the  government.  For  some  years,  Belgium  has  followed  the  ex- 
ample :  and  recently  the  Austrian  government  has  authorized  the  public  sale  of 
this  article  of  food. 

"  It  is  to  be  hoped  that  France  will  not  be  the  last  country  to  throw  off  old 
prejudices.  A  wholesome,  nutritious,  economical  article  of  food  is  lost  in  France 
by  millions :  and  at  the  same  time  there  exists  millions  of  individuals  insuffi- 
ciently fed,  and  physically  and  morally  deteriorated.  The  use  of  this  article  of 
food  would  regenerate  them,  and  give  to  the  state  a  class  of  robust  and  intelligent 
servants.  If  Ireland  had  been  put  in  possession  of  this  article  of  food,  that 
country  would  perhaps  not  have  offered  the  spectacle  of  one  entire  people  torn 
by  famine  from  their  ancestral  soil. 

'^  In  conclusion,  M.  Geoffrey  St.  Hilaire  observed,  that  at  flrst  horseflesh  must 
be  regarded  as  food  for  the  poor ;  it  is  in  this  character  that  its  utility  will  be  first 
shown.  The  rich  will  use  it  if  they  please ;  and  they  ought  to  make  use  of  it  for 
the  sake  of  example,  and  to  prevent  the  poor  from  imagining  that  the  use  of 
horseflesh  is  one  of  the  sad  pnvileges  of  misery." 

(b)   ACUTE   DISEASES. 

Art.  4.— On  the  Pathology  of  Pyrexia,    By  Dr.  Parkes,  Physician  to  University 

College  Hospital. 

{Medical  Times  and  Gazette,  June  2,  1855.) 

The  various  influences  which  seem  to  be  active  in  fever,  and  to  produce  the 
complex  phenomena  of  this  disease  by  their  combined  action,  are  thus  enume- 
rated b)r  Dr.  Parkes,  in  one  of  his  recent  Gulstonian  Lectures  before  the  College 
of  Physicians. 
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'^  First  of  all,  we  roust  place  the  entrance  into  the  blood  of  a  morbific  asent, 
and  the  alteration  of  the  blood,  to  a  certain  extent,  under  its  influence.  Perhaps 
this  occurs  under  the  incubative  period,  when  often  there  is  no  rise  of  tempera- 
ture, no  fever  that  is,  and  when  no  appreciable  alteration  of  the  general  health 
can  be  discovered.    The  nature  of  the  change  in  the  blood  is  unknown. 

*'  Then,  secon'dly,  when  the  change  in  the  blood  has  reached  a  certain  point, 
the  nervous  system,  or  rather  that  part  especially  connected  with  nutrition  and 
oiganic  contractility  begins  to  suffer  changes  in  composition,  which  probably 
impede  or  destroy  the  normal  molecular  currents.  When  this  occurs,  the 
nervous  symptoms  of  weakness,  depression,  rigors,  and  contraction  of  some  parts 
and  vessels,  speedily  followed  by  relaxation,  mark  the  stage  of  invasion. 

**  Thirdly,  and  simultaneously,  various  parts,  especially  the  muscles,  and  pro- 
bably some  of  the  oigans,  depnved  in  greater  or  less  de^e  of  nervous  influence, 
begin  rapidly  to  disintegrate,  and  by  their  disintegration  produce  supernatural 
^at. 

W  ''  Fourthly.  This  metamorphosis  is  aided,  in  most  cases,  by  the  condition  of 
the  va^us  and  vasi-motor  nerves,  which  cause  increased  action  of  the  heart,  and 
dilatation  of  the  vessels. 

'^  Fifthly.  The  contamination  of  the  blood,  already  produced  by  the  morbid 
agent,  is  increased  by  the  check  which  the  normal  extravascular  currents  expe- 
rience, by  the  pouring  into  the  blood  of  the  rapidly  disintegrating  tissues,  and  by 
the  continued  action  of  the  morbid  agent,  which  m  almost  all  cases  appears  to 
act  more  rapidly  and  more  powerfully  in  blood  rendered  impure  in  any  wa^, 
either  as  shown  by  Dr.  Carpenter  by  retention  of  excretions,  absorption  of  septic 
substances,  or,  as  in  fever,  by  the  too  rapid  metamorphosis  of  tissue. 

"  Sixthly.  The  various  organs  suffer  (apart  altogether  from  specific  changes), 
and  must,  one  would  think,  produce  increased  deterioration  of  the  blood.  Thus 
the  lungs  are  congested  in  so  many  cases  that  we  can  scarcely  suppose  proper 
aeration  to  go  on  ;  the  liver  would  seem,  from  Frerichs'  observations  to  be,  in 
some  cases  at  any  rate,  in  a  most  abnormal  condition,  and  to  produce  com- 
pounds such  as  leucin,  unknown  in  health — and  the  spleen  in  many  fevers,  if 
not  in  all,  enlarges  (in  persons  of  a  certain  age),  and  is  congested,  possibly  even 
to  extravasation.  * 

'*  But  to  these  complex  conditions  another  must  yet  be  added ;  food  is  almost 
entirely  withdrawn,  and  the  various  alkaline  and  neutral  salts,  unless  supplied 
in  the  form  of  medicines,  no  longer  pass  into  the  system.  But  as  in  the  excre- 
tions these  salts  are  continually  passing  out,  and  are  not  restored,  there  must  at 
last  in  fevers  be  a  most  unusual  disproportion  between  the  organic  and  the  in- 
organic constituents  of  the  frame.  The  blood  will  show  this  the  latest,  for  it 
seems  to  maintain  its  composition,  as  far  as  the  salts  are  concerned,  with  great 
tenacity ;  and  it  probably  takes  from  the  organs  the  ingredients  it  loses  by  the 
excretions.  The  exact  influence  of  this  loss  of  salts  is  not  certain.  The  blood 
seems  certainly  to  become  less  alkaline,  and  it  is  by  no  means  improbable  that 
this  may  render  oxidation  less  complete  than^at  should  be,  and  thus  cause  some 
of  those  instances  of  retention  of  effete  materials  .to  which  I  have  formerly 
referred. 

*'  Thus  the  blood  is  contaminated -by  primary  action  of  the  agent,  by  the  pro- 
ducts of  metamorphosis  of  tissue,  by  the  loss  of  the  salts,  and  by  the  altered 
action  of  organs ;  the  nervous  system  is,  therefore,  day  by  day  constantly  more 
affected,  and  reacts  still  more  on  metamorphosis,  the  heat  increases,  the  heart's 
action  still  quickens,  and  the  fever  reaches  its  acme." 

Dr.  Parkes  lays  great  stress  upon  the  influence  of  the  nervous  system  in  the 
causation  of  fever,  and  we  think  there  is  great  cogency  in  his  arguments.  Cer- 
tainly there  is  great  clearness  and  force.  In  order  that  full  justice  be  done  to  the 
writer,  however,  it  is  necessary  to  read  all  that  he  has  written  on  the  subject,  and 
for  this  reason  we  will  hope  that  before  long  we  may  have  an  opportunity  of 
seeing  these  lectures  on  Pyrexia  in  a  separate  and  extended  form, — for  no  one 
can  read  what  is  written  without  wishing  to  read  more.  Speaking,  then,  of  the 
influence  of  the  nervous  system,  and  premising  that  its  investigation  is  vague 
and  unsatisfactory,  Dr.  Parkes  proceeds : 

^*  The  tests  we  have  to  employ  are  the  symptoms  of  the  diseased  body,  and 
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the  only  corrective  is  our  physiological  knowledge  of  the  healthy  workin<^  of  the 
nerveH.  But  the  meaning  of  symptoms  is  often  hard  to  understand,  and  the 
physiology  of  the  nerves  is  yet  almost  a  virgin  soil,  bearing  often  only  enigma- 
tical fruit. 

^*  The  time  will  come  when  the  alterations  in  the  nerves  ma^  be  tested  during 
life,  and  be  recognized  after  death,  by  the  electrical  multiplicator ;  it  maybe, 
possibly  by  muco-chemistry.  But  till  that  time  arrives  it  becomes  us  to  advance 
everything  with  caution,  and  to  regard  even  our  apparently  most  certain  conclu- 
sions as  only  provisional. 

**  And  yet,  at  the  same  time,  if  we  are  ever  thoroughly  to  comprehend 
disease,  the  condition  of  the  nervous  system  must  be  understood.  The  part  it 
plays  in  every  malady  is  no  insignificant  one.  it  modifies,  controls,  intensifies, 
cures,  and  kills.  The  blood  itself  does  not  so  quickly  carry  to  other  structures 
the  impression  of  the  suffering  part,  and  the  old  doctrine  of  sympathies  lias  its 
side  of  truth.  We  must  then  search,  if  we  are  ever  to  advance,  and  conjecture, 
if  certainty  is  ever  to  be  attained. 

'*  The  arguments  which  can  now  be  brought  forward  to  prove  the  influence  of 
the  nerves  m  febrile  affections  impress  different  minds  with  different  degrees  of 
force.  Altogether,  however,  it  would  seem,  if  we  may  judge  both  from  the 
older  and  recent  writers,  that  the  essential  participation  of  the  nervous  system  is 
now  doubted  by  few,  and  the  chief  subject  of  debate  is  the  extent  and  manner 
of  this  participation.  Few  of  the  masters  of  our  profession  have  left  the  subject 
untouched,  and  it  would  be  curious  and  interestinsr  to  review  the  various  opinions 
and  hypotheses  which  have  been  advanced.  This  cannot,  however,  now  be 
done,  and  I  must  proceed  to  a  very  brief  statement  of  the  various  reasons  which 
seem  to  show  at  any  rate  that  the  nerves  are  greatly  affected,  and  perhaps  to 
bear  out  Virchow's  statement  that  this  affection  is  the  cause  ot  the  other  more 
obvious  symptoms. 

'^  The  most  striking  phenomena  of  fever  are  the  augmented  metamorphosis 
and  the  preternatural  neat.  Now,  over  normal  metamorphosis  and  normal  heat, 
the  nervous  system  seems  to  rule  paramount  The  influence  of  the  nerves  on 
heat,  as  developed  in  muscular  action,  has  been  shown  by  Helmhottz;  their 
regulating  power  over  secretion  has  been  proved  by  Ludwig ;  their  control  over 
nutritive  processes  has,  if  the  experiments  of  Axmann  are  to  be  trusted,  been  at 
last  experimentally  establia|ied.  At  the  very  first  step  we  have  at  once  this 
question.  Is  it  likely  that  the  system  which  plays  so  great  a  part  in  normal  heat, 
secretion,  and  nutrition,  is  inoperative  and  inert  when  all  these  processes  are 
deranged? 

*'  To  this  question  a  partial  answer  is  given  at  once  by  the  beautiful  experi- 
ment of  Bernard,  which  has  conclusively  shown  that  artificial  disease  ot  the 
nerves  at  any  rate  will  alter  both  tissue-change  and  normal  heat.  It  would 
appear  as  if  toe  tissues  at  once  began  to  suffer  oxidation ;  as  if,  in  fact,  it  were 
the  nervous  power  which  had  previously  prevented  from  destruction.  The  older 
and  recent  experiments  in  section  of  the  nerves  show  the  same  fact.  Thus, 
when,  by  section  or  extirpation,  the  controlling  effect  of  the  sympathetic  in  the 
neck  is  taken  away,  there  occur  at  once  hyperssmia  and  local  development  of 
heat,  far  exceeding  the  heat  of  the  blood,  in  the  parts  not  deprived  of^nerroas 
infiuence.  By  the  side  of  these  physiological  arguments  we  can  place  others 
derived  from  the  early  symptoms  of  fever,  which  seem  inexplicable  unless  the 
participation  of  the  nerves  is  admitted :  and  to  these  again  we  can  add  more  or 
less  cogent  evidence  afforded  during  tne  course  and  at  the  termination  of  these 
diseases. 

^'  Among  the  very  earliest  symptoms  of  febrile  affections  are  the  remarkable 
depression,  apathy,  exhaustion,  and  debility,  which  were  much  and  justly  insisted 
on  by  Cullen.  It  is  indeed  possible  that  these  may  be  the  effects  of  a  general 
nutritive  failure,  in  which  the  nervous  system  merely  participates  in  an  equal,  but 
in  no  higher  degree,  than  other  parts.  If  there  were  no  other  evidence  of  nervous 
affection,  this  argument  might  be  a  good  one,  although  the  nervous  symptoms 
are  certainly  unusually  prominent;  but  these  acquire  significance  from  oeing 
placed  in  juxtaposition  with  others. 

*^  Another  very  early  symptom  of  fever  is  one  which  seems  to  indicate  i 
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decidedly  a  more  than  Kiinple  co-affection  of  the  nervoas  system  with  other 
parts.  I  allude,  of  course,  to  the  shivering^,  the  contraction  of  the  superficial 
vessels,  and  of  the  skin.  At  this  time,  if  not  before,  the  tissue  metamorphosis  is 
most  decidedly  augmenting,  for  the  neat  of  the  blood  is  rising,  as  snown  by 
these  observations.  We  have  at  this  time  the  remarkable  subjective  sensatioa 
of  cold,  and  the  rigors,  which  stand  in  such  striking  contrast  to  the  augmenting 
heat.  The  explanation  of  this  has  been  already  alluded  to,  as  being  given  pro* 
bably  by  the  nerves  of  the  skin  and  cutaneous  vessels,  which  transmit  to  the 
sensorium  the  condition  of  peripheral  parts.  If  this  be  the  case,  we  have  the 
anomaly,  pointed  out  by  pome  German  writer — Henle,  1  think— of  the  impression 
of  cold  being  transmitted  from  distant  nerves  along  the  trunks  of  nerves,  which, 
lying  deeply,  and  being  fed  by  vessels  which  are  not  contracted,  must  be  hotter 
h.  tiian  usual,  although  they  thus  transmit  the  sensation  of  cold. 

"  Another  very  early  symptom  of  fever  finds  its  readiest,  perhaps  its  only, 
explanation  in  some  condition  of  the  nerves.  I  refer  to  the  increased  rapidity  of 
the  heart's  action,  and  to  the  relaxation  of  the  vessels  which  soon  follows  the 
sta^e  of  contraction  just  referred  to,  or  occurs  without  it.  The  increased  cardiac 
action  occurring  at  too  early  a  period  to  permit  us  to  refer  it  to  altered  nutrition 
of  the  fibres,  or  to  action  of  a  depraved  blood  in  the  endocardium,  and  reflex 
action,  the  hypothesis  which  refers  it  to  a  diseased  condition  of  the  vagus 
is  much  more  probable  than  either  of  these  propositions,  for  the  vagus  is 
the  nerve  which  regulates  the  cardiac  movements.  The  experiment  of 
Weber  seems  to  strengthen  this  supposition,  for  section  of  the  vagus  qliickens 
at  once  the  action  of  the  heart,  and  tne  transmission  of  electrical  currents,  the^ 
nearest  approach  to  the  normal  currents  which  we  possess,  at  once  lessens  again 
the  action.  Volkmann  again  finds  that  section  of  the  vagus  produces  an 
increased  lateral  pressure  in  the  vessels.  Therefore  two  of  the  most  striking 
phenomena  of  fever,  the  increased  cardiac  action,  and  the  relaxation  of  the  ves- 
sels, can  be  artificially  produced  at  will,  by  interfering  with  the  nervous  currents. 

*'  The  afiection  of  the  vagus  has  appeared  to  some  so  certain,  that  it  has  been 
attempted  to  prove  it  to  be  the  essential  and  proper  disease,  from  which  all  other 
febrile  symptoms  arise.  Thus  the  heart's  action  being  quickened,  and  the 
vessels  being  relaxed,  increased  circulation,  general  hyperemia,  and  preter* 
natural  heat,  would  seem  to  be  the  necessary  consequences.  But  this  opinion 
does  not  bear  examination ;  for  there  are  cases  of  fever  without  quickened  circu- 
lation, and  when  there  is  quickened  circulation,  it  bears  no  relation  whatever  to 
the  abnormal  heat  On  this  point  much  evidence  has  been  published,  and  I 
have  mvself  accumulated  proof  upon  proof,  which  I  think  it  unnecessary  to 
adduce  here,  that  the  quickened  circulation  in  various  febrile  diseases,  and  the 
dilatation  of  the  vascular  system,  as  far  as  this  can  be  judged  of  by  the  pulse, 
are  entirely  unconnected  with,  and  independent  of,  febrile  heat.  And  a  pn3rsio- 
logical  argument  seems  to  settle  the  question  that,  besides  hypersemia,  there 
must  be  increased  tissue-chanee  to  account  for  the  heat:  for,  in  Bernard's 
experiment,  the  heat  of  the  side  of  the  heart  which  was  deprived  of  nervous 
innuence  was  greater  than  that  of  the  blood ;  and  though  there  was  enormons 
hyperemia,  this,  by  itself,  could  never  raise  the  heat  above  the  temperature  of 
the  blood  at  large. 

*^  The  occasional  absence  of  this  increased  cardiac  action  shows  that,  when  it 
does  occur,  it  is  not  owing  to  diseased  blood,  for  this  must  exist  in  all  cases;  and 
this  is  an  argument  the  more  for  locating  the  cause  in  the  vagus. 

*^  Another  very  early  symptom  of  fever  seems  to  find  its  most  reasonable  ex- 
planation in  implication  of  tne  vagi.  1  refer  to  congestion  of  the  lungs,  which  is 
so  common  in  almost  all  febrile  diseases  as  to  oblige  us  to  connect  it  rather  with 
the  general  febrile  state  than  with  any  specific  disease.  It  has  been  lately  shown 
by  Woilley  that,  at  the  commencement  of  all  acute  diseases,  in  typhoid  and 
rheumatic  fever,  in  ague  in  some  cases,  in  variola,  in  scarlatina,  measles,  and 
erysipelas,  in  acute  inflammations  of  the  heart,  congestion  of  the  lungs  is  so 
common,  that  it  is  discovered  in  80*5  per  cent.,  and  is  announced  by  unequivo- 
cal physical  signs. 

'^  The  pulmonary  congestion  of  a  later  period  in  roost  of  these  diseases  in 
various  degrees  is  a  fact  which  has  been  long  known.    To  what,  now,  b  tlus 
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pulmonary  congestion  to  be  referred  ?  To  altered  blood  refusing  to  paM  through 
the  pulmonary  capillaries,  to  perverted  contraction  of  those  capillaries,  or  to 
some  alteration  in  the  circulation  consequent  upon  altered  innervation  ?  It  must 
be  confessed  that  we  have  few  facts  to  guide  us ;  but  when  we  remember  that 
section  of  the  va^i  produces  (of  course  in  a  still  higher  degree)  the  same  con- 
dition of  congestion  and  oBdema  of  the  lungs,  and  that  there  is  reason  to  believe, 
from  the  condition  of  the  heart,  that  the  regulating  nervous  currents  of  the  vagi 
are  altered,  it  seems  most  reasonable  to  refer  the  pulmonary  congestion  to  the 
same  cause  as  the  augmented  cardiac  action. 

'^  It  may  be  possible,  as  observed  by  Virchow,  to  trace  the  effect  of  alteration 
of  the  pneumogastrics,  or  of  the  nerves  connected  with  them,  still  further,  even 
to  the  digestive  organs,  and  to  ascribe  some  of  the  early  symptoms  of  anorexia 
and  nausea  to  this  cause,  but  it  is  unnecessary  to  push  this  argument  further.* 

'^  Pursuing  now  the  fever  into  its  developed  period,  we  have  a  remarkable  and 
very  frequent  phenomenon,  viz.,  the  evident  periodicity  which  attends  many 
cases,  which  can  be  accounted  for  only  by  acknowledging,  not  merely  that  the 
nerves  are  implicated,  but  that  this  affection  is  of  that  kind  which  subordinates 
and  controb  the  other  symptoms  of  the  case.  The  symptoms  in  ague,  and  the 
wonderful  periodicity  which  was  shown  by  the  late  Dr.  Graves  to  govern  even 
the  remote  outbreaks  of  attacks,  are  the  most  striking  examples;  but  the  course 
of  all  the  febrile  affections,  and  even  of  the  acute  inflammatioDS|  indicate  the 
same  thing. 

'^  I  shall  not  venture,  and  do  not  further  allude  here  to  the  subject  of  critical 
days  ;  lor  it  would  require  more  time  than  could  be  given  me  to  do  justice  to  it; 
but  I  must  remark  that  xhe  experiments  of  Traube,  and  others,  prove  that  this 
ancient  doctrine  must  not  be  thrown  aside,  as  an  hypothesis  bom  from  the  old 
mystery  of  numbers,  or  as  a  mere  dream  springing  from  the  wild  imagination  of 
the  East,  and  imported  into  Greece.  There  is  much,  though  it  is  not  easy  to  say 
how  much,  truth  in  critical  days;  and,  if  so,  the  nerves  must  surely  play  the 
principal  part  in  their  production. 

'^  Again,  in  the  course  of  fevers,  the  secretions  are  very  much  altered  in  quan- 
tity, and  possibly,  though  of  this  we  know  nothing,  in  quality.  Now,  the  ner- 
vous system  certainly  guides  and  controls  the  flow  of  secretion. 

^^  Then,  passing  from  the  course  to  the  end  of  fevers,  we  may  observe  that  the 
occasional  sudden  termination  in  some  cases,  and  the  way  in  which  some  fevers, 
as  ague,  are  readily  cured  by  a  few  grains  of  medicine,  which  can  scarcely  be 
supposed  to  alter  the  constitution  of  the  blood,  but  the  action  of  which  on.  the 
nerves  is  shown  by  other  facts,  are  again  arguments  that,  in  these  cases,  the 
febrile  symptoms  are  under  nervous  control. 

"  I  must  allude  here  to  one  most  enigmatical  mode  of  termination  of  fever, 
which  possibly  may  be  connected  with  the  nerves.  It  is  well  known  that  in 
roost  severe  fevers  there  occur  instances  in  which  patients  die  in  the  early  stage, 
from  an  unknown  cause.  It  is  usually  said  that  the  pyrexia  itself  kills  them, 
independent,  as  it  were,  of  the  specific  disease.  In  such  cases,  no  sufficient 
anatomical  condition  is  found  to  account  for  death.  In  fact,  the  various  chemical 
products,  which,  acting  on  different  tissues,  constitute  the  anatomical  signs  of  the 
specific  fevers,  are  not  formed ;  there  is  fatal  smallpox,  or  scarlatina,  without 
eruption,  fatal  typhus,  without  a  rash,  fatal  typhoid  fever  with  very  slight  Pey- 
erian  deposit.  How,  then,  do  such  patients  die?  It  may  be  that  there  is  some 
alteration  in  the  blood;  so  profound,  al^  to  render  life  impossible ;  and,  in  proof 

*  Since  this  lecture  wait  deliTered,  my  friend  Dr.  Radclifle  Hall  hat  given  me  the  Important  infor- 
mation that  he  finda  rongeaUon  in  th«  hepatic  Teina  to  be  also  an  inTariahle  aeqnenca  (48  ezperi- 
mriiiM)  of  Motion  of  the  two  vniri,  and  to  be  a  frequent  result  of  the  vection  of  one  va^u*.  The  con- 
gemion  i*  confined  lo  the  hepatic  vein  ;  the  portal  aystem  was  not  engorged.  Dr.  Hall  writes :  *'  My 
experiments  were  not  published  ;  they  consisted  of  section  through  the  vagus,  partial  section,  partial 
burning  with  cautery,  and  partial  ligMuring  of  the  large  ganglion  of  the  vagus,  all  with  the  idea  of 
selling  up  irritation  lu  the  gaiifflionic  structure,  and  observing  the  resulu.  I  was  disappointed  to  find 
that  tlicrtf  was  great  difficulty  in  producing  irritation,  merely  owing  to  the  effusion  of  lymph  consoU* 
dating  ihe  tissue  of  the  ganglioh  and  gluing  it  down  to  the  nans  adjoining,  virtually  occasioning 
complete  constriction  of  the  vagus  through  its  ganglion,  with  the  usual  results  of  complete  ligaturing 
of  the  nerve  in  any  part  of  its  cervical  course,  which  are  the  same  as  those  induced  by  section.  Until 
the  syniptoms  of  such  obstruction  of  nerve  came  on,  ver>'  litile  phyMo'ogical  effect  of  any  kind  en- 
sued. Gradually,  as  the  lyroph-comnrension  of  ganglion  proceeded,  slow,  deep  inspirations  and 
dyi>piMra,  and  tha  usual  sequel  of  pulmonary  congestion  and  effusion,  supervened,  and.  sooner  or 
later,  death,  provided  both  nerves  had  bi>en  ^ulyected  to  the  experiment.  There  was  noexcepliofi 
among  tb«  animals  exanhied  to  the  faet  of  hepatic  venous  confection,  I  believe.** 
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of  this,  it  appears  that  purpuric  spots,  blebff  filled  with  bloody  seniin  from  dis- 
solved red  particles,  weeping  of  such  red  fluid  from  mucous  surfaces,  and  such 
like  evidence  of  a  destroyed  blood,  are  generally  seen  in  these  cases. 

'^  But,  besides  this,  may  it  not  be  that  m  these  cases  there  is  profound  nerrous 
lesion  also?  There  is  extraordinary  prostration,  a  galloping  and  early-failing 
pulse,  and  an  excessively  rapid  respiration,  to  account  for  which  there  is  only 
pulmonary  congestion.  The  mind,  it  is  true,  may  be  perfectly  clear  in  these 
cases:  bat  that  only  proves  that  one  special  part  of  the  nervous  system  is  un- 
touched. 

''  Leaving,  however,  this  doubtful  pointy  the  results  of  the  argument  io  proof  of 
the  implication  of  the  nerves  may  be  thus  summed  up.  These  are :  1.  The  gene- 
ral ohysiological  law  that  nerves  regulate  the  metamorphosis  of  tissue  and  the 
proauction  of  heat,  which  are  both  altered  in  fevers;  2.  Experiments  on  the  sym- 
pathetic and  the  vagus,  the  results  of  which  simulate,  so  to  speak,  or  are  identical 
with,  the  febrile  phenomena;  3.  Various  symptoms  which  announce,  accom- 
pany, or  terminate  fevers;  4.  The  effects  of  certain  remedies. 

^'Whether  these  various  arguments  will  appear  sufficient  to  any  one  will,  I 
think,  very  much  depend  upon  the  weight  which  he  attaches  to  the  p(^ysiolo^cal 
and  the  experimental  part  of  the  argument.  Those  who  are  imbued  with  a 
sense  of  the  constant  and  necessary  action  pf  the  nerves  on  nutrition  will  find 
their  opinions  give  strength  to  the  otherwise  comparatively  weak  arguments 
which  are  drawn  from  the  symptoms  and  the  course  of  fevers. 

**  Against  the  view  that  the  nerves  are  especially  and  essentially  implicated, 
we  have  the  argument  that  no  decided  experimental  proof  has  yet  been  given  of 
abnormal  innervation  j  but  then,  in  the  present  state  of  physics  and  micro-che- 
mistry, this  argument  is  really  worth  little. 

'^  It  there  be  perverted  innervation  as  a  necessary  part  of  fever,  in  what  does 
it  consist  ? 

*'  Two  opinions  only  need  be  noticed :  one  advanced  some  years  ago  by  Henle. 
that  there  is  irritation  of  the  nerves;  the  other,  of  more  recent  date,  and  foundea 
upon  recent  experiments,  that  there  is  partial  paralysis  of  the  nerves,  or  rather  of 
certain  of  the  nerves. 

*'  In  favor  of  this  last  opinion  we  have  the  following  facts  :— 

*'  Wherever,  in  experiments  on  nerves,  the  phenomena  are  like  those  of  fever 
—viz.,  augmented  circulation,  relaxation  of  vessels,  perverted  nutrition,  and 
abnormal  neat — the  state  is  one  in  which  the  nerve-currents  are  interrupted 
either  by  extirpation,  section,  ligature,  or  chemical  destruction  of  the  nerves.  On 
the  other  hand,  irritation  of  nerves  by  electrical  currents  produce  phenomena 
different  from  tnose  of  fever.  Thus  the  vagus  is  cut,  the  neart  beats  rapidly ; 
when  the  cut  vagus  is  irritated  (so  to  speak)  by  galvanism,  the  heart  beats 
again  slowly  ;  when  the  sympathetic  of  the  neck  is  cut,  the  vessels  of  the  side  of 
the  head  enlarge,  the  part  grows  hot;  when  a  galvanic  stream  is  passed  through 
the  nerve,  as  in  Dr.  Waller's  interesting  experiment,  the  vessels  contract,  and 
the  heat  disappears. 

'*  Other  experiments,  as  already  said,  lead  us  to  infer  that  section  of  the  sym- 
pathetic or  of  other  nerves  connected  with  nutrition  is  always  followed  by  disin- 
tegration of  tissue,  and  perhaps  even  by  final  death  of  the  part. 

'*  Coupling  these  facts  with  the  early  symptoms  of  prostration  and  laneoor,  we 
may  conclude  that  the  state  of  the  nerves  is  one  rather  of  exhaustion  and  paraly- 
sis, than  of  irritation  and  excitement." 

Art.  5. — On  the  P$eudt>-pneumonia  cf  Typhus,  ife.    By  Piofessor  Stokes. 

(Medieal  Timei  and  Gotetle,  May  96,  1855.) 

In  a  clinical  lecture  from  which  we  take  the  following  remarks,  Dr.  Stokes 
directs  attention  to  those  typhoid  affections  of  the  lung  which  may  be  confounded 
with  pneumonia.  '^  These  conditions,''  the  speaker  says,  *'  may  easily  be  con- 
founded with  pneumonia.  They  have  all  the  physical  and  other  signs^  except 
it  be  the  sign  of  tympanitic  resonance  over  the  aiseased  lung.  There  is,  how- 
ever, a  circumstance  in  connection  with  the  resolution  of  these  typhoid  or  typhous 
diseases  of  the  lung,  difierent  from  what  is  commonly  observed  in  sthenic  pneu- 
monia.   Yon  know  that  the  true  inflammatory  hepatization  rarely  disappeara  ia 
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a  Fudden  manner.  It  mibsides  gradually,  and  the  transition-state  between  dol- 
ness  and  clearness  on  percussion  is  generally  marked  by  the  'crepitus  redux.' 
In  the  cases  before  us,  however,  and  especially  where  the  disease  is  secondary 
to  typhus  fever,  the  resolution,  as  I  have  before  stated  to  you,  is  often  singularly 
rapid,  and  is  often  unattended  by  the  crepitus  of  resolution.  If,  then,  you  con- 
siuer  the  state  of  solidification  simply,  we  find  it  on  the  one  hand  to  form  with- 
out the  crepitus  of  the  first  stage  of  pneumonia,  and  on  the  other  to  disappear 
rapidly,  and  without  the  rule  of  resolution.  Thus  we  are  permitted,  as  it  were, 
to  witness  the  silent  and  spontaneous  development  and  retrocession  of  obe  of  the 
secondary  diseases  of  typhus. 

**  This  change  from  tne  state  of  consolidation  to  that  of  permeability  to  air, 
this  rapid  change,  unattended  by  the  crepitus  and  resolution,  probably  shows 
that  the  real  disease  was  one  unconnected  with  inflammation,  either  as  a  primary 
or  a  reactive  condition. 

'*  You  will  remember  that  I  suggested  to  yon  that  some  of  the  cases  which 
have  been  described  as  typhoid  pneumonia,  might  be  held  as  examples  of  aa 
aborted  typhus.  These  were  characterized  by  early  consolidation,  early  disap- 
pearance of  the  typhous  state,  and  a  rapid,  and  often  spontaneous  subsidence  of 
the  local  disease.  T  cannot  help  thinking  that  between  such  cases,  and  those  ia 
which  the  general  disease  runs  its  usual  course,  there  is  another  class  or  category 
of  cases  in  which  the  progress  of  the  merely  pulmonary  disease  is  marked,  more 
or  lefis,  b}r  signs  of  irritation  or  inflammation  of  the  lung,  which  inflammation  or 
irritation  is  either  reactive  or  specific,  or  both  reactive  and  specific.  And  I 
apprehend  that  these  cases  whicn,  as  it  were,  float  between  the  aborted  and  the 
perfect  typhus,  are  much  more  numerous  than  might  be  supposed;  and  in  such 
instances  the  case  is  often  treated  throughout,  witnout  a  suspicion  of  its  being 
really  an  example  of  typhous  disease  having  been  entertained. 

*'  What  has  been  now  said  should  impress  on  your  minds  that  rule  in  practice 
which  I  have  so  often  urged  upon  you,  namely,  that  the  rules  of  diagnosis  of 
local  inflammatory  disease  which  are  good  in  ordinary  cases,  lose  their  value  in 
a  great  measure  when  the  patient  has  typhus  fever.  This  was  long  a^o  proved 
by  the  researches  of  Louis  on  the  condition  of  the  brain  in  fever,  and  it  was  the 
n  on  recognition  of  this  fact  which  constituted  one  of  the  greatest  errors  in  the 
system  of  Bronssais.  I  have  told  you,  that  if  you  gained  nothing  during  the 
session  but  the  knowledge  and  full  appreciation  of  this  great  principle,  your  time 
wonld  have  been  well  spent.  How  many  cases  have  we  not  had  of  headache, 
delirium,  watchfulness^  or  its  opposite,  coma,r-yet  without  encephalitis ;  and  so 
it  is  with  the  remaining  cavities — symptoms  of  functional  alteration  are  met 
with  in  connection  with  the  cerebral,  pulmonary,  circulating,  and  digestive 
systems  in  fever.  They  may  or  may  not  be  attended  by  organic  change,  and 
that  organic  change,  when  it  does  exist,  is  not  necessarily  inflammation ;  and 
we  cannot,  I  believe,  lay  down  any  satisfactory  rule  of  diagnosis  which  would 
show,  that  in  one  case  of  local  functional  distarbance  there  was  organic  change, 
and  in  another  that  there  was  not.  But  this  much  we  do  know,  that  those 
groups  of  symptoms  which  are  diagnostic  of  local  inflammation  in  a  case  which 
IS  not  fever,  cease  to  be  so  when  they  occur  in  a  case  of  typhus.  Let  this  prin- 
ciple be  ever  present  to  your  minds,  for  it  is  impossible  to  exaggerate  its  value. 
Long  ago  it  was  acted  on  empirically  by  the  best  physicians,  who  refused  to 
adopt  antiphlogistic  measures  in  treating  the  local  symptoms  in  typhus,  and  who 
employed  stimulants  irrespective  of  them,  when  the  general  condition  seemed  to 
demand  such  treatment.  It  now  comes  before  you  as  the  result  of  an  extended 
and  accurate  pathological  investigation,  and  the  study  of  the  pulmonary  pheno- 
mena, as  we  nave  seen,  enables  us  to  go  a  step  further,  and  to  declare  that  not 
only  are  the  symptoms  of  local  irritation  doubttul  or  illusive ;  but  that  even  the 
physical  signs  of  a  pneumonia,  when  occurring  in  a  case  of  typhus,  are  not  to  be 
taken  as  proof  that  a  local  inflammation  has  occurred. 

*4f  these  things  be  true  so  far  as  our  ty[)hus  is  concerned,  it  would  appear  pro- 
bable, that  in  other  acute  diseases,  under  the  influence  of  a  law  of  periodicity, 
and,  perhaps,  in  many  that  arise  from  the  operation  of  an  introduced  poison,  the 
same  circumstances  may  be  found,  so  that  we  might  apply  to  a  much  larger 


28  PBACTICIL  MEDICINE,  ETC. 

circle  of  diseases  those  principles  as  to  the  secondary  local  affections,  which 
appear  applicable  to  typhus  fever." 

Art.  6. — On  the  Deafness  connected  with  Fevers  {typhuSf  smallpoXy  Ifc), 
By  M.  Trignet. 

Urchiv  Edges  de  Mid.  Juil.  1855  ;  and  Gat.  Mid.  dt  Paris,  Sept.  22,  1854.) 

M.  Trignet  refers  this  symptom  to  inflammation  of  the  internal  ear,  and  his 
treatment  is  directed  to  the  prevention  of  the  accumulation  of  pus  in  the  auditory 
cavities,  and  of  the  ruinous  consequences  of  this  accumulation.  In  order  to  this, 
he  first  tries  the  effect  of  leeching,  cupping,  or  blisters  in  the  neighborhood  of 
the  external  ear.  If  this  treatment  fails,  be  catheterizes  the  Eustachian  tube,— 
for  this  tube  is  obliterated  from  the  first  by  the  tumefaction  of  its  mucous  mem- 
brane,— and  injects  through  the  catheter  certain  emollient,  anodyne,  or  slightly 
irritating  solutions,  according  to  ^circyimstances.  And  lastly,  if  this  treatment 
fails,  he  perforates  the  membrana  tympani,  and  introduces  the  injection  through 
the  opening.  Under  no  circumstances  must  the  internal  ear  be  allowed  to  re- 
main distended  with  matter  longer  than  can  be  helped. 

Art.  7. — On  certain  spasmodic  complications  occurring  in  T\/phoid  Fever, 
By  M.  Aran. 

(Gat.  Hebdom.  de  Mid,  et  Chir.,  May  4,  1855.) 

This  is  a  complication  which  has  been  only  noticed  occasionally,  and  which 
may  very  easily,  without  great  care,  lead  to  serious  error  both  in  diagnosis  and 
treatment.  Similar  symptoms  have  prevailed  at  different  times  in  certain  locali- 
ties, and  not  always  in  connection  with  typhoid  fever,  but  comparatively  little 
attention  has  been  paid  to  them. 

M.  Aran  met  with  twelve  instances  of  this  complication  during  the  first  fonr 
months  of  the  present  year,  in  the  Hopital  St.  Antoine,  at  Paris,  and  all  of  them 
were  in  cases  of  typhoid  fever.  In  eleven  of  these  instances  the  symptoms 
made  their  appearance  late  in  the  history  of  the  fever, — from  the  twelfth  or  four- 
teenth to  the  twentieth  or  twenty-fourth  day.  Their  accession  was  marked  by 
tingling  in  the  limbs.  After  this  the  patient  was  seized  with  acute  and  painful 
cramps,  these  cramps  being  generally  limited  to  the  hands  and  arms,  but  ex- 
tending occasionally  to  the  inferior  extremities,  and  even  to  the  trunk  and  jaws, 
causing  opisthotonos,  trismus,  and  great  difficulty  in  speaking  and  swallowing. 
These  attacks,  as  a  rule,  lasted  for  several  hours,  and  recurred  for  several  days; 
and  all  this  wnile  the  fever  progressed  through  its  ordinary  course  without  any 
perceptible  change.  Pain  was  caused  by  any  attempt  to  straighten  the  con- 
tracted parts,  but  this  straightening  was  followed  by  immediate  relief,  so  that  the 
patient  wisll^d  the  attempt  to  be  made.  On  the  other  hand  the  cramps  might 
readily  be  provoked  by  squeezing  the  limbs.  The  spasm  itself  was  very  tremu- 
lous in  its  character. 

Of  the  twelve  patients  mentioned,  three  died,  evidently  from  typhoid  fever. 
Their  spinal  cords  were  not  examined :  but  M.  Aran  thinks  that  the  character  of 
the  spasm  was  such,  as  not  to  allow  us  to  suppose  that  any  important  alteration 
would  have  been  found,  if  the  examination  had  been  made. 

Art.  8. — TTu  state  rfthe  Respiration  in  Fever,    By  Dr.  Samuel  Wiles. 
(Medical  Tiwies  and  Gazette,  May  12,  1855.) 

The  result  of  Dr.  Wilks's  observations  is,  that  the  number  of  respirations  is  in- 
creased in  all  febrile  afi^ections  (care  being  taken  to  exclude  all  those  instances 
where  there  was  the  slightest  symptom  of  pulmonary  complication  or  obstruc- 
tion), and  that  this  increase  is  quite  irrespective  of  the  pulsations  of  the  heart. 
He  says: 

"  For  although  the  action  of  the  heart  and  longs  is  no  doubt,  to  a  certain  ex- 
tent, associated,  and  the  amount  of  work  done  by  one  organ  is  a  measure  of  that 
done  by  the  other ;  as,  for  example,  when  each  is  increased  during  any  violent 
exertion ;  yet  this  is  by  no  means  invariably  the  case.    There  are  times,  nn- 
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doubtedly,  when  the  blood,  containing  more  effete  matter  than  it  doesat  others,  re- 
quires for  its  purification  an  increased  action  of  the  lungs,  and  yet  the  number 
of  cardiac  contractions  may  be  of  the  ordinary  amount.  I  believe  this  occurs  in 
fever,  and  accounts  for  the  phenomena  which  are  observed — ^the  constant  disso- 
ciated action  of  the  heart  and  lungs.  In  looking  9ver  a  large  number  of  reports, 
I  find,  as  a  rule,  that  the  respiration  continued  high  as  Ions  as  the  fever  lasted, 
while  the  pulse  was  often  at  the  natural  standard,  or  even  below  it. 

''  Taking  the  ratio  of  the  respirations  to  the  pulse  in  health  to  be  1  to  5}  or  6, 
t.  e.  reckoning  the  former  at  12- 14  per  minute,  and  the  latter  at  70,  and  then 
looking  at  continued  fever,  we  find  tne  average  pulse  in  that  disease  to  be  100, 
and  the  respiration  25-30  per  minute,  making  the  ratio  1  to  3,  instead  of  1  to  6. 
Often  even  during  the  course  of  fever  the  pulse  may  be  descending,  while  the 
respiration  remains  high.  Thus,  for  example,  a  woman  with  typhus  and  a  mul- 
berry rash,  and  having  no  chest  or  abdominal  symptoms,  had  a  pulse  tl6  and 
the  respiration  36  in  the  minute;  the  former  soon  became  100  and  the  latter  32; 
the  pulse  then  sank  to  90,  and  afterwards  still  lower  to  52,  while  the  respiration 
had  only  reached  26 ;  the  skin  was  still  hot  and  dry,  and  the  pulse  descended 
still  farther  to  42,  while  the  respiration  was  22.  The  respiration  is  here  seen  as 
much  above  the  standard  number  of  health  as  the  pulse  is  below  it.  Perspira- 
tion broke  out,  and  the  patient  convalesced,  and  at  the  same  time  the  pulse  rose 
and  the  respiration  fell  until  each  had  reached  its  natural  number.  In  all  cases 
of  fever  the  pulse  does  not  descend  so  low,  but  constantly  in  typhus,  towards 
the  height  or  the  disorder,  the  pulse  may  be  at  70  while  the  respiration  is,  as  a 
rule,  double  that  of  health.  The  same  facts  as  above  stated  may  be  found  in 
scarlatina,  measles,  and  other  febrile  diseases ;  but  as  it  may  be  objected  that  a 
congestion  of  the  lungs  in  fever  and  the  exanthemata  may  be  sufncient  to  ac- 
count for  the  phenomena,  we  may  take  rheumatism,  and  selecting  cases  where 
no  pulmonic  or  cardiac  complication  existed,  we  still  find  that  whuethe  pulse  in 
number  was  only  half  as  many  again  as  in  health  the  respiration  was  aoubled 
or  trebled.  In  cases  where  lemon-juice  was  given  this  difference  was  more  than 
usually  marked,  for.  as  is  well  known,  this  drug  is  often  observed  to  have  a 
direct  influence  in  lowering  the  action  of  the  heart.  In  one  case  the  pulse  was 
120  and  the  respiration  36;  in  three  days  the  former  was  70  and  the  latter  32; 
after  three  days  more  the  pulse  was  still  70  and  the  respiration  had  reached  24. 
Thus  the  effects  of  the  remedies  had  been  to  depress  the  heart's  action,  while 
the  respiration  was  only  lowered  as  the  disease  more  slowly  departed.  In 
another  instance  of  a  lad  where  the  pulse  was  110  and  the  respiration  40,  on  the 
following  day  the  former  was  100  and  the  latter  32:  in  three  days  the  pulse  had 
fallen  to  76  while  the  respiration  was  still  32,  and  during  convalescence  the 
pulse  remained  steady  while  the  respiration  gradually  subsided  to  17. 

**  The  fact  then  being  that  the  number  of  respirations  in  all  febrile  diseases  is 
increased,  I  assume  that  this  is  indicative  of  a  positive  increase  of  function  of  the 
lungs,  that  the  blood  comes  to  the  lungs  loaded  with  an  increased  amount  of 
effete  matter  to  be  eliminated,  that  the  besoin  de  respirer  is  more  felt,  and  that  the 
function  is  for  the  time  augmented." 

Art.  9. — Some  points  in  the  treatment  of  Pyrexia.    By  Dr.  Parkes,  Physician  to 
University  College  Hospital. 

(Medical  Tinus  and  Gazette,  June  9, 1855.) 

*Dr.  Parkes  does  not  pretend  to  enter  fully  into  the  subject  of  treatment.  He 
merely  hints  at  certain  points,  and  out  of  these  we  select  the  remarks  upon  the 
use  of  alkaline  salts  and  coffee  as  especially  worthy  of  attention. 

^^To  insure  the  proper  excretion  in  fevers  is  a  much  more  difficult  thing  than 
to  reduce  temperature.  It  is,  perhaps,  best  performed  by  constantly  supplying 
to  the  system  a  due  supply  of  alkaline  salts,  which  are  not  now  given  in  the 
food.  The  chloride  of  sodium,  we  know  from  the  experiments  of  Bischoff,  aids 
the  formation  and  the  elimination  of  urea.  Whether  it  has  the  same  effect  in 
fevers  has  yet  to  be  determined.  The  alkaline  salts  of  potash,  and  probably 
those  of  so(ia,  do  certainly  aid  the  elimination  of  urea  and  sulphuric  acid  in  some 
febrile  cases,  in  pneumonia,  rheumatism,  variola,  and  typhoid  fever.    Perhaps 
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they  80  act  in  all  cases.    The  nitrate  of  potash  seems  also  to  aid  elimhiation  in 
some  febrile  cases,  though  it  does  not  necessarily  do  so  in  health. 

"  I  have  observed  a  singular  fact  in  several  febrile  diseases,  viz. :  that,  at  the 
first  employment  of  a  saline  remedy,  such  as  nitrate  of  potash^  which  is  not  a 
natural  constituent  of  the  frame,  or  iodide  of  potassium,  there  is  sometimes  for 
a  day  or  two  a  marked  lessening  of  excretion,  as  if  the  presence  of  this  foreign 
substance  had  interfered  for  the  time  with  the  chemical  processes  then  going  oo ; 
afterwards  elimination  increases,  as  if  the  system  had  accommodated  itsdf,  so 
to  speak,  to  the  remedy." 

•  •  •  •  • 

Afi:ain : 

'^  Much  attention  has  been  lately  directed  to  the  powerful  effects  of  cofiee,  and 
of  tea,  and  of  cocoa,  especially  of  cofiee,  in  lessening  the  elimination  of  area. 
The  late  observations  ot  Dr.  Julius  Lehmann  have  shown  that  coffee,  in  health, 
has  fwo  powerful  actions :  it  increases  the  nervous  energy,  and  protracts  the 
metamorphosis  of  tissue.  He  thinks  there  are  antasonistic  effects,  but  they  may 
possibly  DC  simply  cause  and  effect.  Lehmann  only  determined  the  urea  and 
the  phosphoric  acid,  which  he  found  both  diminished. 

'^  It  would  be  very  interesting  to  know  if  coffee  has  the  same  effect  in  the 
febrile  body  as  in  health. 

*'  I  have  made  one  experiment  on  the  point,  and  I  think  none  has  yet  been 
made  known  as  having  been  performed  by  others.  Although  my  observadon  is 
incomplete,  I  shall  venture  to  give  it. 

'^  In  a  case  of  typhoid  fever,  which  was  so  far  favorable  for  the  remedy  as, 
though  perfectly  well  marked,  there  was  no  diarrhoea  or  sweatins,  coffee  was 
administered.  During  twenty-four  hours  the  patient  took  Jvj  of  infusion  of 
colonial  coffee  (of  course  without  sugar  or  milk).  The  coffee  contained  207-888 
grains  of  solid  matter;  there  were  only  traces  of  chlorine;  there  was  1*738  grain 
of  phosphoric,  and  1'055  crain  of  sulphuric  acid  in  the  whole  quantity. 

**  In  the  next  twenty-four  hours  ne  took  another  Jvj  of  coffee,  containing 
197*328  grains  of  solids.  In  the  third  twenty-four  hours,  Jvj  of  coffee  were 
given,  which  contained  only  34*89  grains  of  solids. 

"  Unfortunately,  before  the  experiment  could  be  commenced,  the  temperature- 
was  beginning  to  decline,  and  the  urea,  the  sulphuric,  and  the  phosphoric  acids 
of  the  urine  were  gradually  diminishing. 

'^  Thus,  for  three  days  during  the  height  of  the  fever,  about  the  eighteenth  or 
twentieth  day,  the  urea  amounted  to  429  grains  in  eacn  twenty-four  hours;  the 
sulphuric  acid  amounted  to  28*537  grains,  and  the  phosphonc  acid  to  19*275 
grams.  On  the  following  days,  before  the  coffee  was  given,  the  fever  was  de- 
clining, the  urea  fell  to  326*04  grains,  viz.,  103  grains  less ;  the  sulphurio  acid  fell 
to  23-34  grains,  or  5  grains  less;  the  phosphoric  acid  fell  to  17*446,  or  2  grains 
less. 

''The  coffee  was  then  given,  the  diet  and  all  other  circumstances  being  no- 
altered.  During  the  three  days  it  was  taken,  and  on  the  following  day  over 
which  its  action  may  be  presumed  to  extend,  the  urea  averaged,  in  each  twenty- 
four  hours,  277*04  grains;  the  sulphuric  acid  averaged  16502  grains,  and  the 
phosphoric  acid  amounted  to  9-227  grains.  It  thus  appears  that  the  lessened 
amount  of  urea  was  not  more  during  the  use  of  coffee  tnan  could  be  accounted 
for  by  the  decline  in  the  fever;  but  the  fall  in  the  sulphuric,  and  especially  in 
the  phosphoric,  acid  was  extraordinary;  deducting  the  grain  ot  the  sulphuric  acid 
added  in  the  coffee,  the  amount  of  the  acid  was  15^  grains  as  against  28 j^  and 
23| ;  the  phosphoric  acid  did  not  exceed  8  grains  as  against  19  and  17. 

''After  the  coffee  was  left  off  the  urea  and  sulphuric  acid  soon  increased  again : 
the  phosphoric  acid  fell  still  more  the  next  day  (to  5*5  grains),  and  then  increas^ 
again. 

"  There  appeared  to  be  no  modifying  circumstances  to  interfere  with  the  action 
of  the  coffee,  and  though  the  effect  on  the  urea  was  not  certain,  yet,  as  it  increased 
a^in  when  the  coffee  was  taken  away,  and  as  the  sulphuric  acid  was  so  dimi- 
nished, it  is  probable  that  metamorphosis  was  checked.  The  lessened  phosphoiic 
might  depend  on  lessened  amoont  of  disintegration  of  the  nervous  tissue. 
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"  Certainly  there  seems  good  reason  to  try  the  effect  of  coffee  in  severe  cases 
of  fever  with  delirium  and  rapid  wasting."* 

Art.  10. — On  the  tkerapeutieal  employment  of  Electricity  in  Cholera.   By  M.  Schultz. 

{Weiner  Woehenschrift,  No.  3  and  4, 1855.) 

The  object  of  M.  Schuhz,  in  this  memoir,  is  to  call  attention  to  the  possible  good 
which  mav  attend  upon  the  employment  of  electricity  in  this  disease,  and  with 
this  view  he  communicates  the  results  of  his  own  experience  up  to  tne  present 
time.  These,  then,  are  the  results  which  he  has  obtained  in  a  series  of  experi- 
ments with  the  ordinary  induction-coil.  The  passage  of  the  current  caused 
more  pain  than  it  did  in  the  healthy  state.  The  passage  of  the  current  through 
the  flexors  caused  persistent  cramp,  but  if  cramps  already  existed  in  these 
muRcies  they  were  relaxed  by  passuig  the  current  through  the  extensors.  On 
introducing  one  pole  into  the  rectum,  and  applying  the  other  to  the  pit  of  the 
stomach  considerable  pain  was  caused  in  the  bowels,  if  the  conductor  over  the 
epigastrium  was  moistened,  but  if  only  dry,  there  was  an  agreeable  feeling  of 
warmth  in  place  of  pain,  and  the  patient  for  the  time  ceased  to  have  involuntary 
evacuations,  though  the  character  and  amount  of  the  evacuations  were  not  changed. 
When  one  pole  was  placed  at  the  front  of  the  chest,  and  the  other  upon  the  ab- 
domen, the  pulse  acquired  force,  and  the  cyanosis  became  less  marked.  The 
passage  of  the  current  along  the  course  of  the  inferior  laryngeal  nerves  had  no 
appreciable  effect  in  recalling  the  voice,  though  in  two  instances  in  which  the 
experiment  was  tried,  the  patient  in  recovering  seemed  to  regain  his  voice  more 
rapidly  than  iu  cases  where  the  experiment  was  not  tried. 

More  evidence  is  re<juired  on  this  subject,  and  it  is  with  a  view  to  elicit  this 
that  the  present  memoir  is  published. 

Art.  11. — A  prophylactic  in  YeUow  Fever,    By  M.  Humboldt. 
{Lancet,  Aug.  18, 1855.) 

A  nephew  of  the  celebrated  Humboldt  is  now  creating  mnch  sensation  at 
Cuba  by  the  discovery  of  a  prophylactic  against  yellow  fever.  He  noticed  that 
the  sting  of  a  small  reptile,  in  Mexico,  cansed  symptoms  much  resembling  an 
attack  of  yellow  fever,  and  he  rendered  the  fact  quite  certain  by  a  series  of 
inoculations  on  a  number  of  dogs.  M.  Humboldt  then  thought  that,  by  exciting 
the  symptoms  in  a  mitigated  form,  he  might  perhaps  preserve  persons  from  an 
actual  attack  of  yellow  fever.  He  therefore  took  a  piece  of  sheep's  liver, 
weighing  one  ounce,  and  had  it  bitten  by  six  of  the  little  vipers;  he  allowed  the 
piece  of  liver  to  putrefy,  and  inoculated  some  dogs  with  the  expressed  fluid.  By 
a  few  inoculations,  febrile  symptoms  were  excited ;  but  they  soon  went  off,  and 
the  punctured  spots  presented  nothing  particular.  The  experiments  were  now 
extended  to  human  beings,  the  first  being  men  under  sentence  of  death.  The 
patients  were  twelve  in  number,  and  were  inoculated  by  four  punctures  on  the 
arm :  they  were  in  a  few  hours  seized  with  headache  and  severe  pain  in  the 
back,  and  for  the  next  few  days  had  regular  attacks  of  a  kind  of  ague  during 
several  hours.  Afterwards,  however,  health  became  quite  restored.  More  than 
200  persons,  either  galley-slaves  or  Europeans  newly  arrived  at  Vera  Cruz,  were 
inoculated,  and  escaped  yellow  fever  for  the  next  three  years.  In  1850,  1851^ 
and  1852,  the  persons  inoculated  were  no  less  than  1438,  and  amongst  these 
only  seven  hau  the  yellow  fever;  they  recovered.  At  New  Orleans  M.  Huoa- 
boldt  inoculated  286  newly  arrived  Irishmen  and  Americans  from  the  northern 
states,  and  none  took  the  yellow  fever  during  a  very  severe  epidemic  of  the 
disease. 

Experiments  have  lately,  as  we  stated  above,  been  made  at  Cuba,  where 
yellow  fever  breaks  out  very  frequently,  and  the  first  trials  were  instituted 
amongst  the  military  of  the  garrison.  Four  regimental  surgeons  submitted  to 
inoculation  before  the  men,  and  had  but  slight  symptoms;  two  hundred  of  the 
latter  followed,  and  the  authorities  have  sanctioned  the  founding  of  an  establish- 

*  Since  thin  lecture  wan  delivered  I  have  had  the  opportunity  of  tryini^  it  in  a  vory  aevere  and 
vltimateiy  fatal  eaae  (from  perforation).    The  urea  did  not  appear  to  be  diminished. 
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inent  specially  intended  for  prophylactic  inoculalioiis.  We  extract  the  above 
from  "  L'Union  Mddicaie''  and  the  '*  Revae  Th^rapeutique  du  Midi,"  which  latter 
journal  obtained  the  information  from  a  paper  presented  by  M.  Haroboldt  to  the 
Academy  of  Sciences  of  Havana. 

The  editor  of  the  *^  Revue"  remarks  very  justly  that  the  venom  of  the  viper  is 
very  likely  to  be  destroyed  by  the  putrefaction  of  the  sheep's  liver,  and  that  the 
results  obtained  might,  after  all,  be  owing  merely  to  a  dynamic  modification 
occasioned  by  the  inoculation  of  putrid  matter. 

Art.  12. —  On  the  treatment  of  Erysipelas,     By  Dr.  Todd,  r.iut.,  Physician  to 
King's  College  Hospital. 

(Medical  Timet  and  Gazette,  July  14,  1855.) 

Di'.  Todd  arranges  the  various  cases  of  erysipelas  into  five  groupS;  and  he 
directs  attention  to  these  beforo  speaking  upon  the  treatment  paiticularly.  (The 
remarks  occur  in  a  clinical  lecture.) 

'*  «.  There  are  certain  cases  of  erysipelas  which  get  well  of  themselves,  and 
these  are  generally  examples  of  the  disease  in  a  slight  form,  affecting  the  nead 
and  face  only,  or  some  other  limited  portion  of  the  skin.  Usually  in  the  course 
of  two  or  three  days,  especially  if  they  are  kept  in  a  comfortable  place,  and 
have  a  little  beef-tea,  patients  suffering  from  attacks  of  this  intensity  recover, 
and  this,  too,  in  some  cases,  despite  of  a  lowering  treatment,  and  of  the  use  ot 
such  remedies  as  tartar  emetic. 

*^  li.  In  a  second  set  of  cases  of  this  disease,  the  very  opposite  of  the  first  clal|p, 
the  patient  dies  downright,  if  I  may  use  the  expression ;  he  sinks  rapidly,  do 
what  you  will.  This^mode  of  termination  is  common  to  erysipelas,  with  most 
of  the  other  diseases  which  are  due  to  the  influence  of  the  poison,  whether  it  be 
^^generated  in  the  body,  or  be  of  atmospheric  origin.  Thus,  in  a  considerable 
proportion  of  cases  of  cholera,  it  is  perfectly  in  vain  to  attach  very  much  impor- 
tance to  anything  in  the  way  of  treatment,  for  the  patient  is  dead  almost  belore 
the  case  comes  fairly  under  observation ;  and,  in  such  instances,  I  doubt  that 
any  plan  of  treatment  ever  will  avail,  because  the  morbid  phenomena  are  of 
such  rapid  accession,  almost  as  rapid  as  if  the  patient  had  taken  a  large  dose  of 
arsenic  or  of  prussic  acid.  The  same  kind  of  thing  also  occasionally  happens  in 
typhus  fever,  the  patient  being  killed,  within  a  very  few  days,  or  even  hours  of 
the  commencement  of  the  attack;  and  so,  likewise,  in  all  the  exanthemata^- 
small-pox,  measles,  scarlet  fever,  &c., — all  treatment  often  utterly  fails,  and 
death  occurs  during  the  first  twenty-four  or  forty-eight  hours  of  the  illness. 

*^  Hence,  then,  it  becomes  necessary  in  all  endeavors  to  estimate  the  value  of 
any  particular  plan  of  treatment  in  erysipelas,  carefully  to  eliminate  from  the 
data  upon  which  conclusions  are  to  be  founded  these  two  classes  of  cases,  viz., 
first,  those  which  would  get  well  of  themselves;  and,  second,  those  which  defy 
every  attempt  at  treatment. 

'*>.  The  third  class  of  cases  of  er3'sipelas  comprises  those  which  recover 
under  a  suitable  treatment,  but  in  which  there  is  a  marked  tendency  to  death, 
but  which  there  is  good  reason  to  believe  would  terminate  fatally  if  left  to 
themselves. 

**/.  The  fourth  group  consists  of  those  cases  which  pass  through  the  early 
stages  of  the  malady  more  or  less  favorably,  but  which  then  exhibit  the  secon- 
dary phenomena  or  the  disease.  In  this  class  complete  recovery  may  take 
place,  or  death  may  result  from  the  extreme  exhaustion  which  is  frequently 
induced  by  the  extension  of  the  suppurative  process,  and  by  its  duration. 

'^  f.  In  the  fifth  and  last  class,  not  only  do  the  secondary  phenomena  of  the 
disease  manifest  themselves,  but,  by  some  means  or  other,  some  morbid  material 
finds  its  way  into  the  circulation,  in  effect  of  which  formations  of  pus  take  place 
in  various  parts  of  the  body,  and  the  patient  dies  of  purulent  infection,  or  pysmia, 
as  it  is  called. 

"  The  treatment  for  erysipelas  which  I  have  for  many  years  past  adopted,  is 
the  stimulating  and  supporting  plan ;  and  this  I  would,  from  a  long  experience, 
recommend  to  you,  under  ihe  conviction  that  it  is  the  best  adapted  to  save  lifo« 
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and  check  the  progresa  of  the  disease ;  and  that  under  it  you  will  seldom  have 
to  deal  with  the  secondary  phenomena  of  the  malady. 

^^  The  treatment  consists  in  the  free  and  steady  administration  of  food  and 
stimulants;  such  as  beef-tea,  and  some  form  of  alcohol,  brandy  by  preferencOi 
in  regulated  quantities,  at  stated  and  short  intervals ;  and  if  drugs  are  needed, 
ammonia,  bark,  and  chloric  ether,  in  forms  most  agreeable  or  least  offensive  to 
the  stomach.  The  beef-tea  and  brandy  should  be  given  at  stated  times,  in  small 
doses,  two  or  three  ounces  of  the  former,  and  from  two  drachms  to  half  an  ounce 
or  an  ounce  of  the  latter,  slightly  diluted*  with  water.  Two  different  forms  of 
alcoholic  fluid  should  not  be  given  at  the  same  time,  such  as  wine  and  brandy, 
or  beer  and  brandy,  or  gin  and  brandy  ;  and  for  other  nourishment  it  is  desirable 
to  observe  the  same  rule,  as  far  as  possible.  You  must  attend  closely  to  the 
digestive  power  of  your  patient,  and  be  careful  to  avoid  exciting  dyspeptic  symp- 
toms, such  as  nausea,  sickness,  hiccough,  flatulence,  by  giving  too  much  at  one 
time,  or  by  too  great  variety  of  stimulant  or  food. 

^^  Sometimes  in  the  course  of  an  attack  of  erysipelas,  the  patient  may  become 
delirious,  or  he  may  fall  into  a  state  of  coma.  When  this  occurs,  some  authors 
would  tell  you  that  the  erysipelas  is  inducing  inflammation  of  the  membranes 
of  the  brain.  The8e  notions  are  now,  however,  almost  entirely  ex{)loded,  and 
there  is  ample  evidence  that,  if  death  takes  place  while  the  patient  is  in  either  of 
the:<e  conditions,  the  cerebral  meninges  are  found,  upon  post-mortem  examina- 
tion, to  all  appearance  perfectly  healthy,  or  if  there  be  anything  amiss  with  them, 
it  is  that  the  vessels  of^  the  pia  mater  contain  rather  less  blood  than  they  ought 
to  do,  and  that  none  of  the  products  of  an  inflammatory  process  can  be  detected. 

*^  It  is  during  the  first  fourteen  days  of  the  illness,  that  these  formidable  symp- 
toms are  most  apt  to  occur;  hence  the  necessity  of  beginning  early,  from  the 
first,  with  the  supporting  and  stimulating^  treatment,  which  you  will  find  a  pre- 
ventive both  of  delirium  and  coma.  The  lower  you  keep  your  patient,  the 
ereater  will  be  the  tendency  to  delirium  or  coma,  and  the  more  violent  or  pro- 
tound  will  either  be ;  and  the  development  of  either  is  an  indication  for  pressing 
that  treatment  in  the  same  or  greater  doses.  Sometimes  you  will  find  that  the 
coma  persists,  notwithstanding  all  the  support  you  can  give ;  and  then  you  may 
generally  conclude  with  certamty,  that  the  blood  has  become  poisoned  by  pus, 
or  some  other  morbid  agent,  and  that  death  from  pyaemia  is  about  to  occur,  or 
that  local  formations  of  pus  are  about  to  be  developed  in  various  parts  of  the 

^^  In  those  cases  in  which  the  disease  responds  to  the  stimulating  treatment, 
the  delirium  subsides,  and  speedily  ahogether  disappears ;  the  redness  and  swell- 
ing diminish ;  the  pulse  becomes  softer^  fuller,  and  less  frequent;  the  fever  de- 
creases, and  the  state  of  convalescence  is  rapidly  eslablishea. 

"  Sometimes,  through  feeble  powers  of  digestion  in  the  patient,  or  injudiciouB 
zeal  on  the  part  of  the  attendants,  you  may  find  that  you  are  over-stimulating. 
What  are  the  indications  of  this?  They  show  themselves  in  sickness,  in  flatu- 
lence, in  a  sense  of  oppression,  perhaps  also  in  derangement  of  bowels.  When 
such  symptoms  occur,  nothing  can  be  easier  than  to  suspend  the  treatment  for  a 
few  hours,  to  give  only  a  litUe  cold  water,  and  afterwards  to  resume  it  cautiously 
in  diminished  quantities. 

*^The  upshot,  then,  of  all  I  have  to  tell  with  respect  to  the  treatment  of  erysi- 
pelas, is  to  give  stimulants  and  nourishing  food  freely,  and  from  the  very  com- 
mencement of  the  attack.  DonH  trouble  yourselves  with  too  much  attention  to 
the  secretions,  as  some  are  apt  to  do,  who  imagine  that  the  alteratioi)  of  these 
by  gray  powder,  black  draught,  et  hoe  gemu  omne,  is  necessary  to  the  favorable 
issue  of  the  case,  but  who,  by  the  time  they  have  got  the  secretions  into  what 
they  conceive  to  be  a  correct  condition,  find  that  their  patient  is  fairly  slipping 
through  their  fingers,  and  is  dying,  worn  out,-  and  exhausted.  As  soon  as  yoa 
are  satisfied  that  the  patient  to  whom  you  are  called  is  laboring  under  erysipelas, 
at  once  begin  to  administer  stimulants  and  nourishing  food,  using  the  precautions 
I  have  mentioned;  and  what  I  wish  above  all  things  to  impress  upon  jrou  is,  that 
this  stimulating  treatment  should  be  employed  from  the  very  beginning  of  the 
attack.  With  respect  to  the  bowels,  you  must  be  guided  by  circumstances ;  if 
they  are  confined,  yon  may  open  them  by  an  enema,  or  by  a  dose  of  castor  oil, 
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or  some  other  medicine,  which  will  neither  irritate  the  macous  membrane  of  the 
alimentary  canal,  nor  exhaust  the  patient's  strength ;  always  keeping  in  view  that 
the  poison  of  erysipelas  is  exceedingly  depressing  in  its  action,  and  that  the 
object  of  all  your  treatment  should  be,  first,  to  antagonise  the  poison,  and, 
secondly,  to  uphold  the  patient's  powers  so  as  to  enable  him  to  bear  up  against 
one  of  the  most  lowering  and  debilitating  diseases  to  which  the  human  frame  is 
liable. 

^*  Now  of  all  the  stimulants,  I  believe,  as  I  have  already  said,  the  alcoholic 
are  the  best,  and  T  have  witnessed  such  remarkable  effects  in  such  a  variety  of 
cases  produced  by  their  free  exhibition  that  I  am  inclined  to  consider  them  as 
antidotes  to  the  erysipelatous  poison  ;  and  if  I  were  to  be  restricted  to  any  one 
remedy  in  the  treatment  of  this  disease,  I  should,  assuredly,  choose  brandy. 
With  a  commissariat  well  supplied  with  brandy,  and  simple  means  to  keep  the 
bowels  open,  I  think  I  coulo  engage  to  keep  erysipelas  at  a  minimum  among 
the  wounded  in  our  army  in  the  Crimea. 

'*  Some  attach  great  importance  to  the  use  of  the  tincture  of  sesquichloride  of 
iron  in  this  disease.  I  have  no  doubt  many  cases  such  as  those  which  I  have 
placed  in  my  first  group  will  get  well  under  that  drug,  partly  and  mainly  because 
It  excludes  depressing  treatment,  partly,  perhaps,  from  some  tonic  power  in  the 
medicine ;  but  I  would  as  soon  think  of  trusting  to  it  in  the  treatment  oTthe  third 
or  fourth  group  of  cases,  as  I  would  to  the  billionth  of  &  grain  of  aconite,  or  of 
arnica,  or  sulphur,  or  any  other  homoeopathic  absurdity.  The  remedy,  so  far  as 
I  know,  is  unobjectionable  in  itself,  but  its  power  to  do  good  is  small  ]  and  if  yoa 
try  it.  let  me  advise  you  not  to  trust  to  it  alone,  but  merely  to  use  it  as  an  adjunct 
to  the  treatment  which  I  have  endeavored  to  impress  upon  yon  to-daj.  For,  as 
I  before  said,  there  is  a  large  class  of  cases  of  erysipelas  which  will  get  well 
without  any  treatment  whatever,  and,  indeed,  in  spite  of  depressing  treatment, 
because  either  the  dose  of  the  poison  which  these  patients  have  imbibed  has 
been  very  small,  or  else  because  their  powers  of  resisting  and  holding  up  a^nst 
the  disease  are  very  great ;  and  in  such  cases  yoa  may  amuse  yourselves,  if  yoa 
like,  with  giving  such  remedies  as  the  sesquichloride  of  iron.  But  in  all  severe 
examples  of  the  malady,  place  your  trust  in  food  and  brandy,  freely  given  ander 
careful  regulation,  and  adopted  from  the  very  commencement  of  the  attack." 

Art.  13. — Scarlet  Fever  occurring  tmcein  the  same  person.    By  Dr.  Johm 
Webster,  t.r.s. 

(Edm.  Medical  Journal,  Sept.  1855.) 

Well-authenticated  cases  of  this  kind  are  very  rare  indeed,  and  hence  the 
great  value  of  a  case  such  as  the  following,  where  any  doubt  as  to  the  fact  is 
altogether  qut  of  the  question.    Dr.  Webster  writes : 

Having  recently  attended  an  unequivocal  example  of  scarlet  fever  affecting 
the  same  youns  lady  at  two  separate  periods,  during  both  of  which  attacks  the 
patient  was  under  iny  immediate  observation,  I  am  induced  to  relate  briefly  the 
chief  pathognomonic  features  observed  during  both  instances.  And  as  at  the 
same  time  several  relatives  witnessed  the  phenomeaa  exhibited  by  the  disease, 
on  each  occasion,  throughout  its  entire  progress,  not  the  slightest  doubt  can  be 
entertained  respecting  the  distinct  nature  of  the  malady,  which  passed  regularly 
trough  every  phase.  Indeed,  some  symptoms  during  the  recurrent  attack, 
proved  exceedingly  severe,  and  at  one  time  were  so  marked,  that  considerable 
anxiety  was  felt  respecting  the  result,  which,  however,  soon  became  dissipated 
by  the  patient's  favorable  progress  and  ultimate  recovery. 

The  following  are  the  chief  facts  of  the  case  observed  at  both  periods :  Daring 
the  month  of  April  last  year,  a  nurse  in  the  family  of  my  patient  nad  scarlet  fever, 
then  prevalent  in  the  neignborhood.  All  the  characteristic  symptoms  of  that 
eruptive  complaint  manifested  themselves  in  this  patient,  who,  in  due  time,  re- 
covered.   SuDsequently  the  eldest  daughter,  Miss  M ,  then  in  her  nineteenth 

year,  was  also  attacked  by  the  same  malady.    Afterwards  a  second  female  ser- 

Tant,  as  likewise  a  yoanger  brother  and  sister  of  Miss  M 's,  thus  making  five 

distinct  cases  of  the  above  epidemic  disease,  which  occnrred  consecutively 
amongst  members  of  one  establishment,  and  all  dwelling  in  the  same  hooee. 
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Being  perfectly  cognizant  of  every  fact  specified,  T  woold  request  particular  atten- 
tion to  these  important  collateral  circumstances,  since  they  supply  additional  con- 
firmation on  the  special  point  discussed. 

The  first  symptoms  in  Miss  M 's  primary  attack  of  scarlet  fever,  which 

commenced  on  the  8th  of  May,  1854,  were  those  commonly  observed  during 
ordinary  invasions  q{  that  disease.  The  skin  felt  very  hot,  the  pulse  became 
greatly  accelerated,  the  eruption  appearing  most  copious  over  the  chest,  neck, 
and  upper  extremities.  The  febrile  excitement  now  increased  considerably ;  the 
throat  was  also  affected,  but  not  severely ;  the  tongue  soon  assumed  the  straw- 
berry appearance  so  common  and  pathognomonic  in  this  malady,  being  also 
very  red,  swollen,  and  at  first  loaded  with  fur,  but  subsequently  it  got  much 
cleaner.  The  eruption  continued  apparent  during  three  consecutive  days,  then 
subsided,  and  after  the  fourth  day  the  rash  had  entirely  vanished.  Subse- 
ouently  every  symptom  of  illness  soon  ceased ;  and  the  disease  having  passed 
through  each  stage  satisfactorily,  my  patient  in  about  a  fortnight  became  con- 
valescent. 

Towards  the  end  of  March  in  the  current  year,  scarlet  fever  again  broke  out 

in  the  same  family,  when  a  younger  brother  of  Miss  M 's,  but  one  who  had 

escaped  infection  during  the  previous  epidemic,  now  became  attacked,  every 
symptom  being  distinctly  pathognomonic.  The  disease  passed  through  its  usual 
course,  and  constituted  altogether  one  of  the  most  severe  examples  of  scarlet 
fever,  ending  favorably,  which  I  have  for  some  time  attended. 

Entertaining  no  fear  of  asaiu  becoming  infected,  and  believing  precautions 
wholly  unnecessary  against  this  reappearance  of  scaHet  fever  in  the  same  house 
where  it  last  year  prevailed.  Miss  M  assiduously  attended  her  sick  brother 
during  the  continuance  of  his  malady.  Indubitably  this  sisterly  devotion  mainly 
contributed  towards  producing  my  patient's  second  attack  of  that  eruptive  disease, 
of  which  the  premonitory  indications  appeared  on  the  5th  of  April  last,  or  almost 
eleven  months  after  the  primary  occurrence  of  the  identical  malady  in  the  same 
individual. 

Towards  evening  of  the  day  now  mentioned,  Miss  M ,  after  feeling  languid 

and  faint,  was  seized  with  pains  in  different  parts  of  her  body,  succeeded  by 
rigors;  then  headache  and  hot  skin,  accompanied  with  sore  throat,  which  were 
followed  by  an  eruption  on  the  skin.  However,  it  was  not  till  next  morning,  or 
the  6th,  when  every  doubt  respecting  the  patient's  actual  disease  was  dissipated. 
On  the  6th,  the  surface  felt  exceedingly  hot,  pulse  very  frequent,  and  the  eruption 
now  appeared  unusually  copious  over  the  entire  person,  particularly  on  the  neck 
and  extremities ;  face  became  swollen,  had  severe  headache,  with  delirium ;  also 
sore  throat,  and  enlarged  tonsils ;  the  ton^e  red,  and  exhibhing  quite  a  straw- 
berry appearance.  In  short,  all  the  usual  indications  of  scarlet  fever  were  now 
roanifecited,  and  highly  characteristic  t)f  that  specific  disease. 

During  the  7th  and  8th  of  April  the  malady  proceeded  in  the  customary  man- 
ner, the  febrile  symptoms  being,  moreover,  unusually  severe.  Pulse  120,  with 
much  delirium,  as  also  considerable  nausea  and  vomiting.  The  eruption  con- 
tinued exceedingly  copious  over  the  whole  body ;  face  a  ^>od  deal  swollen,  red 
tongue,  and  loaded  with  fur  on  the  centre,  but  exhibiting  still  the  strawberry 
aspect  on  its  tip  and  edges.  Throat  much  affected ;  tonsils  and  uvula  being 
greatly  enlarged,  so  as  to  impede  deglutition,  even  of  liquids,  and  also  to  render 
Breathing  often  difficult.  Cough  now  supervened ;  there  prevailed  great  restless- 
ness, and  the  nights  were  sleepless. 

On  the  9th  the  eruption  began  to  decline,  the  fever  was  somewhat  ameliorated, 
the  tongue  cot  perfectly  clean,  but  deep  red,  and  swelled.  Throat  continued 
bad,  tonsils  beins  still  much  enlarged,  and  partially  ulcerated,  although  degluti- 
tion, as  also  the  breathing,  were  now  somewhat  improved.  Pulse  leas  frequent, 
and  scarcely  any  delirium.    Throughout  this,  and  tnree  previous  days,  the  usual 

Eathognomonic  symptoms  of  scariet  fever  were  unequivocal,  the  present  attaok 
aving  proved  much  more  severe  than  the  former  similar  affection. 
By  the  10th  the  eruption  had  almost  vanished.    Pulse  tranquil;  skin  cool  and 
moist;  bowels  freely  opened ;  urine  copious;  throat  greatly  improved,  a  small 
abscess  having  broken  durinc  the  previous  night ;  slept  several  hours  consecn- 
tively;  cough  lesa  frequent;  oreathing,  and  aUo  swallowing,  considerably  ame- 
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liorated,  and  felt  altogether  much  better.  Very  little  fever ;  and,  although  languid, 
the  patient  showed  evident  indications  of  future  convalescence. 

Passed  a  good  ni^ht  on  the  1 1th.  the  acute  symptoms  having  almost  ceased. 
Tongue  clean ;  tonsils  less  swollen,  and  is  able  to  swallow  with  more  facility ; 
bowels  open :  kidneys  secrete  copiously;  but  the  patient  still  continued  weak. 

During  the  12th  and  13th  the  symptoms  were  ameliorated  in  every  respeot; 
appetite  not  so  bad ;  free  from  cough ;  throat  better ;  enjoyed  several  hours'  sleep 
during  the  part  of  two  nights,  and  is  much  ijnproved. 

On  the  14th  Miss  M was  able  to  get  out  of  bed,  being  considerably 

stronger.  Every  day  afterwards  was  marked  by  progressive  improvement;  the 
skin  desquamated  satisfactorily :  and  in  twenty-one  days  from  the  first  appear- 
ance of  any  eruptions  I  discontinued  attendance,  my  patient  having  entirely  re- 
covered. 

Art.  14. — On  Varioloid  and  VarieeUa,    By  Professor  Tsousseau. 
(Medical  Timet  and  Gazette,  Sept.  1,  1855.) 

Many  practitioners  of  high  scientific  repute  believe  that  the  same  relationship 
prevails  between  varicella  and  varioloid  as  between  this  last  and  variola.  Thif 
It  is  impossible  to  admit.  If  we  bring  an  individual  having  eenuine  vaccine  scan 
in  contact  with  a  smallpox  patient,  he  majr  take  a  varioloid,  and,  while  suffering 
from  this,  he  may  communicate  a  true  variola  to  a  subject  who  has  neither  been 
vaccinated  nor  had  the  smallpox.  If  we  take  the  pus  from  a  varioloid  patient, 
and  inoculate  a  healthy  person,  as  has  been  done  in  epidemics  when  vaccine 
lymph  has  run  short,  we  produce  the  legitimate  smallpox.  These  are  so  many 
proofs  of  the  identity  of  the  two  affections.  It  is  not  thus  with  varicella.  It 
neither  arises  from  contact  with  varioloid,  or  is  capable  of  e-ommunicating  true 
variola.  We  see  it  arise  just  as  easily  in  persons  who  have  had  that  disease,  as 
in  those  who  have  been  exempt  from  it ;  m  the  un vaccinated,  and  in  those  who 
have  been  vaccinated.  M.  Trousseau  has  seen  an  epidemic  of  varicella  at  the 
Necker  Hospital,  which  attacked  all  the  children,  a  snort  time  after  vaccination 
had  been  quite  successful.  This  is  an  important  question  in  hygiene,  inasmuch 
as  varicella,  of  itself,  is  an  affection  destitute  of  danger ;  and  we  may  leave  the 
subject  of  it  in  communication  with  surrounding  persons,  without  the  fear  of 
finding  a  serious  malady  developed.  The  san)e  practice,  pursued  in  varioloid, 
miffht  give  rise  to  a  mischievous  development  of  variola. 

Varwloid. — ^Thirty-five  years  ago,  an  authentic  example  of  smallpox  after  vac- 
cination was  unknown,  although  Jenner  had  seen  examples  of  this,  and  had 
indicated  them ;  but,  as  there  are  always  to  be  found  persons  more  royal  than 
the  king,  so  there  were  practitioners  who  accorded  to  vaccine  more  than  he  who 
had  discovered  and  propagated  it  had  claimed  for  it  In  1825,  a  very  violent 
epidemic  of  smallpox  prevailed  in  Paris,  during  which  individuals  who  had 
been  vaccinated  were  attacked.  M.  Husson,  who  was  one  of  the  Vaccine  Com- 
mittee in  1800,  and  one  of  the  most  ardent  promoters  of  vaccination,  contested 
the  validity  of  these  cases ;  and  so  extraordinary  was  the  circumstance  thought 
to  be,  that  whenever  a  varioloid  patient  arrived  at  the  hospital,  the  bells  were 
loudly  rung,  in  order  to  call  as  great  a  number  of  practitioners  together  at 
possible  for  the  verification  of  the  fact.  An  epidemic  at  Edinburgh,  and  two  at 
Marseilles,  multiplied  examples.  The  attention  of  govemments  became  aroused, 
and  especially  in  Germany,  where  re-vaccination  has  been  rendered  obligatory. 
At  the  present  day,  there  is  no  hospital  in  which  we  may  not  see  persons  having 
the  vaccine  scars  the  subject  of  variola,  and  even  dying  of  it.  It  may  occur 
even  as  early  as  the  second  or  third  year  after  vaccination ;  and  M.  1'rousseaa 
has  seen  an  infant  at  the  Necker  Hospital  take  a  genuine  variola  six  weeks  after 
a  successful  vaccination.  A  mother  and  her  three  children  also  took  it  soon 
after  vaccination,  and  in  the  woman,  who  died,  it  was  confluent. 

At  its  onset  varioloid  differs  in  nowise  from  variola.    Fever  arises  and  con-  . 
tinues  until  the  eruption  appears.  We  see,  however,  more  frequendy  supervene  a 
■carlatiniform  or  petech&l  eruption,  but  it  does  not  infiuence  the  prognosis  on- 
iavorably,  as  in  variola.    The  eruption  does  not  differ  from  that  of^ variola,  until 
the  eighth  day ;  but  at  the  eighth  day  from  the  commencement,  or  the  fourth 
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from  the  eniption,  in  place  of  tamefaction  and  inflamed  areola .  supenrening, 
we  find  the  integuments  become  pale  and  flaccid.  The  pustules  do  not  becom 
larger,  remain  acuminated,  and  umbilicate  but  little.  They  dry  without  burst- 
ing, become  rugous,  and  pass  into  the  **  horny''  condition.  Those  of  the  limbs, 
in  place  of  acquiring  a  size  three  or  four  times  as  large  as  those  of  the  face,  do 
not  increase,  and  comify  in  the  same  manner.  By  the  tenth  day  the  eruption  is 
dry.  la  more  serious  forms,  when  the  varioloid,  as  sometimes  happens,  is  con- 
fluent, there  is  sometimes  secondary  fever;  but  at  the  tenth  day,  the  tumefac- 
tion stops  short,  without  any  accident  supervening,  while  in  variola  its  doing  so 
would  be  of  fatal  augury.  The  whole  terminates  with  a  rapid  desquamation, 
although  marks  may  remain,  especially  in  persons  with  delicate  skins. 

Varteella,'-^\When  a  child  is  brought  to  the  Necker  with  varicella^  the  date  of 
its  admission  is  noted,  and  sixteen  or  seventeen  days  later,  other  children  always 
exhibit  the  disease.  If,  on  the  contrary,  it  had  been  a  smallpox  case,  other 
cases  would  have  been  observed  from  nine  to  eleven  days  afterwards— showing 
that  the  period  of  incubation  is  very  different  in  the  two  affections.  '  A  child,  in 
good  health,  whether  vaccinated  or  not,  whether  having  had  variola  or  not,  be- 
comes suddenly  the  subject  of  a  sharp  attack  of  fever,  there  being  present 
neither  vomiting  nor  lumbar  pain.  The  next  day,  or  sometimes  even  the  same 
day.  fifteen  or  twenty  red  points  are  observed  upon  the  skin,  and  some  hours 
later  the  epidermis  is  raised.  Twenty-four  hours  af^er  the  appearance  of  the 
red  points,  we  observe  bulla  or  phlyotsnie,  quite  rounded  in  form,  and  transpa- 
rent, as  if  they  contained  water,  lliey  resemble  sndamina,  magnified  from  ten 
to  fifteen  times.  In  variola  and  varioloid  the  eruption  never  assumes  this  bullar 
form.  In  those  diseases,  too,  the  fever  and  the  eruption  continue  until  the  latter 
is  completed.  In  varicella  the  phenomena  take  place  successively.  There  is  a 
day  of  complete  apvrexia,  the  fever  comes  on  during  the  night,  and  next  day  we 
find  from  thirty  to  forty  points  of  eruption.  7*he  same  takes  place  during  the 
next  twenty-four  hours,  and  so  on  for  four  or  five  days,  so  that  we  have  four  or 
five  successive  eruptions.  Twelve  hours  after  the  appearance  of  the  eruption 
there  is  a  limpid  bulla  formed,  and  forty-eight  hours  after  the  liquid  has  become 
lactescent,  which  is  never  observed  in  any  form  of  variola.  In  variola  discreta 
the  eruption  is  of  a  very  regular,  rounded  form,  like  a  drop  of  wax  dried  upon 
the  skin;  but  after  two  or  three  days  the  bulla  of  varicella  become  uneonal, 
irregular,  and  puckered,  but  nevbr  offer  any  appearance  of  umbilication.     When 

§us  begins  to  form  in  the  phlyctana,  a  livid  red,  inflammatory  areola  is  pro- 
uced,  larger  in  size  than  the  variolous  areola.  When  the  pustule  bursts  it 
leaves  a  dark  brown  scab,  having  nothing  in  common  in  appearance  with  the 
yellow  scab  in  variola,  but  much  resembling  that  of  echthyma.  From  twelve  to 
fifteen  days  are  required  for  the  complete  evolution  of  a  variolous  pustule,  while 
four,  or  at  most  five,  days  suffice  in  varicella.  So  little  dangerous  ik  this  affec- 
tion, that  M.  Trousseau  knows  of  no  example  of  its  having  terminated  fatally. 
Still,  in  some  children,  who  manifest  the  purulent  diathesis,  it  is  followed  by 
successive  eruptions  of  pemphigus,  which  terminate  by  exhausting  the  patient 
and  causing  death.  But  these  deaths  cannot  be  imputed  to  the  varicella  itself. 
Thus,  then,  variola  and  varioloid  are  identical ;  while  varicella  is  distinguished 
from  these  by  the  differences  in  its  perioil  of  incubation  and  febrile  paroxysms, 
by  the  form  and  duration  of  its  eruption,  and  by  the  absence  of  danger. 

Art.  15. — On  the  prevention  of  Pitting  in  Smallpox,    By  Dr.  Jamks  Wallace. 
{Glasgow  Medkal  Journal,  July,  1855.) 

Af^er  trying  several  means  for  preventing  pitting  in  smallpox.  Dr.  Wallace 
arrives  at  the  conclusion  that  gutta-percha  dissolved  in  chloroform  (as  originally 
suggested  by  Dr.  Stokes),  is  more  effectual  than  any  other;  but  that  even  this 
will  not  entirely  prevent  the  deformity.  He  finds,  also,  that  it  is  sufi[icient  to 
make  the  application  just  before  maturation  is  complete. 

''In  1849,  when  acting  as  clinical  clerk  in  the  Glasgow  Royal  Infirmary,  I 
painted  with  collodion — as  originally  suggested  by  Dr.  Ranking,  in  the  Lancet 
tor  January  of  that  year — one  half  of  the  lace  of  a  patient  laboring  under  semi- 
confiuent  smallpox,  and  was  so  much  struck  with  its  efficacy  in  mitigating  dis- 
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fignrement,  that,  on  taking  charge  of  the  Ghreenock  Infirroary,  I  determined  on 
giving  it  a  farther  trial.  I  employed  it,  accordingly,  in  eleven  ca5e«,  coming 
under  my  care  in  the  spring  ana  winter  of  1852.  Of  these,  five  were  confluent, 
two  semi-confluent,  three  with  the  eruption  discrete  and  moderately  copiona,  and 
one  with  the  eruption  discrete,  but  very  abundant.  In  one,  the  collodion  was 
applied  on  the  first  day  of  the  eruption ;  in  another,  on  the  second ;  in  five,  oa 
the  third ;  and  in  four,  on  the  fourth.  In  all  of  them  it  was  used  some  days  pre- 
vious to  the  stage  of  maturation,  and  the  result  in  general  was  satisfactory,  the 
pitting  having  been  prevented  to  a  considerable  extent  But  during  the  progress 
of  the  disease,  the  application  was  attended  with  no  small  inconvenience;  for, 
when  tumefaction  set  in,  the  collodion,  from  its  want  of  elasticit)r,  kept  the  parts 
in  such  a  state  of  pain,  heat,  |ind  tension,  that  several  of  the  patients  were  with 
difficulty  persuaded  to  let  it  remain  on.  For  the  same  reason,  also,  it  cracked 
80  frequently,  that  gaps,  which  were  formed  here  and  there,  had  to  be  filled  up ' 
by  a  reapplication  of  the  solution,  which,  on  subsidence  of  the  swelling,  became 
still  farther  necessary,  because  of  the  less  prominent  parts  of  the  face  being 
separated  from  the  artificial  pellicle.  Nor  were  these  disadvantages  compen- 
sated for  by  anything  like  what  has  been  called  abortion  of  the  pustules,  for  the 
progress  of  the  eruption  was  just  as  if  the  face  had  been  without  any  protection 
whatever,  the  only  oeneficial  result  having  been  mitigation  of  the  pitting.  Now, 
as  this  was  the  principal  object  in  view,  it  became  evident  that  the  same  efiect 
was  as  likely  to  be  produced,  and  with  much  less  uneasiness  to  the  patient,  by 
having  recourse  to  the  application  at  a  later  stage  of  the  disease ;  and  as  the 
efiicacj  of  such  a  covering  could  depend,  from  wliat  was  observed,  only  on  the 
exclusion  of  atmospheric  air  from  the  pustules  when  fully  developed,  and  on  its 
allowing  cicatrization  to  advance  in  a  way  analogous  to  what  is  termed  the 
modelling  process,*  the  most  suitable  period  seemed  to  be  that  immediately 
before  complete  maturation,  when  there  is  usually  found  a  greater  or  less 
amount  of  swelling.  By  this  method  the  face,  on  any  subsequent  increase  in 
size,  would  be  subject  to  considerably  less  constriction  than  by  that  first  fol- 
lowed ;  and,  on  falling  to  its  normal  dimensions,  would  have  the  coating  adhe> 
rent  to  a  much  greater  extent.  But  there  would  still  be  a  great  drawback  in  the 
inelasticity  of  the  collodion,  as  well  as  in  its  liability  to  crack.  I  therefore  gave 
up  the  use  of  that  substance  altogether,  and  had  recourse  to  a  solution  of  gutta- 
percha in  chloroform,!  which  I  have  now  employed  in  twenty  cases,t  four 
being  confluent,  seven  semi-confluent,  seven  with  the  eruption  discrete  and 
moderate,  and  two  with  the  eruption  discrete  but  copious.  In  the  whole  of  them 
it  was  painted  on  immediaUhf  btfore  complete  maturation,  which  occurred  in  three 
on  the  fifth  day  of  the  eruption,  in  three  on  the  sixth,  in  ten  on  the  seventh,  in 
two  on  the  eighth,  in  one  on  the  ninth,  and  in  one  on  the  tenth.  Under  this 
plan,  the  increase  that  took  place  in  the  swelling  was  found  to  be  in  general 
moderate,  and  not  such  as  to  prevent  the  gutta  percha  yielding  readily  to  it,  nor 
to  cause  that  feeling  of  heat  and  tension  which  was  so  much  complained  of  by 
the  patients  subjected  to  the  collodion  application ;  and  when  the  tumefaction 
subsided,  the  mask  was  found  to  adhere  intimately  to  all  the  subjacent  parts, 
except  at  the  angles  of  the  mouth,  where,  from  the  frequent  motion  of  the  lips, 
it  invariably  became  detached.  But  this  was  easily  remedied,  either  by  touch- 
ing lightly  with  a  camel-hair  pencil  dipped  in  chloroform,  the  loose  portion  of  the 
covering,  which  in  that  way  became  softened  and  collapsed  upon  the  skin  ;  or, 
which  is  better,  by  painting  anew  the  exposed  part  of  the  face,  without  disturbing 
the  separated  pellicle  at  all.  Farther  than  this  no  interference  was  necessary, 
the  whole  coating  having  been  allowed  to  remain  on  till  desquamation  sponta- 
neously occurred,  when  the  face  was  found,  in  all  the  cases,  to  be  in  a  very 
satisfactory  condition.  The  ultimate  result,  too,  was  exceedingly  favorable, 
scarcely  any  pitting  having  been  noticed  when  the  patients  were  dismissed, 

•  Miller's  Vrinciplet  of  Surffery,  p.  19Q. 

t  This  seems  to  hnye  been  first  uaed  in  case*  of  umiiUpox  by  Dr.  Stokes  of  Dnblin.  Vide  paper  ia 
**  Dublin  Quarterly  Journal  of  Medieal  Science.**  for  Auipint,  1853,  by  the  late  Dr.  Grares.  Accord- 
iag  to  the  latter  obaenrer.  it  thoold  not  be  employed  till  the  eruption  is/Wffjr  maUcrated.  or  even  tiegina 
lo  exhibit  the  first  appearance  of  coliapaa;  but  this  stage  is  hl|;hly  ot»iectioiialile,  in  consequence  of 
tbe  cuticular  coTerino:  of  the  pustules  beiug  then  so  much  thinned,  as  to  break  readily  while  iIm 
•otntion  is  b^ing  applied. 

tThe  whole  of  iheae,  m w«ll  ••  Uioao  treated  with  ooUodioo,  f  mcoIimIvo  of  fiual  oaaM. 
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except  in  two  or  three  instances,  in  which,  however,  it  was  moderate,  and  in 
which,  but  for  the  covering,  there  would,  I  am  convinced,  have  been  frightful 
disfiguration.  At  the  same  time  it  ought  to  be  stated,  that  those  cases  which  I 
had  an  opportunity  of  seeing,  some  months  after  their  discharge,  presented  the 
marks  much  more  distinctly  than  when  under  observation  in  the  hospital,  bat 
still  so  modified,  as  to  show  that  they  had  been  very  materially  benefited  by  the 
means  resorted  to. 

'^  From  this  it  will  be  seen,  that  the  gutta-percha,  like  the  collodion,  though  to 
a  much  greater  degree,  succeeded  only  in  mitigating,  and  not  entirely  prevent- 
ing, pitting.  Hence,  some  may  be  apt  to  conclude  that  its  efficacy  was  much 
infenor  to  that  of  other  applications,  which  have  of  late  years  been  brought 
under  the  notice  of  the  profession.  But  in  estimating  the  comparative  merits  of 
these,  regard  should  be  had  to  the  appearance  of  the  patients,  as  exhibited  long 
after  they  had  been  uuder  treatment,  as  well  as  on  their  leaving  the  hands  of  the 
physician.'' 

(c)   CHROMIC  DISEASES. 

Art.  16. — On  Quinoidine  in  ths  treatment  of  Intermittent  Fever, 
By  Dr.  Da  Costa. 

{Philadelphia  M^ical  Examiner,  May,  1855.) 

In  this  paper,  Dr.  Da  Costa  gives  a  tabular  abstract  of  fifty-three  cases  of 
intermittent  fever  which  were  treated  with  this  drug.    The  patients,  for  the  most 

Eart,  were  Irish  of  the  lower  classes,  who  applied  for  advice  at  the  Moyamensing 
louse  of  Industry,  and  the  type  of  disease  was,  almost  without  exception,  quo- 
tidian. The  average  dose  required  to  arrest  the  disease  in  an  aduh  was  twenty 
grains,  six  grains  being  given  shortly  before  the  expected  paroxysm,  and  the 
rest  during  the  interval.  Of  the  fifty-three  cases  cited  (in  many  of  which  the 
disease  is  stated  as  being  of  long  standing),  the  chills  were  arrested  in  forty-nine 
cases  by  the  first  twenty  grains.  Only  four  required  a  repetition  of  this  Quantity. 
In  ten  cases  the  disease  returned,  but  this  is  not  to  be  wondered,  at,  when  it  is 
considered  that  a  minimum  of  medicine  was  given  to  the  patients. 

Art.  17. — Intermittent  Fever  treated  bif  Oiive  Leaves.    By  Mr.  Spsmcer  Wells. 

(Medical  Timee  and  Gatelte,  Aug.  11,  1855.) 

These  cases  were  treated  in  the  Civil  Hospital  at  Smyrna.  The  medicine  was 
given  in  the  form  of  a  decoction  made  by  boiling  two  ounces  of  fresh  leaves  in  a 
pint  of  water. 

Case  1. — J.  H.,  62d  Regiment,  at.  34,  had  intermittent  fever  in  India  in  1845. 
He  was  in  hospital  twenty-one  days.  The  first  eight  or  nine  days  the  attack 
recurred  daily ;  afterwards  every  other  day.  He  remained  free  until  May,  1854, 
when  he  had  a  slight  attack  m  Malta.  The  next  was  in  Febmary  last,  in  the 
Crimea.  He  had* another  in  April,  and  was  in  hospital  twelve  days,  the  attack 
recurring  daily.  He  had  two  attacks  on  board  the  vessel  which  brought  him 
here,  on  the  4th  of  May.  No  treatment  was  adopted  until  the  9th,  when  he  was 
ordered  3  grains  of  ouinine  three  times  a  day.  On  the  11th  he  had  the  first 
attack  in  hospital,  and  was  ordered  2  oz.  of  the  infusion  of  olive  leaves  three 
times  a  day,  the  quinine  being  discontinued.  The  infusion  was  continued  until 
the  17th,  when  he  had  another  attack.  The  infusion  was  then  changed  for  a 
strong  decoction,  which  he  continued  until  the  24th.  He  has  had  no  return  of 
the  paroxysm  since  commencing  the  use  of  the  decoction — upwards  of  six  weeks 
ago.  He  has  been  kept  in  hospital  since,  in  order  to  dilate  an  old  stricture  in 
the  pendulous  portion  of  the  urethra. 

Case  2. — J.  H.,  41st  Regiment,  st.  25,  never  had  intermittent  fever  until  he 
was  at  Varna,  in  July,  1854.  He  was  then  in  hospital  two  months  with  Quoti- 
dian. After  he  went  to  the  camp,  attacks  occurred  irregularly*  he  would  oe  in 
hospital  for  a  few  days,  and  then  go  to  duty.  Thev  occurred  regularly  every 
other  day  for  some  days  before  he  left,  and  he  had  one  attack  on  board  ship. 
He  arrived  here  on  the  4th  of  May,  but  had  no  attack  until  the  I7th.  On  the 
18th,  he  was  ordered  a  strong  decoction  of  olive  leaves  every  four  hours,  which 
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he  continoed  re^Iarly  until  the  28th.  He  had  one  attack  after  commencing  to 
take  the  medicine,  but  has  since  been  quite  free.  He  remains  in  hospital  on 
account  of  granular  conjunctiva. 

Case  3  — F.  D.,  mX.  26,  Chatham  orderly,  had  intermittent  fever  in  Poonah 
and  Hyderabad  in  1852.  It  recurred  at  first  every  third  day,  afterwards  every 
ninth  day,  for  seven  or  eight  months  He  arrived  in  England  in  July,  1854. 
Had  no  attack  in  England.  After  arriving  here  in  the  spring  he  had  two  very 
slight  attacks,  but  did  not  anply  for  medicine.  On  the  18th  of  June  he  had  a 
smart  attack  at  7  p.  m.,  whicn  recurred  at  11a.  m.  on  the  following  day.  He  took 
an  emetic  and  effervescing  draughts,  and  on  the  20th  the  decoction  of  olive 
leaves  was  ordered  every  four  hours  as  before.  This  he  continued  until  the 
26th,  when  he  complained  of  ^pain  over  the  liver,  and  the  stools  became  liffht* 
colored.  Half  a  drachm  of  the  acetate  of  potass  was  given  three  times  a  day, 
and  diluents  used  freely  until  the  Ist  of  July ;  and  he  was  discharged  to  dmy  on 
the  3d. 

Art.  18. — Researches  on  Gout.    Bv  Dr.  W.  Budd,  Physician  to  the 
Bristol  Royal  Infirmary. 

{Lancet,  June  23,  1855.) 

In  a  communication  to  the  Royal  Medical  and  Chirurgical  Society,  Dr.  Budd 
tells  us  that,  in  1852,  he  had  the  opportunity  of  examinins  portions  of  the  carti- 
lages of  the  knees  and  elbows,  ana  the  adjacent  burss,  m>m  a  Ihan  who  died 
after  having  long  sufiered  from  goat.  Subsequently,  he  has  examined  the 
knees,  elbows,  wrists,  ankles,  and  most  of  the  smaller  joints,  of  seven  other 
gouty  subjects,  and  has  found  them  to  contain  a  deposit  consistinf]^  of  lithate  of 
Boda  in  combination  with  phosphate  and  carbonate  of  lime.  The  nature  of  the 
deposit  was  very  different  in  the  cartilages  and  burss.  In  the  former  it  con- 
sisted almost  solely  of  lithaie  of  soda ;  in  the  latter  there  was  an  admixture  of 
the  calcareous  salts,  sometimes  in  large  proportion.  He  found  that  the  deposit 
in  the  cartilages  was  not  placed  on  the  free  surface,  but  that  it  formed  a  thin 
layer  immediately  beneath  the  surface  in  the  substance  of  the  cartilage  itself, 
this  layer  being  also,  in  early  stages  of  gout,  often  separated  from  the  edges  of 
the  cartilage  by  a  free  margin,  in  which  no  deposit  existed.  He  traced  the  depo- 
sition of  the  foreign  matter  as  occurring,  in  many  instances,  around  the  cartilage 
cells.  The  lithate  of  soda,  he,  in  common  with  many  others,  supposed  to  be  an 
essential  ingredient  of  the  materies  morbi  of  gout,  but  the  calcareous  salts  to  be 
only  an  accidental  complication,  ori^nating  in  the  common  infiammation  aronnd 
the  gouty  joints.  He  then  details  the  particulars  of  two  cases  of  acute  gout,  in 
one  of  which  he  found  a  considerable  quantity  of  urea  (a  known  product  of  the 
metamorphosis  of  lithic  acid)  in  the  serum,  obtained  from  a  blister,  and  in  the 
other  from  the  blooct ;  and  he  adds,  that  in  nine  other  cases  he  had  procured  a 
large  quantity  of  urea  from  blood  or  serum  obtained  from  the  patients,  there 
being  no  albuminuria,  and  the  kidneys  being,  in  all.  as  far  aa  could  be  ascer- 
tained, free  from  disease.  From  the  facts  and  reasonings  founded  on  them,  Dr. 
Budd  is  led  to  the  following  inferences:  1st  That  lithic  acid  (in  combination 
with  Boda)  is  an  essential  and  very  principal  ingredient  of  the  materies  morbi  of 

gout.  2.  That  the  result  of  the  fit  of  gout  is  partly  to  deposit  this  compound  in 
le  least  vascular  structures  of  the  joint,  but  much  more  largely  to  accomplish 
its  elimination  from  the  body,  by  converting  it  into  compounds  of  a  more  simple 
order,  such  as  urea,  and  admitting  of  more  ready  discharge  from  the  body. 
(The  paper  is  accompanied  by  drawings  and  microecopic  preparations). 

Art.  19. — Cases  of  Leucocythxmia,    By  Dr.  Wiles. 

(Guys  Hospital  Reports,  1855.) 

.  Dr.  Wilks  relates  two  of  these  cases,  the  one  certainly,  and  the  other  probablji 
connected  with  disease  of  the  spleen.  In  another  case,  and  only  one — that  of  m 
man  dying  of  typhus — were  the  white  corpuscles  formed  in  any  considerable 
excess ;  and  yet  upwards  of  fifty  cases  of  a  dysoratic  character,  such  as  ansmia, 
acuxvy,  and  agoe,  were  examined  with  a  view  to  the  aettlement  of  the  qnettioni 


PKACnCAL  mBDICIKE,  RC.  41 

T^hether  the  excess  of  these  corpuscles  is  really  connected  with  disorder  of  the 
spleen.    The  cases  are  as  follows: 

Case  1.— Sarah  R — ,  ffit.  40,  was  a  married  woman,  living  at  Chatham,  where 
she  had  resided  all  her  life.  She  had  ague  when  a  child,  but  not  since.  About 
two  years  before  her  admission  into  the  hospital  she  observed  a  swelling  on  the 
left  side  of  the  abdomen,  and  this  had  been  gradually  enlarging  since  that  time. 
It  had  given  her  no  pain,  and  only  inconvenienced  her  from  its  size.  She  had. 
however,  become  tninner  and  paler,  and  her  health  had  altogether  sufferea 
much.  On  admission,  under  Dr.  Babington,  on  April  20tb,  1853,  she  was  seen 
to  be  a  pale,  thin,  cacnectic-looking  woman,  and  so  weakly  that  she  was  obliged 
to  keep  tier  bed  tne  greater  part  of  the  day.  She  was  also  short-breathed ;  had 
palpitation  of  the  heart;  and  there  existed  a  soft  systolic  bruit  over  the  valves. 
The  urine  was  albuminous.  The  abdomen  was  enlarged,  from  the  presence  of 
a  tumor  extending  from  under  the  left  hypochondriac  region  nearly  to  the 
pubes ;  it  had  a  flattened  surface,  and  its  inner  edge  occupied  the  mesian  line, 
and  thus  clearly,  from  its  position,  it  was  an  enlarged  spleen.  I  pricked  the 
arm  of  the  patient,  in  order  to  examine  the  blood,  and  found  the  rea  and  white 
corpuscles  in  nearly  equal  proportions.  In  some  parts  of  the  specimen,  which 
was  contained  on  a  plate  of  glass,  the  white  corpuscles  exhibited  a  superiority 
of  numbers. 

The  patient  remained  in  much  the  same  state  until  the  2d  of  May,  which  was 
her  menstrual  period,  when  a  severe  hemorrhage  occurred  from  the  nose. 
Previous  to  this  time,  she  stated  that  the  catamenia  had  been  regular.  The 
bleeding  having  continued  for  some  hours,  and  the  patient  becoming  very 
exhausted,  plugging  was  had  recourse  to.  The  menses  did  not  appear.  Great 
ansemia  was  left  in  consequence  of  this  attack,  and  the  recovery  from  it  was 
hardly  accomplished,  when,  on  June  2,  the  hemorrhage  again  returned  from 
the  nose,  and  plugging  was  again  found  necessary.  The  blood,  as  well  as  that 
obtained  from  the  arm,  was  in  the  same  condition  as  when  first  observed,  and 
that  which  fell  into  a  vessel  coagulated  as  usual. 

On  July  4,  and  August  6,  the  hemorrhage  again  occurred,  as  at  the  com- 
mencement of  the  previous  months,  and  this  consequently  produced  an  increas- 
ing weakness  and  ansnnia  of  the  patient  At  the  commencement  of  September, 
she  entirely  kept  her  bed,  and  was  in  a  much  more  debilitated  condition  than 
when  she  nrst  entered  the  hospital.  The  bleeding,  which  now  recurred,  was 
much  less  than  on  previous  occasions.  All  other  symptoms  were  the  same, 
including  the  large  amount  of  colorless  corpuscles  in  the  blood,  which  amounted 
sometimes  to  an  excess  over  the  red, — tne  tumor  in  the  abdomen,  and  the 
albuminous  state  of  the  urine.  She  was  now  exceedingly  ansemiated  and  low, 
but  had  no  dropsy. 

During  the  month  of  September  she  daily  became  weaker,  and  towards  its 
close,  she  was  evidently  fast  sinking  from  exhaustion,  and,  on  October  the  Ist, 
she  died*  but  without  the  occurrence,  this  time,  of  any  hemorrhage. 

Inspectum,  nineteen  hours  after  dea/A.— The  body  was  thin  and  pale;  there  was 
no  anasarca  of  any  part,  but  a  few  purple  patches  existed  on  the  extremities. 
The  lungs,  with  the  exception  of  a  little  chalky  deposit  at  one  apex,  were 
healthy.  The  heart  was  small,  pale  and  flabby.  Liver  healthy,  and  gall- 
bladder full.  Pancreas  healthy.  Kidneys  eranular,  and  containing  many  cysts. 
The  large  intestines  very  much  diseased,  from  old  and  recent  ulceration,  and 
hypertrophy  of  muscular  coats.  Cysts  in  ovaries.  The  spleen  was  immensely 
enlarged,  and  identical  with  the  tumor  in  the  abdomen  observed  during  life. 
It  was  long  and  narrow,  and  reached  nearly  to  the  inguinal  region.  My  note 
says — its  weight  was  2^  lb.,  but  I  think  it  must  have  been  much  heavier  than 
this.  A  section  presented  nothing  remarkable  in  its  appearance,  except  being 
more  firm  and  dense  than  commonly  seen,  and  which  made  it  approach  in 
character  to  that  of  fiver.  The  microscope  discovered  in  it  nothing  more  than 
the  usual  splenic  elements,  and  thus  the  enlargement  seemed  due  to  a  simple 
hypertrophy  of  the  organ.  The  blood  from  all  the  tissues  was  everywhere  alike, 
having  a  large  excess  of  white  corpuscles — that  of  the  mesenteric  vein  being  of 
the  same  character  as  the  blood  from  other  parts. 

Case  2. — £dward  T— ,  »t  40,  was  a  shoemaker  living  in  the  Borough.    He 
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had  resided  in  the  neighborhood  for  many  years,  was  never  in  a  miasmatio 
country,  and  never  had  a^ue.  His  habits  were  temperate.  He  had  been  ailing 
for  about  nine  months  before  his  admission,  but  complained  of  nothing  in  parti* 
cular,  and  for  three  weeks  only  had  noticed  an  enlargement  of  the  abdomen. 
When  first  seen  he  was  rather  spare  and  sallow,  but  otherwise  in  apparent  good 
health,  and  complained  only  of  debility  and  a  Might  cough.  On  the  left  side  of 
the  abdomen  was  a  hard  tumor,  smooth  on  the  surface,  passing  from  the  left 
hypochondriac  region  as  far  as  the  anterior  spinous  process  of  the  ilium,  and  at 
its  inner  edge,  reaching  to  the  median  line.  His  arm  was  pricked,* and  the 
blood  examined  microscopically,  when  the  red  and  white  corpiiscles  were 
seen  to  exist  in  nearly  equal  proportions.  Subsequent  observations  exhibited 
always  the  same  appearances.  The  man  continued  in  the  hospital  for  two 
months  in  much  the  same  condition,  having  used  iodine  ointment  locally,  and 
every  variety  of  medicine  internally,  but  without  any  effect  in  diminishing  the 
size  of  the  tumor.  At  the  end  of  this  period  he  left,  in  the  same  state  as  on  his 
admission,  being  not  very  ill,  making  no  particular  complaints,  and  being  able 
to  walk  about  all  day.    He  has  not  been  heard  of  since. 

Art.  20. — On  Btri-beri.    By  Dr.  Morkhead,  Professor  of  Medicine  in  Grant 

Medical  College. 

(Trangactiom  of  the  Medical  Society  of  Bombay,  1855.) 

Beri-beri  is  a  term  applied  to  a  train  of  dropsical  symptoms,  originating, 
according  to  Dr.  Morehead,  in  the  scorbutic  diathesis,  under  some  nnosaai 
exposure  to  cold.  There  is  nothing  special  in  the  affection,  and  therefore  no 
good,  and  some  harm,  arises  from  retaming  the  special  name.  This  view  of  the 
pathology  of  the  disorder,  in  Dr.  Morehead's  opinion,  is  well  borne  out  by  the 
particulars  of  the  development  of  the  disease  m  a  ship's  crew,  which  recently 
came  into  the  harbor  of  Bombay,  as  well  as  by  the  state  of  some  of  the  men 
who  were  transferred  from  the  ship  to  the  Jamsetjee  Jejeebhoy  Hospital,  and  we 
quite  agree  in  this  opinion.  We  extract  the  evidence  of  the  captain  of  the  ship 
ffiven  before  the  coroner,  premising  a  sketch  of  the  disease  in  its  ordinary  forma. 
We  have  not  space  for  the  cases,  which,  however,  contain  nothing  remarkable: 

'^The  symptoms  of  this  disease  sometimes  advance  gradually;  at  other  times 
they  develope  themselves  suddenly.  When  they  have  been  gradual  in  their 
approach,  the  individual  for  several  days  experiences  a  sense  of  weakness,  and 
inability  or  unwillingness  to  exert  himself,  and  shortly  after  wardsto  these  svmptoms 
are  added  pain,  numbness,  stiffness,  with  more  or  less  csdema  of  the  lower 
extremities.  There  is  also  more  or  less  dyspnoea  experienced,  with  a  sense  of 
oppression  and  weight  at  the  epigastrium.  The  osdema  does  not  continue  coa« 
fined  to  the  extremities,  but  extends  to  the  trunk  and  face,  occasioning  a  general 
puffed  and  bloated  appearance.  The  weakness  of  the  limbs  and  the  dyspnoea 
are  particularly  complained  of  on  motion.  As  the  disease  advances,  the  djsp- 
noBa  increases,  the  face  becomes  more  swollen  and  bloated,  and  the  lips  livid. 
The  numbness  of  the  limbs  increases  to  such  an  extent  that  they  become  almost 
paralytic,  the  oppression  at  the  epigastrium  becomes  aggravated,  and  frequent 
vomiting  is  excited,  and  the  ejected  matters  are  sometimes  mixed  with  blood. 
The  urine  is  scanty  and  high-colored,  sometimes  almost  suppressed;  the  thirst 
is  great ;  the  pulse  is  at  first  quick  and  small,  or  unaffected,  then  it  becomes 
irregular,  intermittent,  and  fluttering.  Palpitations  are  experienced,  attended 
with  a  sense  of  suffocation,  a  sinking  pulse,  and  death. 

"  These  trains  of  symptoms  may  run  their  course  in  from  two  to  three  weeksj 
or  the  course  may  be  much  more  rapid,  and,  when  so,  the  numbness,  the  stiff- 
ness, and  cedema  of  the  lower  extremities,  become  quickly  followed  by  the 
dyspncea.  the  palpitation,  and  the  sinking  puUe. 

**  Now,  what  are  all  these  but  the  symptoms  which  attend  more  or  less  oa 
aerous  effuHion  into  the  connecting  areolar  tissue  of  the  extremities,  the  cavity 
of  the  abdomen,  that  of  the  pleura,  the  pericardium,  or  into  the  air-cells  of  the 
longs,  and  their  connecting  areolar  tissue — in  fact,  the  symptoms  of  geneivl 
dropsy  more  or  less  extensive,  more  or  less  quickly  forminff.  Dr.  Watson,  in 
his  excellent  lectures,  thus  writes  of  dropsy :  '  Now,  from  whatever  cause  this 
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watery  condition  of  the  whole  body  may  arise,  the  effects  resulting  from  the 
preftence  of  the  water  are  the  same :  and  of  what  do  patients  in  this  state  usually 
complain  ?  Why,  of  shortness  of  breath  and  palpitation  of  the  heart^,  of  a  sense 
of  impendinflf  suffocation  if  they  attempt  to  lie  down  or  actively  to  bestir  them- 
selves, of  tightness  and  distress  across  the  epigastrium,  relieved  somewhat  by 
eructation,  augmented  by  food  and  drink ;  of  weight  and  stiffness  of  the  limbs, 
and  sometimes  of  drowsiness.' 

'^Now  let  us  inquire  what,  in  fatal  cases  of  beri-beri,  are  the  morbid  appear- 
ances found  after  ueath.  Why,  dropsical  effusions  into  the  subcutaneous  areolar 
tissue,  (sdema  of  the  lungs,  effusion  into  the  sac  of  the  pleura,  into  the  pericar- 
dium, into  the  peritoneal  cavitjr,  and  into  the  cranium.  In  some  cases  traces  of 
old  or  recent  inflammatory  action  of  internal  viscera*  may  be  found  ]  but  these 
form  no  essential  part  of  the  disease." 
The  evidence  of  the  captain,  William  Eames,  is  as  follows : 
**  I  am  master  of  the  ship  Faize  Allum,  of  the  port  of  Bombay,  and  have  been 
constantly  commanding,  or  been  chief  officer  of  vessels  trading  out  of  Bombay, 
with  a  laJBcar  crew,  since  the  year  1838.  I  last  left  Bombay  on  the  3d  day  of 
June,  1852,  with  a  lascar  crew  of  sixty-five  men  and  boys;  and  the  deceased, 
Bhaiia  Moorar,  aged  about  forty  years,  and  deceased  Jadow  Dewa,  aged  about 
twenty-five  years,  both  Hindoos,  formed  part  of  the  crew.  We  proceeded  from 
Bombay  to  !^ingapore,  and  from  thence  to  Siam,  and  returned  from  thence  to 
Singapore,  and  so  back  again  to  Siam ;  and  from  thence  to  Singapore,  which 
place  I  ciuitted  for  Bombay  on  the  3d  of  March  this  year,  expecting  to  make  the 
voyage  in  seven  weeks,  the  average  passage  being  about  two  months.  I  had 
on  board  curry-stuff,  rice,  water,  dall,  ghee,  salt.  &c.,  as  prescribed  by  the  regu- 
lations, with  a  good  supply  of  water ;  and  durine  such  time  as  the  ship  was  in 
harbor  always  supplied  the  crew  with  greens,  fresh  fish,  and  fresh  provisions. 
The  crew  all  remamed  healthy  till  about  the  21st  day  of  May  last,  in  latitude 
10°  N.,  longitude  64°  W.  We  had  then  been  two  mouths  and  eighteen  days  at 
sea.  On  the  15th  day  of  April  I  was  within  about  seventy  miles,  or  there- 
abouts, of  the  Island  of  Ceylon,  but  being;  unable  to  stand  the  strong  current 
and  west  winds  then  blowing,  after  consulting  with  my  serang  and  chief  officer 
and  passengers,  I  determined  on  relinquishing  the  attempt  to  get  round  Ceylon, 
and  bore  away  for  the  Line,  to  come  up  to  Bombay  by  the  southern  passage, 
round  the  Laccadives  and  Changes,  and  ran  to  the  south  of  the  Line  as  far  as 
8°  49',  and  then  to  the  westward  as  far  aa  63*^  V^,  and  crossing  the  Line  again, 
running  north,  about  the  6th  or  7th  May.  and  during  most  of  the  time  had  rain 
and  squalls.  Most  of  the  water  having  been  consumed,  we  filled  up  the  water- 
casks  with  rain-water,  collected  on  the  surface  of  a  clean  awning.  After  makins 
the  Line,  on  the  6th  of  May,  we  had  light  weather,  with  occasional  saualls  and 
constant  rain,  and  came  on  with  the  southwest  monsoon  up  to  16°  N.  latitude 
on  or  about  the  2d  June,  and  arrived  in  the  harbor  of  Bombay  on  the  6th  June. 
I  consider  that  I  first  fell  in  with  the  southwest  monsoon  about  three  degrees 
north  of  the  Line.  The  crew  were  all  healthy  up  to  the  21st  of  May.  When 
in  latitude  10°  N.,  longitude  64°  W.,  symptoms  of  disease  first  showed  them- 
selves. The  deceased,  Jadow  Dewa,  complained  of  pains  in  his  feet,  and  loss 
of  strength  down  the  legs,  and  pain  in  the  chest,  with  difficulty  of  breathing, 
and  constipated  bowels.  I  gave  him  jalap  and  cream  of  tartar,  and,  to  rub  on 
'  the  chest,  hartshorn,  laudanum,  and  sweet  oil.  The  crew,  since  the  15th  of 
April,  had  been  on  a  reduced  allowance  of  about  ten  pounds  in  ninety  pounds 
of^rice — fish  and  water  full  allowance,  the  latter  being  rain  water.  Between  the 
21st  day  of  May  and  6th  of  June,  eight  other  men  were  seized  in  the  same 
manner,  and  all  died;  the  average  suffering  about  four  or  five  days;  a  Portu- 
guese sepoy  died  in  three  days.  The  deceased,  Jadow  Dewa,  appeared  to  be 
recovering  fast,  and  left  the  ship  on  the  evening  of  the  6th  of  June.  Bhana 
Moorar  also  appeared  convalescent,  and  left  the  ship  in  my  din^.  All  the  sur- 
vivors of  the  crew  are  landed,  the  voyage  beiqg  completed.  1  he  passengers, 
twelve  in  number,  natives,  and  myself  and  officer,  and  the  maioritv  of  the 
crew,  are  well.  We  drank  the  rain-water  very  freely,  and  1  believe  the  deceased 
died  of  a  disease  called  the  beri-beri  of  Ceylon.  I  had  a  good  medicine-chest 
on  board,  and  treated  those  taken  ill  according  to  the  instructions  laid  down  ia 
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Dr.  Thomas's  book  of  medicine.  We  had  no  liquor  on  board  the  ship.  I 
offered  the  cr&w  pickles  and  vinegar,  and  also  sugar,  but  they  refused  to  eat  it. 
llie  passengers  and  myself  used  pickles,  sugar,  and  vinegar  freely,  but  the  crew 
declined  till  latterly.  The  whole  number  wno  were  attacked  were  about  thirty- 
five,  of  whom  ten  have  died.  We  were  in  the  latitude  of  Cochin  when  the 
disease  first  appeared,  and  were  about  10^  to  the  westward  of  the  coast  of  India, 
with  light  northwest  and  northeast  winds.  The  crew  were  protected  from  wet 
as  far  as  possible.  The  disease  attacked  persons  of  all  ages,  but  principally  the 
old  and  more  infirm  of  the  crew.  Further  I  know  not  The  cargo  consisted 
principallj^  of  sugar  in  bags,  of  Mailing  ivory,  teakwood,  plant  and  sapan  wood. 
and  raw  silk.  The  hatches  were  kept  constantly  open  when  the  weatner  woula 
permit,  the  forecastle  well  cleansed  and  fumigated  with  powder  burnt  and  ben- 
jamin. 

" The  jury  returned  the  following  verdict: — '  Deceased  died  of  beri-beri.' " 
The  cases  transferred  to  the  hospital  were  ordinary  oases  of  the  affection. 
They  did  not  present  unequivocal  signs  of  scurvy,  but  there  were  decided  scor- 
butic tendencies.  There  was  not  time  for  the  full  development  of  these  signs  in 
these  feeble  dropsical  people.  As  to  treatment,  this  must  be  conducted  on  gene- 
ral principles,  like  any  other  case  of  dropsy  in  a  soorbutio  diathesis. 

Art.  21. — On  the  removal  of  metal  from  the  ^stem  by  Qaloanism.    By  Dr.  G.  Huff, 
of  Lexington,  Kentucky. 

(.Philadelphia  Medical  Examiner,  Aug.  1855.) 

Dr.  Huff  relates  three  cases  in  illustration  of  the  possibility  of  employmg  gal- 
▼anism  as  a  means  of  removing  metallic  substances  out  of  the  body,  according 
to  the  plan  proposed  by  MM.  Poey  and  Vergn^s  ("  Abstract,"  Number  XX.). 
This  plan  is  very  plausible,  but  it  is  questionable  whether  it  will  gain  much 
weight  from  the  cases  which  are  now  adduced  in  its  favor. 

Ca8e  1.— Mrs.  W ,  ffit.  27,  of  lymphatic  temperament,  with  auburn  hair 

and  white  skin,  had  been  under  treatment  for  diseased  spine  fifteen  months. 
During  this  time  she  had  taken  very  large  quantities  of  mercury,  which  (her 
subsequent  medical  attendant  stated),  produced  paralysis  of  the  lower  extremi- 
ties. , 

I  was  called  in  consultation  by  the  advice  of  her  physicians,  and  it  was  de- 
cided that  she  should  be  put  under  treatment  by  (3^vanism.  Her  physicians 
having  thrown  upon  me  the  entire  responsibility 'of  the  case,  I  took  charge  of 
her;  and  one  day,  while  making  an  application  of  this  potent  agent  to  the  spine, 
the  feet  having  been  placed  in  a  metallic  batliing-tub  with  acidulated  water,  her 
husband  suddenly  called  my  attention  ^  exclaim  ins  at  the  same  time,  **  See  the 
mercury !"  On  making  an  examination,  I  found  several  globules  of  metallic 
mercury  lying  on  the  bouom  of  the  teb.  I  continued  this  (electric)  treatment  a 
long  time,  and  she  ultimately  recovered,  and  now  enjoys  the  powers  of  locomo- 
tion most  perfectly. 

Case  2. — Mr.  B ,  sL  40  years,  of  nervous  temperament,  with  dark  hair, 

white  and  thin  skin,  had. been  treated  for  syphilis  for  a  long  period,  and  had  been 
repeatedly  salivated,  from  which  he  had  suffered  severely  in  the  joints.  The 
capsular  ligament  was  so  much  elongated  as  to  cause  luxation  of  the  head  of  • 
the  femur ;  separation  of  the  carpus  of  each  hand  had  taken  place,  and  the  meta- 
carpal joints  of  the  fingers  were  very  much  enlai^ed.  He  had  been  under  treat- 
ment of  physicians  who  stood  deservedly  high  in  the  profession,  and  had  visited 
warm  springs  in  Arkansas  by  their  advice.  At  this  time  he  could  scarcely  move 
with  crutches,  even  with  the  help  of  two  attendants  which  he  took  with  him. 
He  remained  there  one  winter,  and  returned  without  having  obtained  any  relief. 
His  friends  then  advised  him  to  apply  to  me,  and,  with  the  consent  of  his  physi- 
cians, he  did  so.  On  examination  of  his  case  I  concluded  to  treat  him,  and 
commenced  with  warm  baths,  which  invariably  left  him  worse,  the  joints  be- 
coming more  stiff  and  painful,  and  with  less  mobility.  Believing  that  the  remote 
cause  of  this  aggravation  of  his  disease  was  the  presence  of  mercury  in  his  s^a-. 
tem,  I  was  induced  to  attempt  to  extract  iL  To  accomplish  this,  after  having 
placed  him  in  a  porcelain  baming  foot-tub,  with  acidulated  water,  and  a  metallic 
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plate  beneath  his  feet,  I  cornpleted  the  circuit,  and  after  the  lapse  of  twenty  mi- 
nutes I  discovered  a  light-white  precipitate,  and  the  impress  of  his  toes  left  on 
the  plate  of  a  light  bluish  color,  with  silvery  lustre.  I  repeated  this  operation 
several  times,  and  then  commenced  the  galvanic  treatment  for  rheumatism,  and 
infused  iodine  into  the  joints,  in  order  to  produce  absorption  of  abnormal  seore* 
tion  that  had  formed  there.  From  this  time  he  commenced  to  improve,  aud 
went  on  improving  without  a  relapse.  All  the  joints  have  now  recovered  their 
normal  condition,  with  the  eiception  of  the  left  hip-joint,  the  femur  of  that  side 
now  remaining  seven -eighths  of  an  inch  below  the  right,  although  it  has  ascended 
three-eighths  of  an  inch  during  my  treatment;  his  general  health  has  very  much 
improved ;  in  fact,  he  says  it  is  now  as  good  as  it  has  been  at  any  period  of  his 
life. 

Cask  3. — Mrs.  N ,  st.  28  years,  of  bilious  temperament,  small  size,  hair 

and  eyes  black,  of  a  veW  high  order  of  intellect  At  the  birth  of  her  second 
child  there  was  very  profuse  hemorrhage,  and  much  inflammation  of  the  uterus 
was  superadded  in  consequence  of  medicines  having  been  imprudently  given  by 
her  physicians  to  facilitate  labor.  For  the  purpose  of  suppressing  the  hemor^ 
rhage  and  restoring  the  uterus  to  a  healthy  condition,  sugar  of  lead  was  given  in 
small  doses,  and  its  use  continued  a  lon^  time.  This  treatment  resulted  in  lead 
palsy  (the  total  loss  of  muscular  contraction  of  the  extremities).  In  order  to  ex- 
tract the  lead  from  her  system,  I  commenced  the  treatment  by  galvanism  in  the 
same  manner  as  in  the  foregoing  case,  and  with  the  same  results,  except  that 
the  precipitate  was  of  a  dark  gray  color,  and  the  impress  of  the  toes  left  on  the 
plate  was  of  a  darker  hue.  When  the  paralysis  was  nearly  removed,  partial 
amaurosis  set  in,  and  ultimately  became  total.  I  treated  this  without  benefit, 
aIthou;2h  I  think  the  treatment  has  not  been  fully  tested,  as  she  was  obliged  to 
return  home,  in  consequence  of  domestic  cares,  sooner  than  I  anticipated. 

Art.  22. — Supposed  case  of  Ergotism,   By  Mr.  Thomas  Camps,  of  Fenny  Stratford. 
(Medico- Chir.  Beview,  July,  1855.) 

There  is  every  reason  to  believe  that  this  was  a  true  case  of  ergotism.  There 
is,  no  doubt,  some  obscurity  as  to  the  cause,  but  there  is  every  presumption  that 
this  was  the  eating  of  badly  harvested  corn,— com  which  had  become  diseased 
by  lyinpf  long  upon  the  ground  before  it  was  reaped ;  and  this  presumption  is 
ereatly  increased  by  the  fact,  that  the  autumn  before  the  time  when  the  disease 
declared  itself,  was  unusually  wet  and  stormy.  This  presumption,  indeed,  it 
well-uieh  converted  into  a  certainty  by  the  collateral  evidence,  and  particularly 
by  the  history  of  a  similar  disease,  which  is  recorded  by  Dr.  Wollaston  and  the 
Rev.  J.  Bones,  in  the^*'  Philosophical  Transactions,''  for  1762.  At  any  rate,  there 
is  no  reason  to  believe  that  the  patient  had  eaten  any  rye. 

The  case  is  related  as  follows,  the  notes  showing  the  resemblance  between 
the  symptoms  and  those  of  actual  ergotism: 

Case. — **  James  Golding,  of  Newton  Longville,  Bucks,  laborer,  set.  25  years, 
about  five  feet  nine  inches  in  height,  well  formed,  with  dark  brown  hair,  ^ray 
eyes,  and,  when  in  health,  of  fiorid  complexion,  had  been  working  in  the  neigh- 
borhood of  London  since  Michaelmas,  1853,  and  was  employed  in  digging  drams 
for  some  houses  about  to  be  erected.  A  little  after  Christmas  he  was  attacked 
*  with  pneumonia,  which,  his  medical  attendant  informs  rne,  was  severe  in  cha- 
racter, affecting  DOth  lungs,  and  requiring  general  and  topical  bleeding,  tartar 
emetic,  and  mercury,  to  subdue  it.  Whilst  improving  under  this  treatment,  he 
imprudently  exposed  himself  to  cold.  The  urine  now  became  albuminous,  and 
the  patient's  condition  in  all  respects  more  unfavorable.  Shortly  after,  he  was 
removed  by  his  friends  to  his  native  village,  and  put  under  my  care  on  the  26th 
of  April,  1854. 

"  I  found  him  reduced  to  a  state  of  great  debility,  much  emaciated,  and  com- 
plaining chiefly  of  difficult  breathing,  and  a  sense  of  exhaustion.  The  left  lung 
appeared  to  be  extensively  hepatized  posteriorly,  much  more  so  than  the  right, 
which  also  showed  well-marked  signs  of  disease.  I  was  unable  to  detect  any 
morbid  sounds  in  the  heart,  nor  were  any  observed  by  such  of  my  medical 
friends  as  examined  the  case.    The  urine  was  albuminous,  but  by  no  means  to 
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a  great  extent,  and  the  month  raffering,  though  not  severelj,  from  the  eflfect*  of 
the  mercury.  The  pulse,  as  might  be  expected,  was  feeble.  No  febrile  action 
was  present,  and  at  that  time  there  was  nothing  to  lead  me  to  anticipate  the  re- 
markable symptoms  about  to  be  developed.  As  no  indication  for  active  medi* 
cation  existed,  it  appeared  the  safest  plan  to  watch  the  patient  carefully,  bot  in 
his  present  state  to  pursue  only  the  expectant  plan  of  treatment. 

"In  the  course  of  ten  days  or  a  fortnight  after  his  return  home,  he  began  to 
complain  greatly  of  pain  and  numbness  in  the  left  leg  and  foot*  A  small  patch 
of  eruption  showed  itself  on  the  calf  of  the  lei  (much  resembling  lichen  in  ap- 
pearance, except  that  it  was  darker  in  color),  very  slightly  raised  above  the  skin, 
and  not  mingled  with  any  vesicles.f  There  was  no  neat  of  surface,  though  the 
patient  complained  of  a  sense  of  burning,  accompanied  with  formication;  and 
there  was  nothing  in  the  appearance  of  the  limb  to  account  for  the  constant  and 
intense  pain,  which  continued  day  and  night,  without  being  relieved  by  any  form 
of  opiate,  though  given  in  large  doses.  In  fact,  so  completely  did  opiates  fail  to 
mitigate  the  pain,  that  they  were  abandoned  as  useless.  After  a  few  days,  the 
foot  and  lower  part  of  the  leg  became  cold,  nearly  void  of  feeling,  and  were 
evidently  in  a  state  of  approaching  gangrene,  which  soon  showed  itself  un- 
equivocally. The  parts  became  black,  and  so  shrivelled  as  to  give  the  idea  of 
nothing  intervening  between  the  skin  and  the  bones  beneath  it.  At  this  time, 
and  throughout  the  greater  part  of  his  illness,  his  extreme  aversion  to  warmth 
was  very  remarkable.  He  complained  that  heat  applied  to  any  part  of  the  body 
aggravated  his  pains;  and  if,  on  a  cold  day,  any  additional  covering  was  laid 
upon  him  whilst  sleeping,  he  wakened  almost  instantly,  and  threw  it  off.)    I 

Senerally  found  him,  in  the  coldest  weather,  lying  in  bed  with  only  an  old  cloak 
irown  over  him. 

'*When  sphacelus  had  taken  place,  the  affected  limb  became  easier:  but 
about  this  time  the  right  leg  and  foot  were  affected  in  a  precisely  similar  man- 
ner, and,  in  succession,  both  hands,  the  ala  of  the  right  nostril,  and  a  small  por- 
tion of  the  upper  part  of  the  helix  of  each  ear.  In  the  eariier  part  of  these  attacks 
he  suffered  greatly  from  spasmodic  contraction  of  the  hands  and  feet,  which  was 
not  constantly  present,  though  generally  returning  at  short  intervals. 4  The  poise 
in  frequency  differed  but  little  from  the  slandara  of  health. ||  There  was  no  fe- 
brile action,^  except  at  the  time  when  vesications  appeared  where  the  line  of 
demarcation  was  about  to  be  formed.  Though  not  complaining  of  the  head,  the 
mental  powers  were  evidently  much  enfeebled.  The  memory  was  greatly  im- 
paired, and  his  attendants  described  him  as  talking  all  kinds  ot  nonsense.**  As 
soon  as  the  pains  abated,  he  began  to  perspire  profusely,  slept  well, ft  and  had  a 
voracious  appetite.tt  The  bowels  continued  regular,  with  the  exception  of  aboot 
a  fortnight,  when  he  had  severe  diarrhcMu  When  signs  of  ^pproachinff  gangrene 
became  evident,  wine  was  given,  and  bark  in  its  dmerent  forms,  as  long  as  the 
patient  was  willing  to  take  it. 

'^The  specific  gravity  of  the  urine,  which  for  a  considerable  time  was  exa^ 
mined  weekly,  was  1-011  when  he  first  came  under  my  care,  but  after  a  short 
time  it  was  reduced  to  1*006,  from  which  it  afterwards  varied  bot  little.  The 
color  was  generally  pale,  and  it  was  either  neutral  or  faintly  acid,  depositing 
little  or  no  sediment.  The  albumen  continued  to  diminish,  till  eventually  it 
almost  disappeared.  From  its  low  specific  gravity  no  sugar  could  have  beeite 
anticipated;  nor  did  it  at  any  time  show  traces  of  it.    At  an  advanced  period  ot 

•  Priroam  fymptoma  erat  torpor  eramm,  turn  dolor  cum  leTi  tumore  sine  inflanmuillooe,  et  eilA 
•nccetsione,  fngus,  liTor,  sphacelus,  roembri  excisio.  Tissot^s  letter:  Philosophical  Traiisactioos, 
Tol  xlii,  part  2, 1762. 

t  Maculv  in  alterius  pedibus  cflloruere.  pulicnm  momibas  similes,  que  io  octaram  helidooiadam 
perdurant.  Qaorundam  facies  lurplter  foedata,  e»t  inacnlis.  J.  A.  Srine,  quoted  by  TisaoC,  as  abova. 
See,  also,  a  ca»e  quoted  in  the  Medical  Times.  March  4, 1854. 

}  *'  Dolore  interno  cruciahantur  atrocissimo,  qui  ex  atmosphsrc  aut  lecti  calore  enomitar  avffa- 
batur.^'    Langiuft,  as  quoted  by  Tissot 

i  "  Cette  maiadie,"  dit  M.  Bordot.  *  commence  le  plus  ordinaircment  par  une  sensation  incoaini 
•ox  nieds  avee  une  sorte  de  titillation,  ou  de  fourmilleroent  dans  ces  parties.  Cas  symptooiaa  i 
bientoi  sniTis  de  contractions  Tiolentes  spasmodiques  des  membres."  Jtc. 

I  **  Pulsus  saoonim  similis,  nollo  exeepto."    J.  A.  Srine,  as  quoted  by  TissoC 

f  Lanffins  describes  tha  disease  as  commencing,  '^absaue  uiiA  febre." 

**  **ObliTtscuntnr  se  . . .  mentis  minima  compotes."    J.  A.  Srinc. 

ft  **  Sab  raorbi  deenrsu  reliqne  corporis  partes  satis  bane  Talabant*    Laagios. 

it  ''Uoivaraa  Imbc  maJonun  iliaa  padisequam  habat  balimoia.'*  J.  A.  Sriae. 
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the  diAease,  the  presence  of  urea  was  clearly  ascertained,  though  I  am  unable  to 
say  whether  this  element  was  normal  in  amount. 

^'  The  eruption,  which  constitutes  an  interesting  feature  of  the  disease,  con- 
tinued to  make  its  appearance  at  intervals  throughout  the  attack,  till  within  a 
month  of  the  present  aate,  Nov.  12th,  1854.  It  was  most  abundant  on  the  knees, 
shoulders,  elbows,  and  the  skin  covering  the  lines  of  the  tibia  and  ulna.  The 
face  had  many  spots  on  it :  they  were  observed  on  the  nose,  the  upper  part  of 
each  ear,  and  even  on  the  glans  penis.  Indeed,  no  part  of  the  boay  appeared 
to  be  wholly  eiempt  from  them.  The  eruption  was  accompanied  with  intense 
itching.  Its  duration  was  uncertain ;  sometimes  disappearing  in  a  few  days,  and 
at  others  continuing  for  many  weeks.  The  spots  generally  appeared  in  small 
patches,  varying  in  form.  They  differed  from  petechise  m  color,  being  of  a 
redder  tint,  and  were  sliehdy  elevated  above  the  level  of  the  skin.  On  dying 
away,  they  left  in  some  places  merely  a  dark  stain ;  in  others,  desquamation  of 
the  cuticle  took  place,  or  incrustations  of  a  yellow  color  were  formed,  adhering 
for  a  lengthened  periodj  whilst  occasionally,  as  on  the  nose  and  ears,  slight 
sloushinj^  of  the  parts  afiected  took  place. 

'^  No  fetor  was  perceptible  from  the  fi;angrenous  portions  of  the  limbs  till  their 
separation  commenced.  It  was  then  horribly  offensire.  On  this  account,  after 
the  soft  parts  of  the  l^  les  had  separated  to  such  an  extent  as  to  leave  a  large 
portion  of  the  bone  exposed,  it  was  thought  best  to  remove  the  limb  at  this  point. 
This  was  done  by  sawins  through  the  bones  close  to  the  granulating  surface, 
which  was  effected  with  diflSculty,  from  their  extreme  density.  The  walls,  where 
divided  by  the  saw,  presented  a  polished  surface  resembling  ivory.  It  was  found 
needful  to  appl^  lint  to  the  bone,  which  bled  freely.  I  was  not  allowed  to  retain 
the  foot  after  its  removal,  but  on  separating  a  portion  of  the  posterior  tibial 
artery  it  was  found,  contrary  to  expectation,  pervious.  The  bones  of  the  right 
leg  soon  after  became  denuded  a  little  above  the  ankle,  and  the  foot  appeared 
about  to  separate  at  its  articulation  with  the  leg.  tbQ  ligaments  being  completely 
exposed.  Amputation,  in  the  ordinary  methcm,  has  always  proved  fatal  in  the 
gangrene  of  ergotism,*  and  in  the  present  instance  I  have  no  aoubt  that  it  would 
have  been  so.  The  poor  fellow  laid  constantly  upon  his  back,  with  the  knees 
drawn  up,  and  after  the  left  leg  had  been  removed  he  found  much  difficulty  in 
placing  the  limb  in  a  different  position,  nor  did  the  sore  so  on  so  well  as  it  had 
previously  done.  On  this  account,  the  right  foot  was  detached  by  cutting  through 
the  ligaments,  leaving  about  aa  inch  of  denuded  bone  above  it.  The  advantage 
of  this  plan  ox  treatment  was  very  obvious.  The  limb  remained  in  its  customary 
position,  and  the  sore  healed  rapidly  to  within  a  short  distance  of  the  projecting 
bone.  With  the  stomp  in  this  state,  the  removal  of  the  remainder  of^the  bone 
at  a  future  period  will  oe  attended  with  little  risk,  should  it  be  deemed  expedient. 
It  is  worthy  of  remark,  that  though  the  patient  has  kept  his  bed  for  so  many 
months,  and  during  the  greater  part  of  the  lime  has  lain  upon  his  back,  yet  no 
bed-snres  have  occurred,  with  the  exception  of  a  very  small  one  on  the  sacrum, 
which  might  have  taken  place  in  a  healthy  man  confined  for  as  long  a  time  to 
the  same  position. 

'*The  condition  of  this  unfortunate  being  at  the  present  time  (November  12th, 
1854),  is  as  follows: — His  general  health  appears  to  be  sood,  and  he  has  evi- 
dently gained  flesh,  eats  and  sleeps  well,  and  is  generally  free  from  pain.  The 
7>ulse  is  natural,  and  no  morbid  sounds  can  be  detected  in  the  heart.  His  strength 
appears  to  him  to  be  restored,  but  his  mutilated  condition  forbids  him  to  test  the 
truth  of  his  opinion  in  this  respect.  There  is  no  tendency  to  sweating,  and  the 
specific  gravity  of  the  urine  is  1*017.  It  has  an  acid  reaction,  and  shows  no 
traces  of  albumen.  The  memory,  both  as  regards  recent  ana  more  remote 
events,  is  still  feeble,  which  has  added  much  to  the  difficulty  of  drawing  up  a 
connected  statement  of  his  case.f 

'^The  small  sores  on  the  nose  and  ears  have  perfectly  healed.  The  thumb 
and  forefinger  of  the  left  hand  have  separated  at  the  middle  of  the  first  phalanges, 

*  "  Quatuor  mortui  rant  pott  ampatationem,  g^ngntnk  ad  trnncum  nsque  seipente."  Noel,  sorgeon 
to  the  Hui«l  Dieu,  Orleans.    **  Ampututio  mortem  citaU"    CI.  Saleme,  quoted  by  Tif fot. 

t*'Omnes  aDgri  ab  iuilio  fere  imbecilli,  hisloriam  morbi  traders  nescitinu'*  Saleme,  quoted  by 
Tiasot 
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and  the  stumps  are  cicatrized.  It  is  remarkable  that,  in  the  right  hand  also,  the 
thumb  has  separated,  and  the  forefinger  is  about  to  separate,  at  the  same  points. 
The  remaining  fincers  have  all  been  detached  at  the  joint  between  the  first  and 
second  phalanges,  leaving  the  former  completely  denuded  for  half  their  length. 
These  subsequently  became  covered  with  granulations.  Owing  to  the  careless- 
ness of  the  attendants,  the  fingers  have  been  allowed  to  unite  at  these  points. 
In  the  left  leg,  the  bones  of  which  were  sawn  through  about  seven  inches  l>elow 
the  tubercle  of  the  tibia,  the  stump  is  still  far  from  healed.  The  sore  on  the 
right  leg  has  granulated  as  low  down  as  the  commencement  of  the  epiphysis  of 
the  tibia.  At  this  point,  separation  will  probably  take  place.  '  The  flexors  of  the 
leg  have  contracted  to  such  an  extent  as  to  render  it  impossible  to  straighten 
them." 

Six  months  afterwards  the  patient  is  described  aa  being  in  perfect  health,  fat, 
and  fiorid. 

The  history  of  the  family  related  by  Dr.  Wollaston  is  very  remarkable,  and  we 
cannot  refrain  from  cooying  this  al.«o  from  Mr.  Camps'  paper,  particularly  as  it 
is  essential'to  the  confirmation  of  the  diagnosis  in  his  own  case.  The  family 
lived  at  Wattisham,  in  Suffolk. 

^^The  husband,  wife,  and  six  children  were  afiected  with  this  disease;  the 
eldest  being  a  girl  of  fifteen,  and  the  youngest  an  infant  of  four  months  old.  They 
were  all  healthy  at  the  time  of  the  attack.  It  commenced  with  severe  pain, 
which,  in  most  of  the  cases,  attacked  the  left  leg  first,  or  as  some  of  them  de> 
scribed  it,  the  leg  and  foot.  The  pain  was  so  violent,  that  the  whole  neighbor- 
hood was  alarmed  by  the  cries  of  the  sufferers.  In  the  course  of  a  few  hours 
the  toes  became  much  swelled,  and  after  four,  five,  or  six  days,  the  pains  abated, 
and  the  foot  be^an  to  tum  black,  appearing  at  first  covered  with  spots,  as  thoush 
it  had  been  bruised.  At  this  period,  in  those  affected  in  more  than  one  linoDi 
the  other  be^an  to  be  attacked  with  similar  pain.  The  swelling  and  discolora- 
tion gradually  extended  upwards,  till,  finally,  the  mortified  parts  separated  from 
the  bone,  and,  after  a  lengthened  period,  the  bone  itself  was  detached  from  its 
connections.  All,  with  a  single  exception,  were  affected  about  the  same  time, 
in  the  month  of  January,  the  weather  beine  then  warmer  than  usual.  In  the 
case  of  the  father,  the  disease  assumed  a  milder  form,  the  fingers  only  becoming 
discolored  and  contracted,  and  the  nails  of  several  of  them  falling  off.  For  a 
long  time  afterwards,  he  continued^ to  complain  of  darting  pains  in  the  lees, 
hands,  arms,  and  back.  One  poor  girl,  attacked  in  the  lefl  toot,  stood  upon  me 
other  for  three  weeks,  leaning  against  the  chimney,  till  that  foot  also  becoming 
affected,  she  took  to  her  bed.  During  the  whole  time  of  this  calamity,  the  familj 
appeared  in  other  respects  well.  They  ate  heartily,  and  slept  soancDy  when  the 
pains  abated. 

'*  At  the  termination  of  the  disease^  the  father  had  recovered  with  the  excep- 
tion of  two  fingers,  which  remained  m  some  degree  contracted.  The  mother, 
aged  forty,  had  lost  the  right  foot  at  the  ankle  joint,  and  the  left  les  a  little  below 
the  knee ;  her  hands,  and  part  of  her  arms,  remained  with  but  httle  sensation, 
the  fingers  being  also  contracted.  Mary,  aged  fifteen,  had  lost  both  less  below 
the  knee,  and  was  then  dead.  Elizabeth,  aged  thirteen,  had  also  lost  both  legs 
below  the  knee.  Sarah,  aged  ten,  was  deprived  of  one  foot,  and  two  of  the  toes 
of  the  remaining  foot.  Robert,  aged  eight,  bad  both  legs  off  below  the  knee ;  and 
Edward,  aged  four,  had  lost  both  feet  at  the  ankle  joints.  The  infant  was  weane<^' 
as  soon  as  the  mother  was  attacked  but  became  ill,  and  died  in  the  coarse  of 
a  few  weeks.  It  appeared  to  suffer  violent  pain,  and  the  legs  became  black 
before  death.  Dr.  Wollaston  states  that,  with  the  exception  of  the  mother,  *  the 
rest  of  the  family  seemed  well.  One  poor  boy,  in  particular,  looked  as  healthy 
and  fiorid  as  possible,  and  was  sitting  on  the  bed,  quite  jolly,  and  drumming  with 
his  stumps.' 

^^  No  cause  could  be  assigned  for  this  dire  visitation,  except  that  of  the  family 
having  lived  for  about  a  fortnight  on  bread  made  from  wheat  which  had  beea 
badly  harvested.     Mr.  Bones  says,  in  reference  to  it — 

'^  ^  This  wheat  they  have  bought  of  the  farmer  whom  I  lodge  with,  who  tells 
me,  that  last  year  he  had^me  wheat  laid,  which  he  gathered  and  threshed  sepa- 
riBitely  lest  it  should  spoil  his  samples.    Not  that  it  was  mill-dewed,  or  grown, 
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but  only  discolored,  and  smaller  than  the  other.  This  damaged  wheat  he  threshed 
lastiL'hristroas,  and  then  this  poor  family  used  no  bread  but  what  was  made  of 
it,  as  likewise  did  the  farmer's  own  family,  and  some  others  in  the  neighborhood. 
A  laboring  man  of  the  parish,  who  had  used  this  bread,  was  affected  with  a 
numbness  in  both  his  hands  for  about  four  weeks  from  the  9ih  of  January.  His 
hands  were  continually  cold,  and  his  finger-ends  peeled.  One  thumb,  he  says, 
still  remains  without  any  sensation.' 

^*  Dr.  Wollaston  also  says  that  the  com  alluded  to  was  very  bad.  '  It  was 
wheat  that  had  been  cut  in  a  rainy  season,  and  had  laid  on  the  ground  till  many 
of  the  grains  were  black  and  totally  decayed.' " 

Art.  23. — Case  of  Scleroma,     By  Dr.  Robert  M'Donnell. 

(Dublin  Hoipital  GazetU,  Feb.  1,  1855.) 

This  peculiar  pachydermatous  affection  is  but  rarely  met  with  in  adults.  '  It 
was  described  about  ten  years  ago  by  M.  Thirial,  and  since  this  time  a  few 
cases  have  been  put  on  record.  Dr.  M'Donnell  refers  to  two  of  these  cases  ia 
his  paper. 

Case. — "  Mary  Connell,  a  strong,  robust-looking  country  girl,  eet  28  years,  ap- 
peared among  tne  patients  at  the  Talbot  Dispensary,  August  11,  1854. 

'^  She  complains  of  a  hardness  and  rigidity  of  the  skin  over  a  great  part  of  the 
body.  Her  appearance  is  peculiar.  The  skin  of  the  face  seems  tightened  and 
shining;  there  is  a  want  ot  the  power  of  expression  in  the  countenance,  the 
integument  of  which  is  so  risid  as  not  to  admit  of  the  free  movements  of  the 
brow  and  around  the  eyes  and  mouth,  which  are  essential  to  an  expressive  coun- 
tenance. She  smiles  or  laughs  with  difficulty.  As  she  says  herself  her  face 
feels  stiff,  as  if  it  were  coated  with  varnish  or  starch.  The  skin  covering  the 
neck,  chest,  shoulders^  and  arms,  is  in  a  similar  hard  and  rigid  condition ;  it 
feels  not  unlike  the  skm  on  a  flitch  of  bacon.  The  mammae  are  firm,  and  Jike 
brawn ;  the  calves  of  the  legs  have  a  hardness  like  phlegmasia  dolens.  The 
abdomen  and  thighs  are  comparatively  free  from  induration,  with  the  exception 
of  a  patch  the  size  of  one's  hand  above  the  right  knee.  The  skin  looks  quite 
natural,  except  on  the  face,  where  it  seems  tense  and  shining,  and  browned, 
as  if  by  exposure  to  the  weather;  it  cannot  be  pinched  up  nor  even  moved  with 
freedom  over  the  subcutaneous  structures;  this  is  the  most  remarkable  around 
the  eyes,  where  the  cellular  tissue  is  in  general  lax.  The  peculiar  rigidity 
seems  to  be  seated  in  the  subcutaneous  cellular  tissue,  but  does  not  depend 
on  (Edematous  infiltration  of  it  There  is  no  pitting  upon  pressure.  The  patient 
states  that  her  general  health  has  been  and  still  is  very  good ;  pulse  (which  is  not 
very  readily  distinguishable  at  the  wrist  through  the  indurated  integument^ 
80 ;  heart's  sounds  normal,  and  very  distinctly  audible :  urine  apparently  norma^ 
and  not  albuminous ;  no  derangement  of  the  menstrual  functions.  She  complains 
of  chilliness  over  the  surface  of  the  body,  especially  in  the  extremities;  but. 
with  this  exception,  she  suffers  from  nothing  more  than  ^stiffness  ofherskin^^  ana 
slight  loss  of  flesh. 

**The  complaint  originated  twelve  months  ago.  It  commenced  in  the  neck 
and  arms,  and  gradually  spread  to  the  other  parts  affected ;  for  the  last  two  months 
it  has  not  become  worse ;  the  free  motion  of  the  joints  is,  to  a  slight  extent,  im- 
paired: the  wrists  and  ankles  less  stiff  than. the  other  joints.  She  does  not  suffer 
irora  globus  hystericus,  or  other  hysterical  affections. 

'^  Siie  was  under  treatment  for  more  than  a  month,  during  which  time  she 
took  bark  and  hydriodate  of  potass,  and  made  use  of^  a  liniment  of  glycerine, 
distilled  water,  and  hydrocyanic  acid.  Baths  and  unctuous  liniments  were  also 
tried,  but  nothing  seemed  to  be  of  the  least  benefit;  and  she  ceased  to  attend  at 
the  dispensary  December  17th,  1854." 

PART  XXII.  4 
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SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  concerning  the  nervous  system. 

Art.  24. — Cases  illustrating  the  Pathology  qf  Mania  and  Dementia.     By  Dr.  A.  J. 
Sutherland,  Physician  to  St.  Luke'ft  Hospital. 

In  this  paper,  which  was  read  before  the  Royal  Medical  and  Chirurgical  So- 
ciety, the  amount  of  mixed  phosphates  in  the  urine  is  compared  with  the  analyses 
of  the  brain  and  blood,  and  with  the  8ymptom8  in  cases  of  mania  and  dementia. 
The  conclusions  are  based  upon  analyses  of  the  urine,  performed  by  Dr.  Beale, 
in  five  cases  of  acute  mania  with  paroxysms,  four  cases  of  common  mania,  two 
of  intermittent  mania,  one  of  remittent  mania,  two  of  hysterical  mania,  three  of 
puerperal  mania,  five  of  acute  dementia,  one  of  acute  dementia  with  catalepsy, 
five  of  paralysis  of  the  insane,  three  of  chronic  mania,  and  three  of  chronic  de- 
mentia, making  in  all  thirty-four  cases.  These  results  are  compared  with  the 
analyses  of  the  blood  and  brain  by  L'Heritier,  Couerbe,  Hittorf,  and  Michea. 

The  conclusions  drawn  from  the  observations  are — 

Ist  That  a  plus  quantity  of  phosphates  exists  in  the  urine  in  the  paroxysms  of 
acute  mania. 

2dly.  A  minus  ciuantity  exists  in  the  stage  of  exhaustion  in  mania  and  in  acute 
dementia,  and  in  tne  dementia  of  paralysis  of  the  insane. 

3dly.  The  plus  and  minus  quantities  of  phosphates  in  the  urine  correspond 
with  the  Quantitative  analysis  of  the  brain  and  blood  ;  for  a  plus  quantity  of  phos- 
phates is  found,  and  a  slight  excess  of  albumen  in  the  blood  of  maniacal  patients, 
and  a  minus  quantity  of  phosphorus  and  albumen  are  found  in  the  brains  of 
idiots,  and  a  minus  quantity  of  albumen  in  the  blood  in  paralysis  of  the  insane. 

4thly.  The  plus  quantity  of  phosphates  in  the  urine  in  cases  of  acute  mania 
denotes  the  expenditure  of  nervous  force,  and  is  not  a  proof  of  inflammation  ia 
this  disease. 

Art.  25. — On  Meningitis  in  the  AduU,    By  Dr.  J.  Lewis  Smith,  Pnysician  to  tlie 
Northwestern  Dispensary,  New  York. 

(A«o  York  Journal  ef  MedidnM,  March,  1855.) 

This  paper  is  an  analysis  of  twenty-one  cases  of  meningitis  in  the  adult — this 
being  the  entire  number  of  unequivocal  cases  (cases,  that  is  to  say,  which  pre- 
sented after  death  a  lymphy  deposit  on  or  under  the  membranes},  which  the 
author  has  been  able  to  collect  from  various  sources.  In  some  of  these  cases 
the  inflammation  was  primary,  in  others  secondary,  but  when  secondary  the 
symptoms  of  the  primary  disease  were  not  such  as  to  produce  any  niaterial 
modification  in  the  inflammatory  symptoms.  The  result  of  the  analysis  is  to 
show  a  considerable  difference  between  the  symptoms  of  meningitis  in  the  adult 
and  meningitis  in  the  child. 

"  Symptoms. — Headache  was  one  of  the  most  common,  generally  severe,  bat 
sometimes  slight.  It  is  recorded  in  fourteen  cases,  in  all  of  which  it  began  the 
first  day,  and  continued  till  the  patients  sank  into  delirium  or  coma.  In  no  case 
is  its  absence  recorded. 

'^  One  only  had  convulsions.  This  man  was  a  soldier  in  the  French  army  a^ 
the  time  of  its  retreat  from  Moscow,  subsequently  to  which  he  was  subject  to 
epileptic  attacks.  An  autopsy  of  all  the  viscera  showed  no  disease  except  the 
meningitis. 

*^  How  the  opinion  has  become  so  prevalent,  that  inflammation  of  the  me- 
ninges ^ves  rise  to  convulsions  I  do  not  know,  but  presume  it  is  because  this 
disease  is  most  common  in  childhood,  and  convulsions  usually  attend  this  as  well 
as  other  encephalic  diseases  in  early  life.  Perhaps  English  and  American  phy- 
sicians have  derived  their  knowledge  of  diseases  of  the  brain  and  membranes 
more  from  Abercrombie's  treatise  than  any  other  source ;  and,  as  we  have  said, 
nearly  all  the  cases  in  his  collection  were  children.  He  gives  the  opinion  that 
'  the  more  common  form  in  which  the  attack  takes  place,  is  by  a  sudden  and 
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lonfT-continued  paroxysm  of  convulsions/  alluding  to  an  attack  of  meningitis. 
On  the  contrary,  our  analysis  clearly  shows  that  convulsions  are  not  a  symptom 
of  this  disease  except  in  childhood,  and  this  correction  should  be  made  in  our 
standard  works. 

*^  A  rigid  and  flexed  state  of  the  Hpper  extremities  was  present  in  one  case,  in 
one  trismus,  in  another  paralysis  of  one  side  of  the  face,  in  another  of  an  arm, 
and  in  four  of  an  entire  side. 

'^^  Delirium  was  noticed  in  fourteen  cases;  in  three  coming  on  in  the  com- 
mencement of  the  disease^  in  the  others  not  till  near  the  close  of  life.  It  is  not 
stated  whether  the  remaining  seven  were  delirious,  so  that  if  this  symptom  were 
present,  it  was  probably  of  tne  passive  kind. 

"Vomiting,  so  common  in  the  acute  hydrocephalus  of  childhood,  occurring  in 
only  six  cases,  and  in  these,  with  one  exception,  not  till  the  disease  was  well 
advanced. 

"The  pupil  in  six  cases  was  dilated  during  the  comatose  state,  and  in  two 
others,  before  the  development  of  coma,  it  was  contracted,  the  condition  during 
coma  not  being  mentioned.  Besides  these,  four  exhibited  some  unnatural  ap- 
pearance of  tlie  eye,  as  strabismus,  occurring  probably  from  effusion.  In  the 
remaining  cases  the  condition  of  this  organ  is  not  recorded.  In  one  instance 
where  the  pupils  were  dilated,  tl^irty  leeches  were  applied  to  the  neck,  and  while 
the  bites  were  still  bleeding  contraction  took  place.  This  goes  to  show  that 
simple  congestion  may  cause  dilation,  which  may  not,  therefore,  be  always  so  « 
grave  a  symptom  as  is  usually  thoujght. 

"  Retention  of  urine  was  present  m  six  cases,  and  incontinence  in  one. 

"The  pulse  in  seven  was  under  eighty  till  near  the  close  of  life.  Of  these, 
three  were  phthisical,  two  had  headache  for  two  years,  and  one  for  life,  one  had 
had  pain  for  a  considerable  time  in  the  lumbar  region,  the  cause  not  being  ap- 
parent, and  in  the  other  the  inflammation  appeared  to  be  primary.  Three  had 
a  pulse  varying  from  80  to  100,  two  were  phthisical,  in  the  other  the  inflamma* 
tion  was  primary.  Three  had  a  pulse  over  100,  of  whom  two  were  consumptives. 
The  thought  may  occur,  whether  this  discrepancy  in  the  condition  of  the  pulse 
may  not  have  been  due  to  compression  from  the  effused  fluid.  A  compressed 
state  of  the  brain  will,  in  many  instances,  prevent  acceleration  of  the  pulse, 
though  the  inflammation  is  intense.  But  this  explanation  does  not  answer,  for 
the  symptoms  of  compression  were  generally  absent  till  near  the  close  of  life.  It 
is  better  to  consider  this  diversity  due  to  a  difference  in  the  grade  of  inflamma- 
tion, as  is  the  case  in  the  inflammation  of  other  serous  membranes. 

"  The  mode  of  death  in  sixteen  cases  is  given,  in  all  by  coma,  varyine  from  a 
few  hours  to  two  or  three  days.  Generally  the  effusion  of  serum  and  lymph 
seemed  sufficient  to  cause  the  coma. 

"The  seat  of  inflammation  in  seven  cases  was  the  base  of  the  brain,  in  four 
the  convexity  of  one  hemisphere,  in  three  the  upper  surface  of  both,  and  in  two 
the  entire  meninges.  In  the  remaining  case  the  seat  of  disease  was  not  re- 
corded accurately,  though  the  deposit  showed  undoubted  inflammation. 

"  From  this  analysis  the  following  conclusions  may  be  drawn: — 

"  1st.  That  a  common  cause  of  meningitis  is  the  tubercular  diathesis. 

"  2d.  That  if  in  any  of  these  cases  the  inflammation  was  primary,  and  not 
dependent  on  a  diathesis,  it  did  not  differ  materially  from  the  secondary  form 
either  in  gravity  or  duration. 

"  3d.  The  meningitis  usually  commences  with  headache. 

"  4th.  That  convulsions  are  not  a  symptom  of  it. 

"  5th.  That  delirium  is  presented  in  the  majority  of  cases,  occasionally  early, 
but  generally  not  till  the  disease  is  far  advanced. 

"  6th.  Vomiting  does  not  occur  till  a  late  stage  of  the  inflammation,  and  then 
in  only  a  moderate  number  of  cases. 

"  7tn.  The  pulse  differs  in  different  cases,  and  is,  therefore,  the  less  reliable 
as  a  means  ot  diagnosis. 

"  8th.  Paralysis  sometimes  occurs  at  a  late  stage  of  the  disease,  hot  generally 
there  is  no  contraction  or  rigidity  of  the  limbs.        ^ 

"  9th.  That  the  mode  of  death  is  by  coma. 
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Art.  26. — On  the  nature  and  treatment  of  the  cerebral  symptoms  Oicurringin 
Albuminuria.    By  M.  Marchal  (de  Calvi) . 

(Gazette  des  Hhpitaux  ;  and  Dublin  Hospital  Oazeite,  Sept.  15,  1855.) 

The  object  of  this  communication  is  to  show  that  these  symptoms  are  the  re- 
Buh  of  serous  effusion  either  into  the  arachnoid  sac,  or  into  the  subarachnoid 
cellular  network,  and  not  of  uraemia,  as  has  been  supposed  by  Frerichs  and  many 
others.  Hence,  the  author  is  of  opinion,  that  there  is  much  danger  in  the  use  of 
hot  or  of  vapor  baths  in  albuminous  anasarca.  He  thus  states  what  he  calls 
^fhis  doctrine  :^' — "  When  the  albumen  of  the  blood  is  escaping  with  the  urine, 
whether  in  cases  of  pregnancy,  or  as  the  result  of  a  chill  to  the  surface,  or  after 
one  of  the  exanthemata,  especially  scarlatina,,  or  lastly,  as  in  'granular  disease' 
of  the  kidney,  the  serum  is  apt  to  exude  from  the  capillary  vessels,  the  albumen 
being  the  bond  of  union  between  it  and  the  rest  of  the  blood  ;  hence,  dropsies 
arise.  Under  these  circumstances,  if  owing  to  any  exciting  cause,  as  a  vapor 
bath,  for  example,  or  independently  of  this,  owing  to  some  idiosyncrasy,  there 
be  a  determination  of  blood  to  the  head,  there  will  then  be  produced  '  cerebral 
symptoms'  of  the  convulsive,  or  comato-convulsive  class." 

The  following  case  is  given  in  illustration  : 

Case  1. — '^  A  gendarme^  of  robust  health,  with  the  exception  of  being  slishtly 
rheumatic,  became  suddenly  chilled  after  having  been  in  a  perspiration.  Next 
da^  he  was  admitted  into  the  Val  de  GrQce,  laboring  under  general  anasarca;  the 
urine  was  excessively  albuminous ;  after  being  purged  he  seemed  to  be  better. 
For  the  two  next  days,  in  accordance  with  the  general  advice  of  authors,  he  was 
given  a  vapor  bath,  when  he  was  attacked  with  pain  in  the  head,  then  with 
epileptic  fits,  in  the  ninth  of  which  he  died. 

Autopsy, — *'  There  was  extreme  hypercBmia  of  the  kidneys,  and  pus  was  found 
in  the  parenchyma  of  the  oi]gan  and  in  the  pelvis.  The  brain  was  excessively 
congested,  and  there  also  existed  serous  infiltration  of  the  subarachnoid  cellnlar 
tissue.'' 

A  second  example  is  then  given,  to  illustrate  further  the  danger  of  hot  baths  in 
such  cases : 

Case  2^ — was  that  of  a  young  lady  who  was  affected  with  albuminous  ana* 
sarca  during  her  pregnancy.  She  was  very  ansmic,  and  greatly  enfeebled.  At 
three  months  she  miscarried.  When  consulted,  M.  Marchal  examined  the  heart : 
it  was  healthy ;  the  urine  was  albuminous,  but  only  slightly  so.  He  considerea 
the  dropsy  was  now  chiefly  owing  to  the  extreme  debility  of  the  patient,  and 
ordered  iron,  &c.,  whilst  the  albuminous  drinks,  sweetened  with  sugar  and  eggs, 
were  given  to  trv  and  repair  the  loss  of  albumen  in  the  blood.  Tlie  patient  was 
better,  and  had  oeen  able  to  go  out  to  drive,  when  the  ordinary  medical  atten- 
dant thought  of  giving  baths  to  remove  the  dropsical  eiTusions.  The  patient 
took  three  baths.  Elach  time  her  face  was  a  gooiu  deal  flushed ;  after  the  third 
she  suddenly  lost  her  sight,  and  her  speech  became  difficult,  though  her  mind 
was  unaffected.  In  a  few  days  she  died.  There  was  no  examination  of  the 
body. 

Art.  27. — On  the  differential  signs  of  Cerebral  Hemorrhage  and  Cerebral  Serening. 
By  Professor  Trousseau. 

(Riv.  Mid,  Chir,  de  Parit,     May,  1855.) 

On  a  recent  occasion  M.  Trousseau  made  the  case  of  a  female  patient,  then  in 
the  Hotel  Dieu,  the  text  for  some  practical  remarks  upon  this  subject.  The  case 
was  this.  The  power  of  motion  in  one  side  was  lost,  and  especially  in  the  arm, 
but  the  intelligence  and  sensibility  were  unaffected.  These  symptoms  had  hap- 
pened suddenly,  and  without  any  warning,  a  month  previously.  The  patient 
nad  gone  to  bed,  as  she  supposed,  quite  well,  but  in  the  morning  she  awoke 
with  the  arm  benumbed.  This  was  just  before  the  menstrual  period.  For  this 
symptom  she  caused  herself  to  be  bled,  and  during  the  bleeding  the  paralysis 
extended  to  the  whole  side.    From  this  time  until  the  next  jnenstrual  epoch  she 
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went  on  improving,  but  at  this  time  ehe  was  again  struck  suddenly  with  com- 
plete paralysis  of  the  same  side.  At  this  time  she  was  immediately  brought 
into  the  hospital. 

What,  then,  was  the  nature  of  the  case?  The  fact  that  both  attacks  had  oc- 
curreil  at  the  time  when  the  menstrual  epoch  was  about  to  commence,  and  that 
they  were  sudden,  and  without  any  preliminary  threatenincs,  suggested  the 
idea  of  cerebral  hemorrhage :  but  it  might  be  softening.  M.  Trousseau  inclined 
to  the  latter  behef,  but  he  did  not  venture  to  express  a  positive  opinion. 

Presently  the  patient  died,  and  the  inspection  showed  that  M.  Trousseau's  sus- 
picions were  correct.  There  was  decided  softening  in  the  brain,  but  no  trace  of 
nemorrhage. 

The  remarks  upon  the  case  are  of  considerable  practical  value.  According  to 
current  opinion,  cerebral  softening  cannot  be  confounded  with  cerebral  hemor- 
rhage. It  is  a  nemorrhage,  we  are  told,  when  a  person,  without  experiencing 
any  precursory  symptoms,  is  suddenl]^  struck  with  hemiplegia,  when  he  is  suffer- 
ing from  loss  of  sensibility  or  consciousness.  On  the  contrary,  it  is  softening 
when  (after  various  precursory  si^s  of  a  convulsive  and  spasmodic  character) 
the  paralysis  is  developed  gradually. 

Tnis,  however,  is  not  a  constant  rule.  It  is  the  rule,  but  there  are  exceptions. 
Hemorrhage  may  be  preceded  by  warnings,  and  softening  may  declare  itself 
suddenly.  How,  then,  are  these  exceptional  cases  to  be  distinguished?  Reca- 
raier  gives  the  rule,  and  the  rule  is  this :  In  hemorrhage  there  is  agreement  (con- 
sonnancc)  in  the  s3rmptoms.  that  is,  the  three  manifestations  of  cerebral  activity, 
intelligence,  sensibility,  ana  the  power  of  motion,  are  simultaneously  affected; 
in  softening  there  is  disagreement  (dissonnance)  in  the  symptoms — that  is,  the 
power  of  motion  is  affected  without  any  corfesponding  affection  in  the  intelli- 
gence and  sensibility. 

According  to  this  diagnostic  law,  then,  the  patient  under  consideration  was 
attacked  with  softening,  and  not  with  hemorrhage,  because  her  intelligence  and 
sensibility  were  unaffected ;  and  the  result,  so  far  as  it  goes,  proves  the  correct- 
ness of  tne  law.  At  the  same  time  it  was  natural  to  suspect  hemorrhage  in  a 
case  where  the  symptoms  occurred  so  suddenly,  and  at  the  time,  moreover,  when 
the  menstrual  flow  was  about  to  commence. 

Art.  28. — Case  of  softening  of  the  CtrtheUum,    By  Mr.  Robert  Bunchi. 

{.Lancet,  Feb.  24,  1855.) 

In  this  case  there  was  partial  loss  of  muscular  power  in  the  lower  extremitieSi 
and  marked  excitement  of  the  sexual  function. 

Cisii. — W.  R ,  set.  65,  was  formerly  a  porter  in  the  Borough  Market. 

During  his  occupation  he  used  to  drink  to  a  great  extent,  and  was  altogether  irre- 
gular m  his  habits.  Between  fourteen  and  fifteen  years  ago  he  became  an  in- 
mate of  St.  Saviour's  Union  Workhouse,  having  been  compelled  to  leave  his 
employment  on  account  of  a  gradual  loss  of  muscular  power  in  his  lower  ex- 
tremities. Since  his  admiss^ion  into  the  workhouse,  various  remedies  (amongst 
them  strychnia  and  electricity)  have  been  tried,  without  the  slightest  beuefit ;  and 
although  he  did  not  get  worse,  still  there  was  no  improvement.  He  has  always 
been  able  to  walk  about  by  means  of  a  stick,  but  it  he  atCerapted  to  hurry,  di- 
rectly fell  down.  When  spoken  to  quickly,  his  legs  would  start,  and  remain  in 
a  state  of  agitation  some  minutes.  About  seven  months  a^o  he  began  to  have 
incontinence  of  urine,  and  since  that  period  has  almost  entirely  remained  in  the 
same  ward.  He  went  to  bed,  no  alteration  being  noticed  by  the  other  inmatea 
of  the  ward  in  his  state  of  health,  and  was  found  dead  in  the  morning.  Whilst 
living  in  the  workhouse,  his  extreme  partiality  to  the  female  sex  has  been  re- 
marked, and  also  that  he  was  constantly  addicted  to  masturbation.  (These  facts 
I  have  ascertained  since  making  the  post-mortem  examination ;  and  also  that  his 
wife  had  not  lived  with  him  for  two  years,  while  he  was  able  to  get  his  own 
living,  on  account  of  his  want  of  constancy.) 

Post-mortem  Examination,  fourteen  hours  after  death. — ^The  body  generally  was 
rather  emaciated,  the  scrotum  and  thighs  excoriated,  and  the  testicles  extremely 
small ;  both  lower  extremities  much  wasted.  The  cerebrum,  after  a  yery  carefiil 
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examination;  appeared  qaite  healthy.  On  attempting  to  remove  the  cerebenam, 
I  found  it  impossible  to  do  so,  the  whole  substance  breaking  down  on  touching 
it,  although  before  attempting  its  removal  the  proper  form  was  preserved,  and 
the  gray  matter  was  still  distinguishable  from  the  white.  The  medulla  oblon^ta 
was  quite  healthy.  On  examining  the  chest,  I  found  a  lar^i^e  abscess  in  the  nght 
lung,  but  could  not  trace  any  bronchial  tubes  into  it,  which  would  account  for 
its  not  presenting  itself  as  a  symptom  during  life.  The  left  luns  was  perfectly 
healthy.  The  heart  was  a  good  deal  encumbered  with  fat :  the  liver  in  a  state 
of  cirrhosis;  the  kidneys  showed  granular  degeneration.  There  was  thickening 
of  the  bladder  generally ;  and  a  small  abscess  had  formed  by  the  side  of  the 
rectum. 

Art.  29. — On  the  diagnosis  of  Tumors  wihin  the  Cranium.    By  Dr.  Freidrkich. 

{BeitrSgt  zur  lehre  von  dfm  Ge»chu>uUttn  innerhalb  der  Sck/tdelkohle,  Wunburgt  1853  ; 
and  Edinburgh  Monthly  Journal,  March,  1855. 

Dr.  Freidreich  has  recently  published  a  very  interesting  monograph  on  this 
subject,  containing  the  particulars  of  forty-five  cases  of  intracranial  tumors,  eleven 
of  which  were  observed  by  himself;  and  on  these  he  has  founded  some  valuable 
remarks  as  to  the  mode  of  their  diagnosis.  The  following  is  a  brief  resume  of 
his  observations  on  these  points. 

1st.  The  General  Effects  of  Intracranial  Dimors. — Various  derangements  of  sensi- 
bility occur.  One  of  the  most  constant  of  these  is  headache,  which  is  especially 
frequent  in  the  early  stages  of  the  disease.  The  cephalalgia  is  remarkable  for  its 
persistence  and  intensity;  it  may  be  either  continuous  or  intermittent;  and  it 
may  be  accompanied  by  vertigo  and  vomiting.  Its  side  does  not  always  indicate 
the  place  of  the  new  growth.  The  or^ns  of  special  sense  may  be  afiected ;  ihe 
signt  becomes  impaired  on  one  or  both  sides;  there  may  be  strabismus;  and  the 
hearing  generally  suffers  more  or  less.  The  minor  grades  of  paralysis  are  com- 
mon. The  length  of  interval  between  the  initiatory  headache,  and  the  occurrence 
of  the  paralysis  constitutes  the  most  characteristic  mark  of  these  intracranial 
tumors.  Convulsions  and  spasmodic  conditions  occur  in  one  half  of  all  cases;  and 
the  former  often  assume  an  epileptic  type.  The  mind  is  always  more  or  less 
affected ;  its  diseased  condition  generally  commencing  with  loss  of  memory. 

All  these  symptoms  are  very  inconstant  and  variable  ;  they  are  also  liable  to 
alternate  remissions  and  exacerbations,  which  probably  are  due  to  the  occur- 
rence of  transitory  congestions  either  of  the  tumor,  or  the  cerebral  substance,  or 
perhaps  of  both  together.  The  course  of  intracranial  tumors  is  always  chronic. 
Friedreich  never  knew  a  case  to  be  shorter  in  duration  than  six  weeks,  or  longer 
than  fourteen  years. 

2d.  The  Special  or  Differential  Diagnosis  of  Intracranial  Tumors* — (a.)  Those 
situated  in  the  cerebral  hemispheres  (18)  are  generally  accompanied  by  obstinate 
headache  (14) ;  nausea  and  vomiting  (9)  ;  by  derangements  of  the  motory  func- 
tions (14);  consisting  of  more  or  less  extensive  paralysis,  and  of  convulsions 
which  assume  an  epileptiform  character.  When  hemiplegia  occurs  it  is  sometimes 
crossed  {gekreuzt),  and  sometimes  not;  but  it  constantly  occurs  on  the  affected 
side.  Derangements  of  the  special  senses  are  common  (10).  especially  of 
sight  (7);  and  intelligence  is  ohen  impaired  (11).  In  a  few  exceptional  cases 
there  are  no  headache  or  alterations  of  the  motor  functions. 

(6.)  Tumors  of  the  base  of  the  cranium  in  the  neighlnrhood  of  the  ponSy  occasion 
the  following  symptoms: — (9)  headache,  (8)  almost  always  frontal ;  impairment 
of  vision  (7),  commonly  also  of  hearing  and  taste  (5),  and  in  some  cases  (3) 
of  smell.  All  these  symptoms,  due  to  loss  of  power  ot  the  facial  nerves,  occur 
on  the  same  side  as  the  tumor ;  but  paralysis  of  the  extremities,  when  it  occurSi 
affects  the  opposite  side  of  the  body.  Complete  hemiplegia  and  paraplegia  are 
not  very  common ;  and  convulsions  occur  less  frequently  than  with  tne  former 
class  of  tumors,  and  are  not  epileptiform.  An  important  sign  of  these  tumors  is 
afforded  by  great  multiplicity  of  the  existing  sensorial  disturbances,  and  the 
tendency  of  the  optical  derangement  to  become  bilateral.  The  mind  is  some- 
times affected  (5). 

•  The  numbers  placed  above  in  bracket!  refer  to  the  nonber  of  CMe%  ainoaf  thoeo  •zamined  hj 
Priedreioh,  in  which  the  particalar  sympioint  were  prcMnt. 
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3d.  Tumors  of  thi  Pituitary  Region, — Friedreich  only  bew  one  case  of  thifl.. 
Tliere  was  frequent  frontal  headache,  often  with  pain  in  the  orbit ;  and  doable 
amaurosis.    Tnere  is  rarely  any  disturbance  of  the  motor  functions. 

4ih.  Tumors  of  the  anterior  part  of  the  Base  of  the  Brain. — ^Two  cases  were 
examined.    The  symptoms  resemble  those  just  mentioned. 

5th.  Tumors  (/  the  Peduncles  of  the  Cerebrum  and  Cerebellum. — Paralysis  of  the 
face  and  extremities,  occurring  on  the  side  opposite  to  that  on  which  the  tumor 
was  situated,  was  observed  in  three  cases.  This  makes  tumors  thus  situated, 
resemble  those  of  the  hemispheres.  Complicated  derangement  of  the  nerves  of 
special  sense  and  of  the  face  (as  the  oculo-motor  and  trifacial),  were  seen  in 
two  cases.  This,  on  the  other  hand,  approximates  these  tumors  to  those  of 
the  base. 

(/).  Tumors  cf  the  Cer^Uum  (S)  had  the  following  signs: — ^Violent  cepha- 
lalgia (7)^  often  mtermittent,  and  combined  with  vomiting  (4) ;  and  situated  in 
the  occipital  region  (4).  Occipital  headache  may  be  considered  to  be  pathog- 
nomonic here,  as  it  occurs  in  tne  case  of  no  other  intracranial  tumors,  rain  at 
the  nape  of  the  neck,  increased  by  pressure,  may  exist.  In  one  case  there  were 
no  peculiar  symptoms;  and  in  none  of  the  cases  of  tumors  of  the  cerebellum 
were  the/ generative  functions  at  all  affected. 

{g.)  J\imors  of  complex  situation, — Correct  diagnosis  is  here  impossible. 

Art.  30. — 1.  On  the  condition  of  the  Muscles  in  Hemiplegia,   By  Dr.  J.  Russell  Rrt- 
MOLDS.     H^  some  comments  by  Da.  Marshall  Haix,  f.r.s. 

(Lancet,  Sepl.  8-22,  1855.) 

« 

In  our  Opinion,  Dr.  Reynolds  appears  to  make  out  his  case  very  well  in  thia 
very  interesting  and  valuable  paper.  This,  however,  is  not  Dr.  Alarshall  Hall's 
opinion,  as  the  criticism  which  we  append  will  show. 

(A.)  Three  different  statements  being  on  record  with  regard  to  the  irritability 
of  muscles  paralyzed  in  consequence  of  cerebral  lesion,  Dr.  Reynolds  has  made 
a  series  of  observations,  in  order,  if  possible,  to  solve  the  following  questions:— 

1.  Do  the  paralyzed  muscles  differ  in  irritability  from  those  of  the  heal&y 
side  ? 

2.  If  differing,  what  is  the  nature  of  that  difference  ? 

3.  Are  the  iterations  observed  of  the  same  kind  in  all  cases,  or  are  they 
variable  ? 

4.  If  variable,  can  they  be  referred  to  appreciable  conditions  of  the  limbs  io 
question,  such  as  the  state  of  nutrition,  of  contraction,  &c.  ? 

5.  Or  are  they  referable  to  variations  in  the  mode  of  experimenting? 

6.  Have  the  conditions  of  irritability  any,  and  what,  value  in  pathology  and 
diagnosis? 

*^  Through  the  ready  kindness  of  my  friend  Mr.  William  Filliter,!  have  been 
permitted  to  examine  these  questions  in  the  cases  of  twenty  hemiplegia 
patients  under  his  care  in  the  St.  Marylebone  Infirmary;  and  I  am  also 
mdebled  to  Mr.  FiUiter  for  most  valuable  assistance  in  the  prosecution  of  the 
inauiry. 

I.  The  cases  examined  are  twenty  in  number,  and  are  all  examples  of  hemi- 
plegia, differing  in  the  amount  and  duration  of  paralysis,  and  also  in  the  condi- 
tions (of  contraction,  nutrition,  Ac),  with  which  the  paralysis  is  associated. 
These  points  are  related  in  every  case,  but  in  this  paper  a  summary  of  them 
will  alone  be  given. 

II.  The  mode  of  examination  has  been  the  same  in  each  instance,  the  testa  for 
irritability  being  of  two  kinds — percussion  and  the  galvanic  current. 

1.  Percussion, — This  is  an  exceedingly  ready  test  of  irritability,  and  the  differ- 
ences observed  between  the  healthy  and  paralyzed  limbs,  in  obedience  to  its 
application,  are  most  obvious  in  the  greater  number  of  cases.  Very  little  force  is 
required,  a  gentle  tap  over  the  belly  of  a  muscle  being  sufficient  to  elicit  marked 
contraction.  The  muscles  have  been  examined  in  groups — viz ,  the  flexors  and 
extensors  of  the  forearm,  hand  and  fingers.  Each  group  has  been  compared 
with  its  corresponding  group  on  the  healthy  side,  and  care  has  been  taken  to 
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avoid  confusion  with  reflex  f^pasms  by  observing  the  resalu  of  pinching  the 
ekin,  or  percussing  it  over  a  bone. 

2.  (xalvanism.'^he  galvanic  current  has  been  applied  bf  means  of  a  Cruik- 
shank's  battery  of  50  plates,  each  being  rather  less  than  two  inches  square.  The 
exciting  fluid  employed  consisted  of  dilute  nitro-sulphuric  acid,  in  the  proportioa 
of  one  in  sixteen  parts.  The  mode  of  applying  the  current  was  as  follows :— a. 
llie  feet  of  the  patient  were  placed  in  one  basin  of  water,  and  the  hands  in 
another,  a  wire  from  the  battery,  terminating  in  a  copper-plate,  being  connected 
with  each  basin.  The  order  of  observation  was  the  following : — First,  the  cur- 
rent was  directed  from  the  feet  to  the  arms — i.e.,  the  "  direct'^'  current  (as 
Matteucci  termed  it,  or  that  current  which  takes  the  course  of  the  motor  nerves, 
from  the  trunk  towards  the  extremities)  was  observed,  and  contrasted  in  the 
arms.  Each  arm  was  examined  separately — i.e.,  placed  in  the  basin  by  itself, 
in  order  to  ascertain  the  lowest  number  of  plates  which  would  cause  an  appre- 
ciable contraction  of  the  muscles.  Then  the  two  hands  were  immersed  equally 
in  the  water,  and  a  similar  observation  made  as  to  the  lowest  number  of  plates 
causing  contraction  in  each,  and  as  to  the  relative  force  of  the  contractions  in  the 
two  arms,  with  low  and  high  powers.  'Secondly,  the  order  of  the  currents  was 
inverted,  and  a  similar  series  of  observations  made,  with  the  current  "  inverse'' 
or  ^'  indirect"  (to  the  motor  nerves)  in  the  arms.  6.  A  second  series  of  observa- 
tions were  made  with  the  current  directed  from  arm  to  arm — i.e.,  direct  in  one 
and  inverse  in  the  other.  These  several  observations  were  recorded  at  the  time, 
and  the  degree  of  irritability  of  the  two  sides,  judged  of  from  the  number  of 

Slates  required  to  induce  contraction,  and  the  relative  distinctness  and  force  of 
lat  contraction. 

It  was,  at  all  times,  endeavored  to  'plaoe  the  two  sides  in  perfectly  correspon* 
dent  condition ;  and  in  order  to  estimate  the  amount  of  vanation  which  might 
follow  from  an  unequal  immersion  of  the  hands  or  feet,  experiments  were  msule 
upon  a  healthy  adult;  the  result  of  which  was  that  such  inequalities  as  might 
have  occurred  were  altogether  inconsiderable ;  for,  when  intentionally  exagge- 
rated to  the  highest  point,  the  differences  produced  did  not  amount  to  more  man 
that  of  one  plate. 

III.  ResuUs  of  examination. 

1.  Those  obtained  by  percussion : 

No  difference  between  the  two  sides  in         •        •                •        .      6  cases. 
Paralysed  side  the  more  irritable  in 14    ** 

Of  these  14  cases,  3  presented  slight  contraction  of  the  muscles  (upon  percus- 
sion) on  the  healthy  side ;  in  the  remaining  1 1  there  was  none.  In  5  cases,  the 
difference  between  the  two  sides  was  very  considerable,  the  irritability  on  the 
paralvzed  side  being  notably  increased.  Of  the  first  6  cases  the  two  sides  were 
equahy  unaffected  by  percussion. 

2.  If  esults  obtained  by  galvanism : 

No  difference  between  the  sides  in 2  castas. 

Healthy  side  the  more  irritable  in 13    ** 

Paralyzed  **  "  5    " 

In  no  one  case  was  the  irritability  extinct;  and  it  is  extremely  curious  to  ob- 
serve that  the  same  cases  presented  marked  differences  in  respect  of  irritability 
as  tested  by  the  two  methods.  In  order  to  answer  the  fourth  question  proposed 
at  the  commencement  of  this  paper,  the  three  groups  of  cases,  separated  by  the 
results  of  galvanic  examination,  will  now  be  compared. 

First.     The  18  cases  exhibiting  a  diminished  vrritabdity  <m  the  paralysed  side. — Of 
these,  8  were  males,  and  5  were  females.    The  paralysis  affected  the  right  side 
in  5,  the  left  side  in  8. 
The  duration  of  paralysis  was— 

From  two  to  nine  months  in 4  cases. 

"     one  to  three  years  in 6      ** 

*•     three  to  four  years  in 1      *• 

Above  ten  years  in 2      •* 

The  amount  and  extent  of  paralysis  were  as  follows: 

Fingers.  Wrist  For«ana.  Am. 

Completely  immovable  in     .    Ip  9  7  2  c 

Partially  movable  in      .       •     3  4  6  11 
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Tonic  contraction  of  the  flexor  muscles  was  observed  to  be  distributed  thus : 

Fiugert.  Wrist  Elbow.  Shoulder. 

Absent  in        .       .            2                     3  2                   7  cases. 

Slight  in          .        .           1                      1  4                   4    '' 

High  marked  in      .10                     9  7                   2    '* 

The  sensibility  of  the  paralyzed  limbs  was — 

Norma!  in 6  cases. 

Diminished  in 3     *' 

Exahedin 1     " 

Not  examined  (not  recorded)  in 3     *' 

Nutrition  of  the  muscles  (judged  of  b^r  their  size,  their  firmness,  and  the  ap- 
preciable temperature  of  the  liniD)  exhibited  the  following  variations : 

Normal  condition  in 7  cases. 

Slight  wasting  in 4     ** 

Considerable  wasting  in 2     " 

The  results  obtained  by  percussion  were  that«- 

The  paralyzed  limb  was  unaffected  in 4  cases. 

'*  **        the  more  irritable  in 9     '* 

And  of  these  9,  very  highly  irritable  in 4     " 

Secondly.  The  5  cases  exhibiting  a  relative  increase  ofirritabitity  on  the  paralyzed 
side. — Of  these,  4  were  males,  liie  paralysis  was  situated  on  the  right  side  ia 
3^  on  the  left  in  2. 

The  duration  of  the  paralysis  was — 

From  one  to  five  months  in 2  cases. 

**     three  to  eleven  years  in 2      " 

Many  years  in 1      " 

The  degree  and  distribution  of  paralysis  were  as  follows : 

Fingers.       Wrisu  Forearm.  Arm. 

Completely  immovable  in           ....       4              4              2  0  ca 

Partially  movable  in 1               1               3  5     ' 

Tonic  contraction  existed  in  some  cases,  and  was  absent  in  others,  thus : 

Fingers.  WrisL  Elbow.  Shoalder. 

Absent  in.           .           •           .           .           .2  2              1  3oa 

Slightly  in 1  1               1  1     " 

Highly  marked  in             ....       2  2              3  1     " 

Sensibility  was  normal  in  2  cases,  diminished  in  3.    Nutrition  was  normal  in 
4  cases,  whereas  slight  wasting  was  observed  in  1. 
The  results  obtained  by  percussion  were  that— 

The  paralyzed  limb  was  unafiected  in 1  case. 

"            **            the  more  irritable  in   .       .        .       .4  cases. 
And  of  these  4  cases,  highly  irritable  in 1  case. 

Thirdly.  The  2  cases  exhibiting  no  difference  between  the  sides. — Both  were 
women.  The  paralysis  affected  the  right  side  in  each;  and  had  existed  for 
many  years.  There  was  complete  loss  of  motility  in  one,  incomplete  in  the 
other.  Contraction  was  slight  m  each.  The  muscles  were  wasted  m  one  case ; 
nutrition  was  normal  in  the  other.  Sensibility  normal  in  both.  Percussion  eli- 
cited no  contraction  in  one ;  but  distinct  irritability  in  the  other. 

IV.  Conclusions. — From  these  observations  we  may  take  the  following  infer- 
ences in  reply  to  the  questions  stated  at  the  outset : 

1.  That  in  some  cases  of  hemiplegia,  but  that  not  in  all,  the  paralyzed  limbs 
do  differ  in  irritability  from  those  of  the  healthy  side. 

Hence,  1.  That  hemiplegia  (cerebral  paralysis),  per  se,  does  not  necessarily 
involve  any  change. 

2.  That  such  changes  as  may  occur  are  due  to  subsequent,  or  coexistent,  but 
additional  morbid  processes. 

l\.  That  the  differences  observed  are  in  the  degree  of  irritability, 
ni.  That  these  differences  are  not  constant;  in  some  cases  being  those  of 
excess^  in  others  those  of  deficiency. 
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Hence,  that  the  processes  which  affect  the  irritability  of  the  muscles  in  hemi- 
plegia are  of  different  kinds. 

IV.  That  the  variations  observed  cannot  be  referred  to  either  the  sex  of  the 
patient,  the  side  affected,  the  amount  or  duration  of  paralysis,  to  changes  of  sea- 
sibility  or  nutrition,  or  to  the  coexistence  of  tonic  contraction. 

V.  That  all  the  differences  observed  cannot  be  referred  to  variations  in  the 
mode  of  experimenting;  since,  in  all  the  cases  here  recorded,  the  mode  of  ex- 
amination was  precisely  similar. 

With  regard  to  this  fifth  conclusion  it  may  be  remarked,  that  during  the 
course  of  these  experiments  certain  observations  were  made  which  illustrate  two 
possible  sources  of  fallacy.  (1.)  In  every  case  the  direct  current  was  consider- 
ably more  energetic  than  the  indirect  (a  fact  previously  stated  by  Matteucci)  ;  and» 
in  some  instances,  the  difference  between  them  was  greater  than  that  between 
the  irritability  of  the  two  sides.  When  this  was  the  case,  the  direction  of  the 
current  determined  the  side  in  which  the  more  energetic  contraction  should  occur. 
This  source  of  fallacy  affected  only  the  second  series  of  observations  (b)  ;  but  it 
was  observed  in  both  classes  of  cases,  and  could  be  readily  rectified  by  the  first 
series  of  experiments  (a).  (2.)  It  was  observed  in  several  cases  where  the  irri- 
tability was  in  excess  on  the  paralyzed  side,  as  tested  by  the  low  power,  that  a 
higher  force  induced  more  energetic  contractions  on  the  non-paralyzed  side. 
This  illustrates  Dr.  M.  Hall's  statement,  that  the  former  is  alone  a  test  of  irrittMr 
bility;  the  latter,  an  index  of  contractile  power;  and  this  appears  to  have  been 
overlooked  by  some  observers. 

VI.  That  the  pathological  inferences  are  somewhat  complicated,  and  their  re- 
lation to  diagnosis  of  negative  character. 

a.  With  regard  to  pathology,  these  experiments  show«- 

1.  That  we  may  distinguish  between  the  nervous  and  muscular  irritability  of 
hemiplegic  limbs.  This  appears  to  be  warranted  by  the  different  results  of  gal- 
vanism and  percussion.  The  phenomenon,  contraction,  is  the  same  in  each  in- 
stance, and  there  is  every  reason  to  believe  that  it  is  in  all  instances  the  special 
property  of  the  living  muscle.  What  is  different  is  the  mode  of  stimulation.  It 
IS  generally  admitted  that  percussion  acts  immediately  upon  the  muscle  itself; 
whereas  the  differences  observed  between  the  effects  of  the  direct  and  indirect 
galvanic  current,  and  the  notable  want  of  conformity  between  the  galvanic  and 
percussion  experiments,  render  it  evident  that  the  former  present  somethinj^ 
different  from,  or  in  addition  to,  the  state  of  muscular  irritability,  and  make  it 
probable  that  (as  Dr.  Todd  suggested)  "  the  excitability  of  the  paralyzed  muscles 
to  galvanism  varies  with  the  condition  of  their  nerves  more  than  with  that  of  the 
muscles  themselves.'** 

2.  That  the  muscular  and  nervous  irritability  are  affected  in  different  direc- 
tions; the  one  being  increased  and  the  other  diminished  in  the  same  cases. 

3.  That,  as  a  rule,  the  nervous  (^Ivanic)  irritability  is  diminished.  This 
'  occurred  in  13  of  20  cases,  and  the  coiidusion  is  in  accordance  with  that  of  Dr. 

Todd.  At  the  same  time  the  observations  recorded  are  at  variance  with  Dr. 
Todd's  mode  of  accounting  for  the  fact — viz.,  that  "the  contractility  or  irritability 
of  paralyzed  limbs  bears  a  direct  relation  to  their  state  of  nutrition." 

4.  That  in  some  cases  the  nervous  irritability  is  increased.  This  conclusion, 
warranted  by  5  of  20  cases,  is  in  accordance  with  that  of  Dr.  Marshall  Hall ;  but 
the  existence  of  a  larger  number  of  cases  presenting  the  opposite  condition  in- 
dicates ihat  Dr.  Hall's  statement  is  not  universally  correct. 

5.  That  in  rare  cases  the  nervous  irritability  is  unchanged.  This  condition 
was  noticed  in  two  cases  only;  but,  according  to  M.  Duchenne,  it  is  that  which 
may  be  most  frequently  observed.!  With  regard  to  M.  Duchenne's  statement, 
it  may  be  remarked,  that  although  the  existence  of  these  two  cases  indicates 
that  hemiplegia  per  se  does  not  necessarily  involve  any  change  in  the  condition 
of  electric  irritability,  yet  that  the  absence  of  some  change  is  the  exception  and 
not  the  rule. 

6.  That  in  the  majority  of  cases  the  muscular  (percussion)  irritability  is  aog- 
mented  in  hemiplegia.    This  conclusion,  warranted  by  14  of  20  cases — i,e,  by 

•  Medico-Chirurgieal  Tranvaciions,  toI.  xxx,  p.  237. 

t  Traits  de  I'Klecihsaiion  Localis^e,  BaU.  Otxu  de  Ther.  U  xlvi,  p.  340. 
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all  which  exhibited  any  change  from  the  normal  condition,  is  in  accordance  with 
the  seneral  proposition  of  Dr.  Marshall  Hall,  who  was  the  first  to  invite  attention 
to  the  sublet.  But  the  galvanic  observations,  if  correctly  interpreted,  are  at 
variance  with  Dr.  Hall's  explanation  of  the  phenomena^viz.,  **  that  the  spinal 
marrow  is  the  special  source  of  the  power  in  the  nerves  of  exciting  contraction, 
and  of  the  irritability  of  the  muscular  fibre."* 

7.  That  in  some  cases  (6  of  20)  there  is  no  evidence  of  increased  muscular 
irritability. 

8.  That  in  all  oases  in  which  the  muscular  irritability  was  found  increased, 
the  augmentation  (being  on  the  paralyzed  side)  was  constantly  associated  with 
diminished  volitional  power;  but,  on  the  other  hand,  the  loss  or  diminution  of 
Tolitional  power  does  not  necessarily  induce  any  increase  of  muscular  irritability. 

9.  That  the  existence  of  increased  muscular  irritability  ma}^  be,  but  is  not 
necessarily,  associated  with  the  augmentation  of  nervous  excitability. 

10.  That  the  alterations  of  muscular  irritability  are  not  referable  to  conditions 
of  nutrition,  to  the  presence  or  absence  of  tonic  contraction,  to  the  state  of  reflex 
excitability,  or  to  the  amount  or  duration  of  paralysis. 

b.  With  regard  to  diagnosis,  it  may  be  concluded — 

1.  That  no  positive  change  of  irritability  must  be  expected  as  a  means  of 
distinguishing  cerebral  from  spinal  paralysis ;  but 

2.  That  the  negative  evidence  aflordeu  by  the  absence  of  notably  diminished 
irritability  may  be  of  service  in  diagnosticating  paralj^sis  which  results  from 
exclusion  of  the  cerebrum  only,  from  that  which  is  owing  to  exclusion  of  the 
spinal  cord. 

(B.)  In  commenting  upon  these  statements.  Dr.  Hall  says:  Whenever  I  have 
repeated  my  experiments  on  the  condition  of  the  irritability  of  the  muscular 
fibre  in  paralytic  limbs,  on  a  considerable  number  of  patients,  I  have  met  with 
exceptional  cases.    This  fact  I  have  recorded  on  several  occasions. 

1  noticed  this  event  asain  particularly  on  my  last  trials  at  the  St  Marylebone 
Infirmary  in  1854.  I  called  Dr.  Reynolds'  attention  to  the  fact,  and  begged  him 
to  investigate  the  subject,  and  I  think  the  profession  greatly  indebted  to  him  for 
the  deeply  interesting  results  communicated  in  the  "Lancet"  of  the  8th  instant 

I  think  all  who  have  experimented  on  this  subject  have  agreed  in  one  conclu- 
sion :  the  irritiMUy  is  diminished  in  spinal  paralysis,  or  that  paralysis  which,  from 
whatever  cause  (such  is  my  definition  of  the  term),  excludes  the  influence  of 
the  spinal  marrow. 

It  )s  in  regard  to  cerebral  paralysis  that  the  diflerence  of  opinion  has  existed. 
I,  with  the  exceptional  cases  to  which  I  have  alluded,  and  which  I  myself  dis- 
covered, have  found  the  irritabUiiif  in  this  case  augmented,  comparatively,  at 
least,  with  that  of  the  other  limb,  if  not  positively;  Ibelieve  the  latter,  though 
not  in  the  degru  in  which  it  is  diminished  in  the  other  form  of  paralysis. 

The  interesting  question  is — What  is  the  explanation  of  the  exceptional  fact? 
For  Le  Gallois  has  a  beautiful  paragraph*- 

'*  However  opposed  results  may  appear,  we  roust  Eamember,  that  of  two  facta, 
both  well  established,  one  can  never  exclude  the  omer,  and  that  the  apparent 
contradiction  depends  on  some  intermediate  element  which  has  escaped  us." 

What  is  the  '*  intermediate  element"  in  regard  to  the  question  before  us,  in 
regard  to  which  there  is,  as  in  all  such  cases,  if  the  inquiry  be  pursued,  a  di«- 
cova^f  to  be  made  ? 

I  believe  I  have  made  that  discovery. 

It  consists  in  the  fact,  that  all  cases  of  hemiplegia  are  not  cases  of  cerdnral 
paralysis. 

These  are  not  convertible  terms.  The  very  title,  therefore,  of  Dr.  Reynolds' 
admirable  paper  is  objectionable.  Cerebral  paralysis  is  one  thing;  hemiplegia, 
tteo  or  more. 

For  example :  In  a  severe  case  of  hemiplegia  we  meet  with  tvfo  series  of  phe- 
nomena. The  first  consists  in  paralysis  of  volition  in  the  arm  and  leg  of  the 
side  opposite  to  that  of  \\ie  lesion ;  this  is  cerebral  paralysis.  But  there  is  a 
second.    There  are  frequently  stertor  and  dysphagia;  these  are  symptoms  of 

*  Medico-Chirurgical  Transactiout,  toI.  zxii,  p.  20ft. 
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spinal  paralysii.  Further,  the  arm  and  leg  themselves  are  sometimes  so  affected 
by  spinal  lesion,  or  by  spinal  shocks  as  to  be  at  once  affected  by  certbral  and  by 
apinal  paralysis.  In  such  cases  the  phenomena  of  reflex  action,  and  not  the 
phenomena  of  reflex  action  only,  but  the  irritability,  must  needs  be  impaired, 
according  to  the  law  which  I  have  discovered. 

This  state  of  things  becomes  chronic.  These  severe  and  chronic  cases, 
amongst  the  poor,  are  consigned  to  the  workhouse.  It  is  in  the  workhousBi 
therefore,  that  we  meet  with  these  exceptional  cases  chiefly. 

In  my  first  experiments  my  patients  were  chiefly  private  patients,  and  I  par- 
ticularly selected  cases  of  distinct,  but  not  too  severe  character— of  moderate, 
but  not  too  long  duration — of  decided,  but  not  absolute  loss  of  voluntary  power, 
and  I  only  met  with  one  exception  to  the  law  of  augmented  irritability  in  cere- 
bral paralysis. 

In  my  subsequent  experiments,  I  made  no  selection  of  cases,  and  there  were 
then  several  exceptional  cases. 

In  my  last  experiments,  already  alluded  to,  made  in  the  institution  in  which 
Dr.  Reynolds  made  his,  again  I  met  with  several  exceptional  cases,  although  the 
number  of  my  experiments  was  small,  the  fact  which  I  mentioned  to  Dr.  Rey- 
nolds, with  the  request  which  I  have  already  noticed. 

As  to  this  idea  of  exc^pfum.  although  we  use  the  term,  I  need  scarcely  obsenre 
that  it  is  utterly  erroneous.  There  can  be  no  exception  to  a  physiological  law. 
An  exception  is  an  error — an  ignorance. 

Thus  there  can  be  no  exception  to  the  laws — 1,  That  in  pure  cerebral  paralysis 
there  is  augmented  irritability;  2,  That  in  spinal  paralysis  there  is  diminatioo  of 
this  irritability. 

But  when  we  speak  of  hemiplegia,  we  use  a  term  which  does  not  always 
signify  the  same  thing;  which,  in  fact,  sometimes  signifies  cerebral,  and  some- 
times spinal  paralysis,  and  the  phenomena  are  in  acconlance  with  the  things,  not 
with  the  word 

The  first  error  committed  in  this  investigation,  consisted  in  the  wrong  choice 
of  an  instrument.  It  was  one  of  too  great  violence.  The  power  and  not  the  irri- 
tability of  the  muscles  was  tested. 

The  second  error  consists  in  the  wrong  choice  of  terms  and  of  cases.  Hemi- 
plegia is  sometimes  purely  cerebral  paralysis;  sometimes  combined  cerebral 
and  spinal — a  fact  in  some  degree  new,  resuhing,  as  usual,  from  a  new  coarse 
of  inquiry./ 

Cleared  from  all  sources  of  ambiguity  in  the  mode  of  experiment  and  in  the 
use  of  terms,  I  repeat  that  my  two  laws  in  regard  to  the  condition  of  the  irrita- 
bility of  the  muscular  fibre  in  paralytic  limbs  remain — 

1.  In  pure  cerebral  paralysis — that  in  which  the  influence  of  the  cerebmm 
alone  is  removed — there  is  augmented  irritability. 

2.  In  spinal  paralysis — that  in  which  the  influence  of  the  spinal  marrow  ia 
also  removed — there  is,  and  in  a  far  greater  degree,  diminished  irritability. 

As  corollaries  from  these  facts  become  laws,  I  may  repeat  that  the  difference 
m  the  irritability  of  the  muscles  of  the  healthy  and  paralysed  limbs  in  cerebral 
paralysis  is  the  difference^etween  muscles  moved  by  volition  and  muscles  un- 
excited :  whilst  the  diflerence  in  the  irritability  of  muscles  of  healthy  limlM  and 
limbs  affected  by  spinal  paralysis,  is  the  absence  or  presence  of  the  very  source 
of  this  irritability,  and  of  the  other  physiological  conditions  of  these  muscles. 
The  difference  in  the  degree  of  augmentation  in  the  first  case,  and  of  the  dimina- 
tion  in  the  second,  is,  therefore,  perfectly  intelligible  to  all. 

To  these  statements  may  still  be  added  the  conclusion,  that,  duly  employed, 
the  galvanic  current  becomes  a  diagnostic — and  it  has  often  been  a  corrector  of 
the  previous  diagnosis — between  cerebral  and  spinal  paralysis. 

It  is  trying  to  think  that,  after  such  distinct  annunciations  of  the  truth,  we  shall 
next  read  of  paralysis — the  cause  of  which  is  seated  in  the  cerebrum,  or  in  the 
spinal  marrow,  respectively,  as  synonymous  with  cerebml  and  with  spinal  para- 
lysis. Whereas  a  disease  seated  m  the  cerebrum  may  extend  Us  influence  to  the 
spinal  marrow,  and  produce  spinal  paralysis;  and  a  .disease  not  seateSi  in  the 
spinal  marrow  at  all,  but  in  tne  couise  of  a  spinal  nenre,  may,  and  does  also, 
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produce  spinal  paralysis,  whilst  a  disease  seated  in  the  spinal  marrow  may  pro- 
duce cerebral  paralysis. 

Art.  31. — On  Cerdral,  ^tmal,  and  Oan^ionk  Paralysis, 
By  Dr.  Marshall  Hall,  F.R.S. 

{Lancet,  Sept.  29, 1855.) 

One  great  result  has  flowed  from  the  investigation  into  the  varied  condition  of 
the  irritability  of  the  muscular  fibre  in  paraljrtic  limbs — the  fact,  that  hemiplegia 
is  sometimes  cerAraly  sometimes  spinal  paralysis — sometimes  limited  to  the  exclu- 
sion of  the  influence  of  the  cerebrum,  sometimes  extended  to  the  exclusion  of  the 
influence  of  the  spinal  marrow. 

The  distinction  which  I  have  established  in  regard  to  these  two  forms  of  para- 
lysis, to  which  in  this  paper  I  add  a  third,  is  anatomical  and  positive. 

when  physicians  speak  o{  hemiplegia^  they  in  reality  use  a  term  the  significa- 
tion of  which  has  reference  merely  to  a  symptom;  and  that  symptom  may  have 
a  double  or  even  a  triple  origin. 

If  hemiplegia  afiidcts  and  excludes  the  influence  of  the  cerebrum  only,  the 
case  is,  I  repeat  it,  cerebral  paralysis;  but  if  it  afiects  or  excludes  the  influence 
of  the  spinal  marrow  also,  tis  it  does  in  some  severe  cases,  it  is  spinal  paralysis : 
it  will  constitute  one  of  those  cases  which,  from  our  ignorance  of  their  real 
nature,  and  from  our  error  in  viewing  the  terms  cerebral  paralj^sis  and  hemi- 
plegia as  synonymous  and  identical,  have  been  re^^rded  as  exceptional  cases. 

These  exceptional  cases  are  rare  amongst  the  milder  cases  of  private  practice; 
amongst  the  severer  cases  consigned  to  the  workhouse,  they  may  amount,  as  in 
the  subjects  of  Dr.  Reynolds'  inquiries,  to  three-fourths  of  the  whole  number  of 
cases. 

If  our  terms  be  once  well- defined,  all  ambiguity  is  removed  ]  cerebral  paralysis 
excludes  the  influence  of  the  cerebrum  only ;  spinal  paralysis  that  of  the  spinal 
marrow  also.  The  characteristics  of  each  of  these,  when  they  are  themselves 
distinct,  are  as  fixed  as  the  laws  of  physics. 

To  cerebral  and  spinal  paralysis  I  must  add  a  thirdj  viz. — ga,nglionic  paralysis. 
This  paralysis  is  excluded  in  pure  cerebral  paralysis;  it  is  included  in  spinal 
paralysis. 

Thus,  in  cerebral  paralysis  the  muscles  become  atrophied ;  in  spinal,  in  reality 
also  ganglionic,  paralysis,  they  become  A«/ertrophied,  if  for  distinction,  I  may 
use  that  term.  I  have  long  regarded  the  ganglion  on  the  posterior  roots  of  the 
spinal  nerves  as  parts  of  the  true  ganglionic  system. 

Thus,  again,  m  cerebral  paralysis  the  irritability  of  the  muscular  fibre  is 
augmented  ;  in  spinal  paralysis  it  becomes  gradually  more  and  more  diminished  ; 
in  ganglionic  paralysis,  if  complete,  it  may  become  extinct. 

In  both  an  anatomical  and  in  a  physiological  sense,  the  muscles  in  cerebral 
paralysis  remain  muscles,  and  their  irritability,  bein^  unexhausted  by  the  stimu- 
lus of  volition,  is,  pro  tanto^  augmented,  compared  with  that  of  the  healthy  limbs; 
whilst  in  spinal  paralysis  they  gradually  lose  their  muscular  power,  and  in  gan- 

flionic  paralysis  they  cease  to  be  muscular,  either  in  structure  or  in  function, 
n  certain  cases,  as  M.  Cruveilhier  and  M.  Duchenne  have  shown,  the  muscular 
fibre  undergoes  the  fatty  degeneration  which  has  recently  attracted  so  much 
attention. 

After  these  explanations  and  definitions,  I  think  our  investigations  may  pro« 
ceed  without  any  of  those  apparent  exceptions  and  contradictions  \^hich  have 
so  much  obstructed  our  progress.  We  must  bear  them  continually  in  mind ; 
and  we  must  distinsuish  betwen  true  irritability  and  mere  force,  and  the  results 
will  be  uniform  (unless,  indeed,  some  other  element  of  complication  exist,  still 
undetected)  ;  and  all  difference  of  opinion,  so  discreditable  to  physiological  and 
medical  science,  will  cease. 

I  will  now,  for  the  sake  of  still  greater  distinctness,  throw  the  subject  into  a 
tabular  form. 

I. — In  Cerebral  Paralysis — 

1.  The  Eeftex  Actions, 

2.  The  Injluenu  of  Emotion,  and 
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3.  The  Influence  cf  Strychnine^ 

4.  The  IrritaMUyy 

are  more  noticed  in  the  paralytic  than  in  the  healthy  limbs  ; 

II. — In  Spinal  Paralysis — 

1.  The  Reflex  Actions^ 

2.  The  Influence  of  Emotions, 

3.  The  Influence  of  Strffchnintj  are  extinct^  and 

4.  The  Irritability  diminished, 

III. — In  Ganglionic  Paralysis — 

1 .  The  Structure f  and 

2.  The  Functions,  may  be  alike  destroyed. 

Cerebral  paralysis  may  exist  alone.  Spinal  paralysis,  of  course^  implies  cere* 
bral  paralysis.  Ganglionic  paralysis  may  exist  with  or  without  spmal  mascolar 
paralysis.  In  division  or  disease  of  the  trifacial  nerve  we  have  ganglionic  para- 
lysis. And  in  a  case  which  I  formerly  published,  in  which  the  digital  nerve 
being  injured,  the  nail  ceased  to  grow  as  formerly.  But  as  spincd  paralysis 
implies  cerebral  paralysis,  it  also  implies  ganglionic  paralysis.  I  have  at  this 
moment  an  interesting  patient,  who,  from  inflammation  of  the  sciatic  nerve  from 
cold,  has  lost  the  power  of  the  limb ;  the  muscles  are  absolutely  unafTectible 
by  galvanism,  atrophied,  heterotrophied,  and,  I  suppose,  changed  into  fat.  By 
restoring  the  nealthy  condition  of  the  nerve,  will  the  morbid  change  of  structure 
undergo  restoration  ?  This  is  a  question  never  yet  agitated.  It  will  reqoire 
much  observation  and — experiment,  to  determine  it  satisfactorily ;  and  I  propose 
shortly  to  add  to  the  present  brief  sketch  some  ample  details. 

I  shall  first  add  the  enumeration  of  some  other  forms  still  to  paralytic  aflection. 

Art.  32. — Case  of*^  Paralysis  Musculaire  Progressive,"    By  Dr.  TusoDoa 

VaL£NTIN£IU 

{Vierteljahrnch.f&r  die  Prakt,  HeUk,,  1855;  Medtco-Ckir,  Rev.,  Oct.,  1855.) 

The  primary  lesion,  in  this  interesting  case,  appears  to  have  been  ia  the  spinal 
cord.     (We  copy  Dr.  Sieveking's  abstract  of  the  case.) 

Case. — ^'  A  gentleman,  st.  45.  of  robust  and  athletic  habit,  and  peculiarly 
gifted,  had  always  enjoyed  good  Kealth ;  and  although  he  had  occasionally  com- 
mitted excesses  in  his  cups,  was  generally  temperate^  and  remarkably  KHid  of 
symnastics.  Ten  ^*ears  previously  he  once  fell  on  his  back,  on  a  sandy  soil, 
from  a  height  of  eight  or  ten  feet  About  two  years  after  this,  the  patient,  who 
had  experienced  no  inconvenience  at  the  time  of  the  fall,  thought  his  health 
failed ;  his  florid  complexion  became  sallow.  A  year  later,  in  1847,  he  had  a 
slight  attack  of  pleurisy;  but  as  late  as  1852,  he  could  have  experienced  no 
great  diminution  of  physical  strength,  for  he  was  still  able  to  carry  two  fifty* 
pound  weights  in  each  hand.  In  April,  1853,  he  first  consulted  Dr.  W.  H. 
Valentiner,  who  found  that  he  had  then  Ter)r  little  power  in  his  hands;  that  he 
was  unable  to  exert  any  forcible  compression,  or  stretch  out  his  fingers  com- 
pletely ;  the  right  hand  was  the  weaker  of  the  two ;  no  emaciation  was  percep- 
tible ;  there  was  a  difiiculty  about  all  the  movements  of  the  body,  and  the  pa- 
tient had  a  difficulty  in  conve^'ing  his  food  to  his  mouth ;  no  tenderness  or  change 
of  any  kind  was  perceptible  in  the  spine;  no  cerebral  affections  could  be  traced. 
The  various  physicians  consulted  regarded  the  afifection  as  one  of  the  nervous 
system,  without  being  able  to  localize  it.  The  patient  was  sent  to  Franzenbad, 
a  Bohemian  watering-place,  where  he  used  the  baths,  and  then  went  to  Nancy, 
in  the  south  of  France.  Dr.  T.  Valentiner  (the  author)  was  now  consulted,  ana 
having  become  acquainted  with  Cruveilhier's  cases,  diagnosed  the  present  one 
as  an  instance  of  fatty  degeneration  of  the  muscles,  with  atrophy  of  the  anterior 
roots  of  the  spinal  nerves.  In  the  autumn  of  1853,  though  the  paralysis  became 
more  and  more  marked,  some  hopes  were  excited  in  the  patient  by  the  occa- 
sional occurrence  of  sudden  and  frequent  twitchings  in  the  affected  muscles.  In 
November,  the  patient  was-conveyed  back  to  his  nome ;  he  then  exhibited  ex* 
treme  emaciation  of  the  upper  extremities ;  none  of  the  limbe  could  be  properly 
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extended;  in  an  attempt  at  walking,  the  feet  dragged  on  the  ground;  his  back 
was  almoi»t  bent  double :  the  face,  though  already  showing  symptoms  of  paraly- 
sis, titill  retained  its  intellectual  expression ;  sensibility  continued  unimpaired  m 
all  pahs  of  the  body.  At  last,  dysphagia  supervened ;  and  although  the  appe- 
tite continued  good,  the  paralysis  progressed,  and  a  slight  attack  of  bronchitis, 
in  March,  1854,  terminated  the  patient's  misery. 

^*  The  following  are  the  main  results  of  the  post-mortem  examination : — ^The 
deltoids  and  other  muscles  of  the  upper  and  fore-arm  had  almost  disappejired ; 
the  muscles  of  the  hands  were  entirely  converted  into  fat;  the  muscles  of  the 
cervical  and  lumbar  region  presented  a  tolerably  healthy  appearance,  but  in  the 
dorsal  region  t^ey  were  pale,  and  traversed  by  yellow  bands;  and  one  fasciculus 
closely  resembled  fat.  The  microscope  confirmed  the  various  degrees  of  fatty 
degeneration  observed  by  the  naked  eye.  Themnsclesof  the  lowerextremities  were 
in  a  healthier  state  than  thoseof  the  upper.  On  slitting  up  the  entire  dura  mater  of 
the  spinal  cord,  about  one  hundred  small  white  bodies  were  observed  scattered 
over  the  dorsal  surface  of  the  cord,  exclusive  of  the  cervical  portion;  varying  in 
size  from  a  pin's  head  to  a  small  pea,  smooth  externally,  rough  on  the  inner 
side,  and  grating  under  the  knife ;  under  the  microscope  they  exhibited  a  dense 
fibrous  tissue,  interspersed  with  pigment.  All  the  anterior  roots  of  the  spinal 
nerves  were  distinctly  thinner  aud  smaller  than  the  posterior  roots,  flabby,  re- 
sembling a  tissue  filled  with  a  reddish  serum,  and  exhibiting  under  the  lens  a 
marked  vascularity ;  healthy  nerve-fibres  were  still  visible  under  the  microscope, 
but  many  were  in  a  state  of  fatty  degeneration.  Nothing  of  the  kind  was  found 
in  the  posterior  roots ;  the  cord  was  found  abnormally  soft  at  the  part  where  the 
three  lower  cervical  and  four  upper  dorsal  nerves  are  given  off;  at  this  part  the 
distinction  between  the  gray  and  white  matter  was  almost  effaced ;  numerous 
glomeruli  (granular  corpuscles)  were  found  in  the  softened  part ;  they  occurred 
m  the  white,  as  well  as  in  the  ^ray  substance.  Scarcely  any  well-marked  gan- 
glionic cells  were  discoverable  m  these  parts,  but  were  found  in  the  unsoftened 
E onions  lower  down ;  no  marked  lesion  could  be  discovered  in  the  brain ;  the 
eart,  healthy  to  the  naked  eye,  showed  under  the  microscope  incipient  fatty 
degeneration  ;  much  oily  matter  was  contained  in  the  hepatic  cells  j  the  nerves 
of  the  brachial  plexus  exhibited  no  abnormities  ;  excepting  congestion  of  some 
parts  of  the  lungs,  and  slight  pleuritic  adhesions  at  the  right  apex,  no  other 
visceral  lesion  was  discovered.'* 

Ajlt.  33.— Com  (f  Paralysis  of  the  third  pair  of  Nerves,    By  Dr.  Chavaxiik. 

(Arehiv.  Gin.  dt  Mid,,  May,  1855.) 

This  case  is  remarkable  for  an  extraordinay  phenomenon— effusion  of  blood 
in  the  eyelids.    Age  not  mentioned. 

Case. — M.T consulted  M.  Chavanne  on  the  17th  June.  1853,  for  acute 

pain  in  the  antero-lateral  part  of  the  right  side  of  the  head.  There  was  disgust 
of  food,  frequent  nausea,  and  not  unfrequently  fits  of  great  lowness  of  spirits. 
The  sight  was  painful,  the  pupils  slightly  contracted,  and  that  on  the  right  side 
less  irritable  than  the  other.  Pulse  56.  Leeches  were  applied  to  the  anus, 
sinapisms  to  the  feet ;  and  he  was  directed  to  rest,  and  take  a  bottle  of  Seidiitz 
water  on  the  moirow. 

]8th. — Better.  The  pain  has  now  fixed  upon  the  infra-orbital  region,  and 
changed  into  the  character  of  tic. 

21^t.-^igns  of  cerebral  congestion,  with  great  depression  of  spirits. 

28th. — Considerable  tumefaction  of  the  eyelid  of  the  ri^ht  eye,  with  dark  dis- 
coloration as  from  the  copious  effusion  of  blood  into  the  tissues.  This  came  on 
spontaneously  in  the  course  of  the  night.  It  was  difficult  to  separate  the  lids; 
but  when  this  was  done,  the  eyeball  and  the  conjunctiva  appeared  to  be  in  a 
natural  state.  The  pain  ceased  with  the  appearance  of  the  swelling.  The 
general  health  was  not  at  all  affected. 

July  2. — On  examining  the  eye,  M.  Chavanne  was  astonished  to  find  a  state  of 
strabismus,  by  which  the  eye  was  turned  outwards  and  upwards.  The  pupil 
also,  was  slightly  dilated  and  motionless ;  the  sight  manifestly  enfeebled ;  tne 
eye  somewhat  prominent ;  vision  double. 
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Some  da3r8  later  the  eyelids  had  nearly  returned  to  their  natural  condition, 
only  retaining  some  slight  traces  of  ecchymosis,  but  the  power  of  raising  the 
npper  eyelid  was  very  defective.  This  fact,  indeed,  and  tne  strabismus  before 
mentioned,  gave  evidence  of  paralysis  in  the  oculo-motor  nerve  of  this  side. 

During  the  next  three  months  there  was  a  steady  and  progressive  improve- 
ment ;  and  at  the  end  of  that  time  every  trace  of  paralysis  had  disappearea  from 
the  eyelids  and  the  eyeball ;  and  the  patient  was  restored  to  his  former  sound 
condiiion. 

Art.  34. — Codrlivtr  Oil  in  the  treatment  rf  Neuralgia.    By  Dr.  Durant,  PhjsiciaQ 
to  the  East  SuflTolk  and  Ipswich  Hospital. 

{A»»oe,  Med.  Journal,  Oct.  6,  1855.) 

'^  I  was  induced,"  writes  Dr.  Durant,  "  to  make  trial  of  this  remedy  as  8  last 
resource  in  a  case  of  the  most  severe  facial  neuralgia  which  I  have  ever 
witnessed.  The  pain  was  so  severe  that  it  amounted  to  a^ony,  the  tears  invo- 
luntarily flowing  over  the  cheek.  Iron,  quinine,  and  arsenic,  m  full  doses,  had 
severally  failed  in  affording  more  than  mere  temporary  relief.  The  oil  had  not| 
however,  been  taken  longer  than  a  week  when  tne  pain  became  sensibly  dimi- 
nished ;  and,  by  a  perseverance  in  its  use  for  a  few  weeks,  the  disease,  which 
had  existed  for  many  months,  was  perfectly  cured. 

^^  This  patient  continued  well  for  two  years,  when  he  acain  became  the  victim 
of  a  similarly  severe  attack.  Recollecting  tne  failure  of  other  remedies  in  his 
former  seizure,  he  begged  that  he  might  at  once  commence  the  oil,  which  desire 
was  at  once  acceded  to,  and  was  attended  with  a  like  happy  result  From  the 
satisfactory  termination  of  this  case,  I  have  been  induced  to  prescribe  cod-liver 
oil  very  largely  in  many  forms  of  neuralgia,  and,  upon  the  whole,  with  decidedly 
good  effect 

^*  Among  the  more  severe  cases  in  which  I  have  seen  cod-liver  oil  act  with 
especial  benefit,  I  may  enumerate  one  of  ocular  neuralgia,  a  very  severe  case  of 
neuralgia  of  the  tongue,  many  cases  of  facial  neuralgia,  several  obstinate  cases 
of  sciatica,  and  two  or  three  cases  of  neuralgia  of  the  rectum^  the  ezouisite  suf- 
fering from  which  I  have  found  it  both  speedily  and  permanently  relieve.  In- 
deed, in  this  latter  form,  whether  in  combination  with,  or  independent  of, 
haemorrhoids,  the  oil  appears  to  act  most  beneficially,  and  I  can  with  great  con- 
fidence recommend  its  use. 

*^  Since  noting  these  memoranda,  I  find  the  value  of  cod-liver  oil  in  nearalgia 
fully  corroborated  by  Dr.  Theophilus  Thompson,  in  his  valuable  Clinical  Ltcturu 
on  Pulmonary  ConsumptionJ' 

Art.  35. — On  the  treatment  of  Sciatica  by  Croton  Oil.    By  Mr.  Harcock,  Sargeon 
to  the  Charing  Cross  Hospital. 

{Lancet,  April  28th,  1855.) 

The  six  following  cases  are  related  for  the  purpose  of  proving  the  position, 
already  advanced  by  Mr.  Hancock  ("  Abstract,''  No.  XIX.),  that  sciatica,  in  the 
majority  of  cases,  depends  upon  mechanical  irritation  of  the  pelvic  nerves,  from 
loaded  intestine,  or  tumors  within  the  pelvis,  and  not  from  rheumatism  or  inflam- 
mation of  the  nerves,  as  is  commonly  supposed.  The  cases  certainly  show  the 
value  of  the  treatment  adopted. 

Case  1. — Captain  C consulted  me  on  the  30th  of  December,  1853.    Has 

been  ill  twelve  months,  with  pain  in  the  lower  part  of  the  back,  extending  down 
the  right  hip,  increased  by  fatigue.  He  attributes  the  pain  to  a  fall  on  the  flat 
of  his  back,  at  which  time  he  had  symptoms  of  ague,  rigors,  total  loss  of  appetite, 
great  weakness,  and  nausea :  profuse  sweating,  with  bad  nights.  He  had  stifle 
ness,  like  lumbago,  after  stooping,  for  above  eight  months.    His  bowels,  al 

E resent  relaxed,  act  regularly  once  daily,  bat  if  balked,  they  become  confined; 
e  sleeps  badly ;  his  appetite  is  mciclerately  good,  but  very  capricious;  is  easily 
tired,  but  becomes  refreshed  after  a  short  rest.  He  had  a  sliffht  attack  of  yellow 
fever  six  months  ago.  Condition  of  urine  natural;  pain  relieved  by  pressure; 
he  is  most  easy  whilst  lying  on  one  side  (either),  with  knees  raised;  be  feela 
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blown  out  after  eating.  Take  of  croton  oil,  one  minim ;  mercurial  pill  and  ex- 
truct  of  henbane,  of  each  four  grains ;  and  compound  extract  of  colocynth,  eight 
grains ;  mix,  divide  into  four  pills;  take  two  every  other  night. 

January  13th,  1854. — Better;  the  medicine  acted  very  powerfully;  he  felt 
better  directly  afterwards ;  has  had  much  to  do,  but  has  been  so  free  from  pain 
as  scarcely  to  notice  it.    To  take  five  grains  of  compound  aloes  pills  occasionally. 

Cask  2. — C.  A —  consulted  me,  in  November,  1853,  for  sciatica  of  the  rignt 
leg.  He  had  been  ill  four  months,  and  treated  for  rheumatism  by  colchicum, 
blisters,  &c.,  without  benefit ;  he  is  bent  nearly  double  with  pain  extending  down 
the  course  of  the  sciatic  nerve  and  in  the  lumbar  region  ;  pain  most  severe  at  the 
knee,  foot,  and  calf  of  that  leg;  his  appnetite  is  g(K>d,  but  he  gets  no  sleep,  and 
feels  very  weak.    Ordered  the  aperient  pills,  with  croton  oil. 

The  patient  came  again  in  tour  days;  he  says  he  was  much  better  the  day 
after  the  first  dose,  but,  contrary  to  my  advice,  he  repeated  the  pills  on  the  follow- 
ing night,  which  acted  so  violently  that  he  felt  knocked  up,  the  pain  being  very 
severe.    To  have  three  grains  of  disulphate  of  quinine,  three  times  a  day. 

I  saw  no  more  of  this  patient,  but  on  the  2d  of  January,  1854,  his  brother,  who 
consulted  me  for  a  similar  complaint,  informed  me  that  he  had  rapidly  recovered 
under  the  use  of  the  quinine. 

Case  3. — H.  A —  consulted  me,  on  the  2d  of  January,  1854,  for  sciatica  of  the 
right  side,  of  five  months'  duration.  He  complains  of  pain  in  stooping  extend- 
ing down  the  sciatic  nerve,  but  most  severe  at  the  calf  of  the  leg ;  he  cannot 
straighten  his  leg  with  comfort ;  urine  plentiful,  but  thick;  appetite  good ;  bowels 
rather  relaxed.    Onlered  the  aperient  pills,  with  the  croton  oil. 

January  6th. — Pain  better  in  the  back,  but  very  severe  at  the  calf  of  the  leg 
and  tuber  ischii;  complains  of  sensation  of  pins  and  needles  in  his  foot.  The 
medicine  acted  freely,  producing  watery  evacuations.  To  have  five  grains  of 
compound  aloes  pills  every  night. 

10th. — Better;  pain  less  severe  in  the  back;  has  still  numbness  in  the  heel; 
urine  more  clear.  The  medicine  has  acted  twice  daily,  removing  solid,  dark, 
pulpy,  and  scybalous  matter.  Repeat  the  aloetic  pills  every  night  To  have  two 
grains  of  disulphate  of  quinine  twice  a  day. 

Case  4. — E.  C—  consulted  me  July  24ih,  1854,  for  sciatica  of  right  side,  of 
five  years'  duration  ;  he  has  never  been  free  from  pain  dnrins  that  time.  Has 
taken  thirty  grains  of  quinine  daily,  colchicum,  arsenic,  hydrocyanic  acid, 
calomel  to  salivation,  and  is  now  taking  the  iodide  of  potass.  Has  had  blisters 
and  various  irritants  applied,  also  a  hot  iron  passed  down  the  leg  in  the  course 
of  the  nerve.  When  at  the  worst  he  became  deaf,  but  has  now  recovered  his 
hearing;  was  galvanized  for  nine  weeks.  He  has  snffered  from  habitual  con- 
stipation, and  occasional  diarrhoDa.  Having  read  my  paper  in  the  ''  lancet,"  he 
took  the  remedies  advised  therein,  and  has  been  better  since,  bat  he  does  not 
attribute  any  benefit  to  them,  haying  occasionally  been  better,  and  then  re- 
lapsed ;  he  IS  belter  for  change  of  air.  The  complaint  commenced  with  lum- 
bs^o.  He  has  difficultjr  in  passing  his  urine,  and  when  in  great  pain  cannot 
micturate  without  straining  for  half  an  hoar;  his  pulse  averages  72.  For  the 
last  twenty  years  coughing  or  sneezing  has  prod ucea  pain  down  the  sciatic  nerve, 
and  eiffht  years  ago  he  sunered  so  severely  from  sciatica,  that  in  walking  he  was 
obliged  to  assume  the  sitting  position  for  two  or  three  minates  before  he  was 
able  to  walk  again.  He  now  complains  greatly  of  a  sensation  of  weight  in  his 
loins,  and  states  that  his  sufTerinss  are  so  great,  particularly  at  night,  that  he 
cannot  obtain  ease  without  taking  frequent  large  doses  of  opium.  Ordered  two 
of  the  aperient  pills,  containing  croton  oil,  every  other  night. 

August  4th. — Mr.  C —  has  taken  two  doses  of  the  medicine,  both  operating 
yery  powerfully;  the  secretions  were  dark-colored  and  mixed  with  scybals. 
He  has  slept  better  the  last  two  nights,  and  has  had  more  ease  in  walking,  with 
less  pressure  upon  the  back ;  but  the  pain  always  returns  in  greater  violence 
about  half-past  nine  in  the  evening.  He  has  taken  twenty-five  drops  of  the 
bimeconate  of  morphia  for  the  last  two  nights,  and  has  slept  comfortably ;  he 
can  pass  his  urine  with  less  difficulty.  To  haye  three  grains  of  disulphate  of 
quinine  three  times  a  day. 

PART  XXII.  6 
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18th. — Has  repeated  the  aperient  pills  of  his  own  accord  with  similar  resalts. 
and  has  since  taken  the  quinine.  He  has  not  had  such  acute  pain  of  late,  ana 
the  pressure  upon  the  back  is  removed ;  but  he  has  still  much  pain  as  soon  as 
he  gets  to  bed  every  night,  and  some  flatulency,  but  the  latter  he  thinks  is  in 
some  measure  relieved.  He  is  still  obliged  to  have  recourse  to  opium.  To 
repeat  the  quinine,  and  to  diminish  the  quantity  of  opium,  with  a  view  to  its 
discontinuance. 

September  5th. — He  has  continued  the  quinine  to  this  date;  has  had  no 
return  of  pressure  upon  the  back,  but  complains  greatly  of  flatulency,  particu- 
larly when  in  bed ;  he  has  better  nights,  having  rarely  had  recourse  to  opium, 
which  he  had  been  obli^d  to  take  almost  every  night  for  some  weeks.  He 
says,  however,  that  at  diflerent  periods  he  has  been  able  to  abstain  for  8  few 
weeks.     His  bowels  now  act  regularly  without  aperient  medicine. 

December  18th. — I  have  not  seen  the  patient  since  last  report.  To-day  I 
received  a  letter  stating  that  there  had  been  no  return  of  pressure  upon  the 
back;  that  he  generally  sleeps  well,  having  onlv  found  it  necessary  to  take 
opium  two  or  three  tiroes,  and  that  for  extreme  flatulency ;  that  he  considered 
the  sciatica  cured.  He  finds  that  when  he  dines  out,  and  takes  more  stimulant, 
that  he  has  less  flatulence.  Has  discontinued  the  quinine  for  three  weeks.  To 
have  three  grains  of  compound  aloes  pill  every  day  before  dinner. 

February  7th.— Has  derived  great  benefit  from  the  last  prescription  ;  does  not 
now  take  opium,  and  sleeps  well :  can  now  bear  the  motion  of  a  two-wheeled 
carriage,  wnich  he  has  not  done  tor  five  years. 

March  Ist. — Mr.  C —  called  upon  me  to-day ;  he  is  cured. 

Cask  6. — Mr.  W.  K — ,  aet.  52,  residing  in  Lssex,  was  sent  to  me  in  October, 
1854,  having  for  years  experienced  weakness  in  his  back  and  numbness  down 
the  right  leg.  At  present  he  is  suflerins  from  lumbago  and  pain  in  the  right  leg, 
of  six  weeks'  duration.  He  caught  cold,  and  was  attaclueu  with  lumbago,  for 
which  an  embrocation,  a  warm  bath,  and  blister  were  employed,  with  sumcient 
relief  to  enable  him,  in  the  course  of  a  fortnight,  to  resume  his  occupation  of  a 
farmer  for  nine  days.  He  was  not  cured,  as  walking  and  riding  caused  him 
great  pain ;  he  could  not  ride  on  horseback.  At  the  expiration  of  this  time  he 
again  caught  cold,  and  he  became  worse,  the  lumbago  being  more  intense,  and 
the  pain  extending  along  the  gluteal  region  down  the  thigh  to  the  knee.  Another 
blister  was  applied,  and  tonic  medicines  prescribed,  with  some  little  benefit  He 
says  his  bowels  are  easily  acted  upon ;  has  suflered  from  internal  piles,  and  ex- 
perienced considerable  languor  for,  three  weeks  before  the  attack,  also  weaknesa 
of  his  back  and  chilliness,  and  a  sensation  of  fulness  after  eating;  perspirea 
greatly.  He  has  had  ague  several  times  previous  to  fourteen  years  ago;  but  he 
draws  a  distinction  between  his  present  chilliness  and  that  complaint  in  the  ab- 
sence of  the  hot  stage ;  during  tne  present  illness  flexing  Uie  right  thigh  on  the 
pelvis  has  been  effected  with  difficulty  and  pain,  referred  to  me  back  of  the 
pelvis,  and  latterly  a  gland  in  the  groin  has  enlarged.  He  and  his  family  being 
very  anxious  lest  he  should  be  suffering  from  lumbar  abscess  and  spinsd  disease. 
Mr.  Warwick,  the  gentleman  under  whose  care  he  was,  sent  him  up  to  me,  ana 
I  had  the  satisfaction  of  confirming  that  gentleman's  opinion,  that  there  was  no 
mischief  of  that  nature,  but  that  Mr.  K —  was  suffering  from  lumbago  and  sciaticai 
depending  upon  loaded  colon.  To  have  two  pills,  containing  the  croton  oil, 
every  other  night. 

November  2d. — ^Mr.  K —  called  upon  me  tO'day  very  much  improved.  Ha 
took  six  pills,  and  found  himself  so  much  better,  and  the  pills  had  acted  so  freelj, 
that  he  discontinued  them.  He  has  not  taken  any  medicine  for  three  weeka. 
He  is  now  quite  free  from  pain,  is  able  to  stoop  and  ride  on  horseback  for  a  shoxt 
distance,  and  can  hold  himself  upright,  which  he  could  not  do  when  last  here. 
Describes  the  alvine  evacuations  as  lumpy,  and  as  though  there  had  been  a  col- 
lection. Repeat  one  of  the  pills  occasionally:  to  have  three  grains  of  disulphato 
of  ouinine,  in  the  form  of  pill,  three  times  a  oay. 

Not  having  seen  or  beaittof  this  patient  since  the  last  report,  I  conclude  that 
he  is  now  quite  well. 

Case  6. — Mr.  A.  H —  consulted  me  on  the  1st  of  August,  1854,  for  sciatica  of 
the  right  side,  of  twelve  months'  duration.    He  had  tried  the  Harrowgate  and 
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Cheltenham  waters,  and  cold  water  core,  without  effect  His  tongue  is  much 
loaded,  and  complains  of  itching;  at  anus,  and  bleeding  piles.  He  says  he  keeps 
his  bowels  open  bjr  takinp^  cold  water  night  and  morning.  He  has  applied 
yery  strong  stimulating  liniments  to  the  leg  without  benefit.  He  has  suffered 
from  gout.  Ordered,  spirits  of  turpentine,  two  drachms :  castor  oil,  half  an  ounce; 
add  cinnamon-water  to  an  ounce  and  a  half;  make  a  draught,  to  be  taken  at 
bedtime. 

August  7th.— The  medicine  acted  very  powerfully,  and  with  decided  relief  to 
the  pain.  It  is  now  dull,  like  that  of  a  bruise.  To  have  an  ounce  of  the  com- 
pound guaiacum  mixture  twice  a  day. 

I  have  not  seen  this  gentleman  since  the  last  report,  he  having  returned  home 
into  the  country;  but  his  cousin,  who  consulted  me  a  short  time  afterwards,  in- 
formed me  that  he  was  quite  recovered. 

Art.  36. — Case  of  hysttrieal  Hydrofkobia,    By  Professor  BtTRGORAEYK,  of  Gand. 
{American  Medical  Monthly,  June,  1855.) 

This  case  is  an  interesting  addendum  to  the  article  on  Hydrophobia  in  our 
last  volume  (XXI).  It  is  another  argument  in  favor  of  the  view  there  taken, 
and  it  is  all  the  more  valuable  because  as  yet  few  of  these  cases  have  been 
recorded. 

Case.^A  man,  et.  about  50,  of  a  nervous  temperament,  was  brought  to  the 
Civil  Hospital  of  Gand,  laboring  under  characterized  fits  of  hydrophobia.  He 
had  never  been  bitten,  and  knew  not  what  to  attribute  his  disease  to.  The  fits 
returned  at  intervals,  nearer  and  nearer,  and  in  a  truly  frightful  manner.  The 
patient  began  to  experience  at  the  epigastrium  a  constrictiorK  which  soon  ex- 
tended to  the  pharynx,  and  rendered  deglutition  not  only  difiicult,  but  paiufuL 
Hence  the  very  idea  of  drinking  distressed  him  exceedingly*  When  they  ofiered 
him  the  vessel  to  quench  the  thirst  that  burnt  him,  he  clung  to  it  with  rase,  and, 
by  dint  of  violent  efforts,  hardly  succeeded  in  swallowing  a  few  drops  of  water. 
The  eyes  were  sparkling,  and  shunned  the  light ;  every  shining  boay  increased 
his  agitation.  Tne  tongue  presented  on  both  sides  of  the  fraenum  the  two  small 
spots  observed  in  ordinary  cases  of  hydrophobia.  The  patient  fell  at  last  into  a 
state  of  cerebral  congestion,  which  ended  in  death. 

The  autopsy  did  not  revesd  anything  particular  about  the  brain  or  the  menin- 
ges, except  the  injection.  The  back  of  the  mouth  and  the  pharynx  were  red. 
and  the  latter  strangely  contracted.  At  the  lower  end  of  the  CBsophagus  existea 
a  ball  of  lumbricoid  worms,  some  of  which  had  ascended  the  tube.  M.  Burg- 
graeve  thinks  these  worms  may  have  caused  the  symptoms  under  which  the 

Satient  died.  If  we  analyze  these  symptoms,  says  he,  we  find  an  hysterical  con* 
ition  carried  to  its  extreme  violence.  The  irritation  of  the  (Bsophagean  nerves 
extended  to  the  pharynx,  and  produced  there  the  hysterical  ball  or  constriction. 
He  thinks  that  if  the  cause  could  have  been  suspected,  a  vermifuge  or  a  simple 
emetic  might  perhaps  have  saved  the  patient. 

Art.  37. — On  the  diagnosis  ofEpikpsy,     By  Professor  Troitssxai;. 
(Medical  Times  and  Gazette,  Aug.  11,-25,  1855.) 

Although  this  terrible  disease  was  known  in  ancient  times,  we  seek  in  vain 
for  any  exact  description  of  it  until  the  year  1825,  when  M.  Calmeil  produced 
his  remarkable  thesis.  A  pupil  of  M.  Rostan's  at  the  Salpetridre,  he  lived  during 
a  year  among  the  epileptic  patients,  and  observed  with  sreat  sagacity  severu 
thousand  attacks.  The  thesis  consists  only  of  some  twelve  or  fourteen  pages^ 
but  it  is  a  little  masterpiece.  His  not  having  had  the  opportunity  of  studying  the 
disease  as  seen  in  private  practice,  explains  the  omission  of  one  of  its  forms  very 
frequently  met  with,  and  to  which  M.  Trousseau  directs  particular  attention. 

The  form  described  by  the  Latin  writers,  under  the  name  morbus  eomUialiSj 
morbus  sacer^  and  herculeusj  is  the  ^^  grand  mai''  or  '^  fit,"  characterized  by  the  fol- 
lowinfi;  signs: — ^An  acute  cry,  prostration  of  the  patient,  who  falls  to  the  ground, 
convulsions  of  a  special  form  and  short  duration,  which  are  followed  by  a  state 
of  somnolence  that  lasts  a  longer  time,  in  proportion  to  the  amount  of  cerebral 
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congestion  present.  A  minute  acquaintance  with  each  of  these  symptoms  pre* 
vents  a  physician  ever  failing  to  recognize  epilepsy  when  it  exists,  while  its  sima- 
lation  cannot  be  successful  unless  when  performed  by  a  skilful  medical  practi* 
tioner.  Esquirol,  indeed,  maintained  it  could  never  be  simulated ;  but  one  day, 
at  Charenton,  while  he  was  familiarly  discussing  the  cases  with  his  pupils  in  his 
study,  he  observed  M.  Calmeil  fall  on  the  carpet,  the  subject  of  alarming  convul- 
sions. M.  Esquirol  having  examined  him  with  great  anxiety,  turned  round  ex- 
claiming,  '^The  poor  lad  is  epileptic."  The  words  were  hardly  uttered,  when 
Calmeil  sprang  up,  and  grasping  his  roaster's  hand,  asked  him  if  he  was  still 
incredulous  as  to  tne  simulation  of  epilepsy. 

Nevertheless,  there  is  a  sign  present  at  the  instant  of  the  fall  which  no  one 
can  imitate,  viz.,  a  most  marked,  cadaveric  pallor,  that  for  an  instant  occupies 
the  entire  face.  The  practitioner  arrives  usually  too  late  to  witness  this,  the  tace 
having  by  that  time  become  very  red.  After  the  fall  come  the  convulsions, 
but  not  instantly,  there  being  almost  invariably,  prior  to  their  advent,  a  verj 
short  period  of  complete  immovabilit)r.  A  marked  character  of  these  epileptic 
convulsions  consists  in  their  predominance  on  one  or  the  other  side.  Some- 
times, though  this  is  rare,  they  are  observed  only  on  one  side,  but  in  no  case  are 
they  equally  strong  on  the  two  sides.  During  the  first  or  tonic  stage  yon  ob- 
serve the  thumb  bent  upon  the  palm,  the  pronators  of  the  forearm,  and  the 
rotators  inwards  of  the  arm,  enter  into  permanent  contraction,  and  turn  the  arm 
inwards  with  a  slow  and  interrupted  motion,  that  is  sometimes  violent  enough 
to  induce  luxation.  At  the  same  time  the  head  is  turned  to  th6  opposite  side, 
by  the  contraction  of  the  sternocleido-mastoidean  of  the  side  on  which  the  pre- 
dominance prevails.  Ignorant  of  this,  simulators  do  not  fail  to  twist  it  to  the 
side  on  which  the  convulsions  of  the  arm  are  strongest.  The  violent  convul- 
sion of  the  muscles  of  the  face  causes  a  deviation  of  the  commissure  of  the 
lips  and  of  the  eyes  to  the  side  where  the  predominance  exists,  giving  rise  to 
horrible  grimaces.  During  this  period  the  walls  of  the  chest  and  abdomen  are 
rigid  and  motionless,  respiration  is  suspended,  whence  arise  engorgement  of 
the  venous  system  and  congestions,  and  frequently  there  is  involuntary  emis- 
sion of  urine,  feeces,  or  semen.  The  contraction  of  the  depressor  muscles  of 
.  the  lower  jaw  keeps  the  mouth  half  open,  while  the  tongue,  through  the  action 
of  the  genio-glossi  is  thrust  out  between  the  teeth.  The  bloody  foam  which 
results  from  its  being  bitten,  is  a  great  aid  to  diagnosis,  especially  when  the  at- 
tacks are  only  nocturnal. 

When  this  tonic  contraction  has  lasted  from  ten  to  sixty  seconds,  the  clonic 
convulsions  appear,  yerj  rapid  at  first,  but  becoming  separated  by  wider  and 
wider  intervals  of  relaxiUion.  After  they  have  continue<l  from  one  to  two  minutes, 
they  cease  completely,  and  the  patient  now  in  a  complete  state  of  resolution, 
heaves  a  deep  sigh,  lets  his  head  fall  down,  and  exhibits  a  stertorous  respiration 
like  one  struck  with  apoplexy  or  dead  drank.  To  this  first  attack  there  fre- 
Quently  succeeds  a  second,  a  third,  and  so  on  ;  and  it  is  to  this  often  fatal  con- 
dition that  the  term  **  grand  mal"  is  applied  at  Bic^tre  and  Salpetridre. 

In  the  simple  attack,  the  coma  lasts  tor  eight  or  ten  minutes,  when  the  patient 
arouses,  looks  around  with  anxiety,  and  places  his  hand  to  the  forehead,  as  if  to 
recall  something  that  he  had  forgotten.  He  seems  as  if  ashamed,  seeks  to  with- 
draw himself  from  the  observation  of  the  bystanders,  neither  answering  their  ques- 
tions, or  thanking  them  for  their  services.  Moreover,  we  may  remark  not  an- 
frequently,  or  even  ordinarily,  signs  of  a  trae  derangement  of  the  intellectual 
faculties.  Some  patients  have  been  seized  with  a  desire  of  suicide  and  have 
even  executed  it,  while  others  exhibit  acts  of  violence  towards  those  who  are 
present.  A  considerable  number  manifest  hallucinations  or  trae  mania;  but 
trequently  headache  and  sadness  are  all  that  remain  after  the  attack.  Some 
of  these  patients  have  embarrassment  of  speech,  owing  to  the  painful  and 
swollen  state  of  the  tongue,  but  you  must  be  on  your  guard  here,  ana  not  lightly 
pronounce,  as  many  do,  the  commencement  of  a  general  paralysis.  Durin|^ 
the  existence  of  the  convulsions  and  coma,  the  patient  is  abMlutely  insensible. 
This  is  of  importance  in  diagnosis :  for  you  may  excite  the  mucous  membrane 
of  the  eye  and  ear,  sdlow  ammonia  to  be  breathed,  or  fire  a  pistol  in  the  eafy 
without  the  traly  epileptic  manifesting  the  slightest  sensibility.    The  simnlatoTi 
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tooy  ohooees  the  place  where  he  is  to  fall  and  the  part  of  the  body  that  is 
to  bear  the  shock ;  and  we  never  find  him  falling  face  forwards,  without  irre- 
sistibly interposing  his  hands  aa  a  protection.  The  epileptic  falls  no  matter 
where,  and  he  usually  does  so  upon  the  head,  his  face  exhibiting  ecchymoses 
and  wounds  in  consequence. 

Kpilepsy  is  very  often  a  nocturnal  disease,  especially  at  the  commencement; 
and  it  so  may  continue  for  eight  or  ten  years  without  any  one,  not  even  the 
patient  himself,  being  aware  of  the  existence  of  so  important  a  malady.  There 
are  two  principal  diagnostic  signs  in  such  a  case,  viz.,  the  biting  of  the  tongue, 
and  the  involuntar}'  emission  ofurine,  especially  in  women.  If  the  person  who 
comes  to  consult  you  complains  of  waking  with  headache,  if  the  lateral  parts 
of  the  tongue  are  lacerated,  and  if  you  ascertain  that  urine  has  been  passed  un- 
consciously, do  not  hesitate  to  declare  that  there  has  been  a  nocturnal  attack  of 
epilepsy.  Moreover,  in  a  very  great  number  of  cases,  you  may  observe  on  the 
forehead,  and  especially  below  the  eyes,  myriads  of  petechise  the  size  of  a  pin's 
head,  which  are  never  produced  under  other  circumstances.  In  possession  of 
these  details,  the  diagnosis  of  this  form  of  the  disease  becomes  certain,  while 
without  their  aid  it  is  almost  always  impossible. 

Epileptic  Vertigo. — ^This  is  often  met  with  in  practice,  and  its  existence  is  as 
real  as  is  that  of  the  epileptic  jfit,  like  which,  too,  it  affects  the  intellect.  It  is 
scarcely  possible  to  describe  it,  Save  by  examples.  In  childhood,  when  it  is 
especially  common,  it  may  manifest  itself  thus: — ^The  child  stops  short  in 
the  middle  of  its  play,  remains  motionless  with  fixed  eye  and  suspended  re- 
spiration, returninff  to  itself  after  seven  or  eight  seconds,  and  sometimes  hardly 
two.  We  may  observe  analogous  examples  in  the  adult.  A  person  while 
playing  at  cards  finds  the  movement  of  his  hand  suddenly  arrestea  when  abotft 
to  play,  the  card  remaining  in  his  hand,  as  if  affixed  to  it.  A  deep  inspiration 
occurs,  the  suspended  movement  is  completed,  and  the  vertigo  iias  passed 
away.  At  other  times  the  patient  rises,  walks  he  knows  not  where,  striking 
against  objects,  and  stops  short  at  the  instant  he  returns  to  himself.  At  others, 
he  mumbles  some  unintelligible  words,  or  repeats  the  same  word,  as  his  own 
name,  obstinately,  during  seven  or  eight  seconds.  In  all  these  cases  the  indi- 
vidual is  completely  without  the  external  world.  Sensation  is  abolished,  and 
we  may  shake  or  pincl^  him  without  his  feeling  anything.  In  certain  cases, 
as  in  a  patient  naw  in  the  wards,  the  vertigo  is  announced  by  a  peculiar  sen- 
sation, to  which  authors  have  given  the  name  of  aura,  and  which  in  the  great 
majority  of  cases  consists  in  the  feeling  of  a  current  that  mounts  up  from  one 
of  the  limbs,  or  some  other  point  of  the  surface,  towards  the  head.  At  other 
times  there  is  a  sensation  of  pain,  of  formication,  or  of  little  imperceptible 
convulsive  shocks.  In  a  great  number  of  cases  these  phenomena  constitute 
the  entire  affection,  and  deserve  the  name  of  epileptic  vertigo.  At  others,  they 
go  on  increasing  until  the  fit  itself  occurs,  ana  then  it  is  usually  by  the  thumb 
that  the  aura  commencas.  But  the  fit  is  only  preceded  by  the  aura  quite  ex- 
ceptionally. 

A  child,  five  years  of  age,  was  brought  for  M.  Trousseau's  advice.  Several 
times  a  week,  and  sometimes  more  than  once  in  a  day,  the  child  became  the 
subject  of  hiccough,  which,  accompanied  by  remarkable  paleness,  lasted  for 
several  seconds,  and  never  more  than  a  minute,  headache  and  hebetude  suc- 
ceeding. M.  Trousseau,  alone  in  his  opinion,  pronounced  this  epilepsy,  and  a 
year  after,  the  child  had  regular  epileptic  fits.  At  other  times,  epilepsy  mani- 
fested itself  by  a  marked  sensation  of  cardiac  suffocation.  The  patient,  seized 
with  most  violent  palpitations,  becomes  extremely  pale,  and  loses  all  conscious- 
ness. In  ordinary  palpitation,  consciousness  is  always  preserved  ;  and  it  is  well 
to  be  aware  of  these  palpitations  in  the  epileptic,  since  the  patient  complaining 
only  of  his  heart,  an  erroneous  idea  of  the  nature  of  the  disease  may  be  easily 
formed. 

I  have  stated  that  disturbances  of  the  intellect  are  very  freauent  after  the 

.  epileptic  fit,  and  they  are  also  met  with  after  vertigo.    The  head  is  heavy  and 

aching,  the  patient  being  morose  and  taciturn,  and  as  if  stupified  for  a  while,  as 

a  halt  or  whole  hour.     For  the  purpose  of  diagnosis,  it  is  of  extreme  importance 

to  observe  these  changes;  for  we  find  them  as  a  consequence  of  no  other  nervous 
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spasm,  however  violent  it  may  have  been.  There  may  be  exhaaMion  af^er  m 
violent  fit  of  hysteria,  but  the  intellect  always  remains  very  clear  This  relative 
confasion  of  tne  mental  powers  may  escape  the  physician^s  attention,  but  it  is 
very  rare  for  it  to  escape  that  of  the  patient  or  his  relatives,  so  that  they  shoold 
be  always  interrogated  upon  this  point. 

There  is  nothing  special  in  the  vertiginous  form,  as  it  depends  upon  the  same 
causes  as  the  fit ;  and  very  often  we  observe  alterations  ot  the  vertigo  and  the 
fits  in  the  same  subject  It  is  by  no  means  rare,  however,  to  find,  after  from 
one  to  ten  years'  time,  the  fits  entirely  displace  the  vertigo. 

Diagnosis  from  HystericL, — I  will  suppose  you  observe  one  yonng  ffirl  the  sub* 
ject  of  slight  vertieo,  which  scarcely  lasts  for  three  seconds,  and  then  another 
rolling  about  on  the  ground  in  every  direction,  uttering  cries,  breaking  every 
object  near  her,  and  requiring  to  be  held  down  by  four  or  five  persons — ^roen  by 
preference.  It  might  seem  to  you  that  the  first  had  little  the  matter  with  her, 
and  that  the  other  was  very  ill.  Not  so;  the  first  is  the  dog  that  bites  without 
barking,  the  other  the  dog  that  barks  without  biting. 

In  hysteria  there  are  usually  percursory  symptoms.  The  subjects  of  it  com* 
plain  of  a  sense  of  suffocation,  of  a  fulness  about  the  stomach,  an  indefinable 
nervous  irritation,  and  of  the  sensation  of  a  ball  rising  into  the  throat  During 
the  attack  the  movements  are  extensive,  powerful,  and  irregular,  both  sides  of 
the  body  participating.  Considerable  change  of  place  results,  and  much  force 
is  reouired  in  order  to  restrain  them.  There  is  much  noise  and  little  danger; 
and  tne  scene  terminates  with  a  peculiar  cough,  sobs,  tears,  and  the  emission  ot 
aqueous  urine.  The  epileptic  is  a  far  more  quiet  patient.  Where  he  is  struck 
down  there  he  remains  motionless,  and  if  it  snoula  chance  to  be  in  the  fire  he 
may  be  burned  to  ashes.  The  primary  tonic  contraction  is  replaced  by  clonic 
contractions,  small  in  extent ;  there  is  an  amount  of  insensibility  never  observed 
in  hysteria,  and  at  the  end  of  the  attack  peculiarities  are  noticeable  that  have 
already  been  described. 

Diagnosis  from  Edampsta.^An  to  all  the  phenomena  proper  to  the  attack,  these 
are  identical ;  so  that  we  may  call  eclampsia  epilepsy,  wanting  the  relapse;  and 
epilepsy  eclampsia  with  relapse.  This  is  true  only  as  regards  the  form  of  the 
anections,  for  between  their  nature  there  is  as  much  difierence  as  there  is  be* 
tween  gout  and  a  swelling  of  the  great  toe  from  a  prick.  In  children,  we  fre- 
quently observe  edampsiform  convulsions,  and  they  have,  been  regarded  as 
symptomatic  of  rubeola,  variola,  and  scarlatina,  &c.  I  think  that  is  somewhat 
of  an  error;  nevertheless,  at  the  onset  of  a  rutfeola,  &c.,  the  child  has  a  slight 
convulsion,  preceded  by  a  little  cry.  and  throwing  back  of  the  head ;  and  a  mi* 
nute  after  he  returns  to  himself,  and  takes  the  breast.  Such  convulsions  asnally 
cease  of  themselves,  and  if  treatment  be  adopted  for  them  death  will  usually  be 
the  result.  If  the  convulsive  state  is  reproduced,  we  usually  observe  what  the 
nurses  call  *' inward  convulsions.''  The  infant  is  panting,  closes  and  reopens  its 
eves,  a  slight  ^ttural  r&U  is  heard^  and  the  child  becomes  red  and  goes  off  to 
Sleep  again, — it  is  an  epileptic  vertigo. 

However  much  the  convulsions  observed  during  the  attack  of  epilepsy  and 
eclampsia  may  resemble  each  other,  their  continuousness  in  the  latter  presents 
a  ray  of  light  for  the  diagnosis.  The  attack  of  epilepsy  is  of  short  duration,  and 
when  the  attacks  succeed  each  other  so  rapidly  that  there  is  not  time  enough  for 
the  patient  to  recover  from  the  stupor  of  one  before  another  comes  on,  we  still 
observe  that,  whenever  the  earns  commences,  the  muscles  cease  to  be  convutsedy 
and  fall  into  a  state  of  complete  resolution.  Such  cessation  is  not  observed  in 
eclampsia.  During  one,  ten,  twenty,  or  thirty  hours,  the  patient  remains  with 
the  eyes  convulsed,  the  head  thrown  back,  and  the  limbs  rigid,  without  anj 
period  of  earns  with  resolution  manifesting  itself;  so  that  we  may  define  eclamp> 
sia  as.  and  it  is  an  excellent  sign  of  distinction,  a  continuous  tonic  or  clonic  con- 
vulsion. Nevertheless,  it  does  occur,  though  very  exceptionally,  that  epilepsj 
assumes  this  continuous  form  in  children.  It  then  depends  upon  some  cerebral 
lesion,  as,  for  example,  tubercles,  which  become  the  cause  ot  a  cerebral  phleg>* 
masia,  amidst  whicn  the  convulsions  assume  the  character  of  continuousness 
characteristic  of  eclampsia. 

The  two  affections  ate|  indeed,  so  nearly  allied  to  each  other,  that  we  too  < 
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monly  see  eclampsia  transformed  into  epilepsy.  Thus,  we  find  children  suffer- 
ing from  frequent  convulsions  during  dentition ;  then,  again,  on  the  occurrence 
of  some  disease,  as  rubeola,  visceral  phlegmasia^  etc. :  after  some  years  these 
recur  from  some  insignificant  cause,  and  at  last  without  any  cause  at  all.  These 
children,  at  first  eclamptic,  have  become  epileptic.  .  Moreover,  in  the  families 
of  epileptic  patients,  convulsions  or  eclampsia  are  of  frequent  occurrence.  As  a 
practical  rule,  when  you  see  convulsions  in  a  child  accompanying  dentition  or 
an  acute  affection,  do  not  be  needlessly  uneasy;  but  when  they  occur  towards 
the  fifth  or  sixth  year  from  the  slightest  cause,  and  especially  without  any  cause 
at  all,  you  should  entertain  the  greatest  fear  that  the  cnild  is  epileptic. 

Art.  38. — On  the  inter-paroxysmal  condUion  of  Epileptics, 
By  J.  Russell  Retkolds. 

{Lancet,  Aug.  4  and  Aug.  11, 1855.) 

Oil  examining  a  large  number  of  epileptics.  Dr.  Reynolds  says  we  shall  find 
no  difficulty  in  recognizing  the  existence  of  the  three  following  groups,  broadly 
separated  trom  each  other: 

1st.  There  are  those  who  themselves  say,  and  whose  friends  confirm  the  state- 
ment, that  they  are  in  perfect  health. 

2dly.  There  is  another  group,  marked  by  notable  mental  failure,  although  va- 
rious in  both  kind  and  degree. 

3dly.  There  are  others  who  present  some  marked  derangement  of  the  general 
organic  health,  or  of  some  particular  functions. 

'^Of  71  cases  which  have  fallen  under  my  own  observation,  I  place  29  in  the 
first  class,  3 1  in  the  second,  and  1 1  in  the  third.  These  are  respectively  equal 
to  40,  43,  and  15  per  cent. 

^^  Some  of  the  cases  placed  under  the  second  head  presented  deterioration  of 
general  organic  health ;  but  so  far  as  I  could  learn  this  was  the  result  of  circum- 
stances arising  since  the  development  of  the  di(*ease. 

^^  In  examining  those  of  the  jirst  class  more  closely,  it  is  found  that  in  respect 
of  intellectual  endowments  and  of  organic  strengtn  they  are  (as  they  say)  in 
perfect  heahh.  Many  of  them  are  remarkable  for  their  intelligence,  quickness 
of  apprehension,  memory,  and  good  sense;  at  the  same  time  their  nutritioo, 
temperature,  and  inuscular  strength  are  natural;  they  eat  well,  digest  well,  sleep 
well,  feel  well.  But  even  in  these  individuals  there  are  to  be  discovered  some 
peculiar  phenomena,  decidedly  not  those  of  health.  These  are  often  attended 
with  so  little  inconvenience  that  the  patients  make  no  spontaneous  complaint  of 
their  presence,  or  they  may  even  not  recognize  them  when  asked  the  questioni 
although  the  physician  has  no  difiiculty  in  their  detection.  The  phenomena  to 
which  allusion  is  made  are  common  to  the  whole  series  of  epileptic  patients ; 
but  they  alone  exist  in  the  first  class,  and  will  therefore  be  considered  now. 

''  The  first  of  these  is  muscular  tremor  (found  in  fif^y  per  cent)  It  is  either 
constant  or  occasional,  and  when  the  latter,  is  induced  by  mental,  emotional,  or 
organic  changes,  or  by  external  impressions,  slight  in  degree,  as  compared  with 
the  intensity  of  the  result  This  tremor  is  variable  in  extent  and  in  intensity, 
passing  from  tremulousness  (unnoticed  by  the  patient,  but  readily  detected  by 
the  physician,  if  he  grasps  one  of  the  limbs)  'to  well-marked  rigors.  The  occur- 
rence of  rigors  is  by  no  means  uncommon  in  epileptics,  when  they  make  any 
intellectual  exertion,  are  subjected  to  emotion,  or  to  any  physical  change. 

**But,  passing  beyond  this  condition,  some  donic  spasms  are  exceedmgly  fre- 
quent ;  they  occur  in  67  per  cent  Variations  are  observed  in  the  situation  and 
force  of  contraction.  In  some  cases  they  have  not  attracted  the  patient's  obser- 
vation; in  others  they  are  very  annoying,  but,  so  far  as  I  have  seen,  never  pain- 
ful. In  this  respect  these  contractions  differ  widely  from  the  tonic  spasm  of 
common  ^  cramp.'  When  occurring  in  the  neck,  they  give  rise  to  an  unpleasant 
sense  of  constriction,  the  patient  frequently  feeling  that  his  cravat  is  too  tight, 
although  this  may  not  in  reality  be  the  case.  (Trachelismus  of  Dr.  Hall.)  In 
the  limbs,  they  cause  jerking  movements:  if  the  hands  and  arms  are  affected, 
objects  are  thrown  out  of  the  former ;  if  in  the  legs,  the  patient  may  fall  down. 
This  occurred  seven  or  eight  times  in  the  day  in  a  gentleman  oniier  my  care. 
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If  sitting,  the  legs  would  be  suddenly  extended  with  mach  force ;  the  diaphragm 
was  Rometimes  affected,  and  then  an  unpleasant  barking  sound  was  caused  by 
a  sudden  expiration.  In  other  cases,  the  spasm  assumes  a  tonic  character,  the 
limbs,  head,  and  neck  being  fixed  for  some  moments,  and  the  patient  unable  to 
move  or  speak.  This  may  occur  without  the  slightest  obscuration  of  mind.  In 
one  curious  case  which  I  nave  seen,  there  were  not  unfrequently  attacks,  resem- 
bling, in  respect  of  the  convulsive  elements,  a  perfect  epileptic  fit,  but  there  was 
not  in  these  attacks  any  loss  of  consciousness.  Strabismus  is  frequently  observed ; 
and  when  this  evidence  cannot  be  obtained,  it  may  be  inferred  that  irregular  ac- 
tion of  the  ocular  muscles  takes  place,  from  the  patient  complaining  of  occasional 
diplopia.  There  is,  in  children,  a  peculiar  oscillation  of  the  eyeball.  Carpopedal 
contractions  and  grinding  of  the  teeth  belong  to  the  same  category.  Starting  from 
sleep  is  exceedingly  common,  and  although  in  many  instances  this  may  be  due 
to  some  emotional  or  semi-volitional  condition  connected  with  dreams,  in  other 
cases  it  does  not  appear  to  be  so  related.  In  several  children  I  have  noticed  a 
more  or  less  constant  condition  of  chronic  movements,  these  being  much  ex- 
aggerated for  some  days  prior  to  an  attack.  Further,  the  reflex  movements,  of 
physiologic  character,  are  often  abnormally  performed;  deglutition  is  clumsjr; 
respiration  hurried  or  ierking,  often  suspirious  or  yawning.  A  peculiar  stertor  is 
very  common  in  epileptics,  even  when  awake.    These  phenomena,  taken  lo- 

f  ether,  were  marked  in  52  cases,  or  73  per  cent,  and  it  is  probable  that  the  nnm- 
er  would  be  much  larger  if  the  patients  could  be  observed  more  constantly,  as 
they  were  very  often  denied  until  discovered  by  my  own  direct  observation. 
Our  knowledge  of  disease  is  accurate  in  proportion  to  the  number  of  objective 
symptoms.  Those,  the  description  of  which  passes  through  the  patient's  mind, 
are  subjected  to  the  moulding  influences  of  his  individual  peculiarities,  and  that 
which  makes  us  differ  from  each  other  in  intellectual  life,  makes  us  describe  dif- 
ferently the  conditions  in  which  that  life  is  placed,  or  by  which  it  is  affected. 

"  In  addition  to  these  muscular  phenomena,  we  frequently  recognise  in  the 
first  class  of  epileptics  an  excessive  readiness  of  emotional  disturbance,  and  an 
absence  of  power  foV  the  control  either  of  the  emotion  itself,  or  of  its  expression. 
The  degree  to  which  such  excess  of  emotional  action  may  be  carried  is  very 
variable,  and  it  is  presented  much  more  frejquently  by  women  than  by  men : 
and  in  the  formef  the  epileptic  attacks  sometimes  alternate  with,  are  preceded 
or  followed  by,  hysteric  phenomena.  *  ♦  ♦  ♦ 

'^  The  second  ciass  of  cases  is  formed  by  the  presence  of  more  or  less  marked 
change  in  the  intellectual  powers.  This  field  is  so  wide  that  I  can  do  little  more 
than  mention  some  of  the  most  prominent  objects  it  contains.  By  far  the  com- 
monest and  earliest  change  is  loss  of  memory.  At  first  it  is  noticed  only  with  re- 
gard to  the  trivial  matters  of  the  day ;  whilst  those  long  since  passed  are  readily 
recalled.  Subsequently,  the  patient  forgets  the  earlier  elements  of  his  know- 
ledge, and  his  mind  then  becomes  an  utter  blank.  The  progress  of  deterioration 
resembles,  in  many  respects,  that  which  is  natural  to  the  decay  of  human  life ; 
often,  as  it  were,  anticipating  the  work  of  time,  and  hurrying  a  just  opening  life 
into  a  premature  old  age,  with  all  its  feebleness,  and  more  than  all  its  gloom. 
Failure  of  memory  (except  when  occurring  only  as  the  immediate  sequel  of 
severe  attacks)  is  commonly  attended  with  diminished  power  of  apprehension ; 
and  this  is  at  first  most  marked  with  regard  to  new  ideas,  but,  subsequently, 
appears  to  affect  the  mind  in  relation  to  previous. knowledge,  diminishing  the 
power  of  applying  past  experience  to  the  new  circumstances  of  daily  life.  The 
patient  cannot,  or  frequently  does  not,  concentrate  his  thoughts  upon  any  subject. 
Ideas  follow  one  another,  it  may  be  in  very  rapid  succession,  as  they  are  acci- 
dentally suggested  by  one  another,  or  by  surrounding  events.  When  this  power 
is  only  slightly  deteriorated,  the  mind  may  be  recalled  by  a  strong  efibrt,  or  a 
powerful  impression ;  but  when  the  intellectual  disease  has  advanced  further, 
this  becomes  impossible,  and  incoherence  of  expression  indicates  but  too  plainly 
the  incoherence  of  thought,  which  may  pass  still  further  into  utter  fatuity. 

^*  These  earlier  mental  changes  resolve  themselves  mainly  into  defective  voli- 
tion. The  first  failure  of  memory  is  due  to  want  of  attention  rather  than  to'aoy- 
thing  else.  The  individual  does  not  sufiiciently  attend  to  what  is  going  on  for 
deep  impressions  to  be  made,  and  consequently  there  is  no  power  which  can 
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recollect  them.  Attentipn  appears  io  be  simply  the  direction  of  consciousness 
by  an  effort  of  volition  :  and  in  this  first  failure  there  is  the  first  indication  of  di- 
minished will  Probably  the  loss  of  apprehension  has  its  origin  in  the  same 
cause ;  it  is  the  consequence  of  neglected  or  not  properly  exercised  attention. 
By  simple  disuse,  the  power  becomes  diminished.  The  same  thing  is  to  be  ob- 
served with  regard  to  thought.  The  associations,  which  in  mental  health  form 
the  basis  of  correct  judgment  and  logical  appreciation,  from  having  their  ground 
in  the  truest  relations  which  we  can  discover  between  separate  ideas,  are  lost 
altogether,  or  are  replaced  by  associations  of  a  merely  accidental,  or  inessential 
character;  and  thought  becomes  incoherent,  or  *  wandering,'  from  the  deficiency 
of  vohintary  power  exercised  in  its  direction  and  control.  Thus,  with  deficient 
volition,  and  with  increased  readiness  of  emotionld  disturbance,  the  epileptic  is 
reduced  to  a  mere  machine  played  upon  by  every  external  impression,  or  sug- 
gested feeling,  and  without  any  power  to  appreciate,  account  for,  or  control  his 
state. 

^  It  may  be  said  that  some  epileptics  give  evidence  of  most  powerful  and  de- 
termined will.  History  furnishes  tne  record  of  some  of  the  world's  masters  who 
were  epileptic,  and  I  have  seen  some  cases  marked  by  great  so-called  selfr 
willedness  anu  determination ;  but  these  appear  to  be  exceptions,  and  to  be 
more  readily  referable  to  obstinate  br  pertinacious  clinging  to  an  idea,  for  which 
very  frequently  the  individual  can  supply  no  reason.    It  is,  as  he  says,  an  im- 

Eression  which  guides  him,  not  a  duly  lormed  volition,  and  an  impression  which 
e  will  admit  to  be  as  frequently  wrong  as  right.  There  are  doubtless  some 
cases  in  which  no  abnormal  deficiency  can  be  detected ;  but  many  individuals, 
in  whom  excess  of  determination  might  be  at  first  sight  supposed  to  exist,  in  re- 
ality possess  a  volition  defective  in  its  highest  function — viz.,  the  control  and  di- 
rection of  their  own  minds. 

^^The  Question  at  once  arises,  with  regard  to  the  failures  which  have  been 
mentioned,  whether  they  are  not  simply  the  consequences  of  attacks?  In  order 
to  answer  this  question,  let  us  remember  the  large  class  of  cases  in  which  no 
such  mental  deterioration  could  be  discovered :  and  yet  farther,  that  the  degree 
ot  intellectual  weakness  bears  no  constant  proportion  to  the  severity,  freauency, 
or  duration  of  the  fits,  as  the  following  numbers  show.  They  represent  tne  first 
twenty  cases  of  which  I  have  the  record,  and  thejr  are  taken,  therefore,  indiscri- 
minately. Eight  presented  marked  cerebral  failure ;  twelve  did  not.  Of  the 
eight  in  whom  the  memory  and  other  faculties  were  deteriorated,  the  disease 
had  existed  from  one  to  five  years  in  four,  from  five  to  ten  years  in  three,  from 
ten  to  fifteen  years  in  one;  whereas  of  those  in  whom  the  mind  was  healthy,  the 
disease  had  existed  from  one  to  five  years  in  three,  from  five  to  ten  years  in  two, 
from  ten  to  fifteen  years  in  three,  from  fifteen  to  twenty  years  in  one,  from  twenty 
to  twenty-five  years  in  two,  and  upwards  of  forty  years  in  one.  The  question 
of  mental  failure  is  not  to  be  resolved,  then,  into  one  of  duration  of  the  disease. 
I  have  examined  this  question  very  carefully  in  all  the  cases  which  have  fallen 
under  my  notice,  and  the  result  is,  that  in  almost  ewry  case  in  which  the  mind 
was  severely  impaired,  this  im^^airment  was  noticeable  from,  or  very  soon  after, 
the  commencement  of  the  disease,  and  increased  steadily  as  the  disease  ad- 
vanced; and  the  probability  is,  that  those  who 'have  not  after  a  few  attacks 
evinced  any  mental  failure,  will  not  do  so  to  any  marked  degree,  even  after 
many  years  have  passed.  In  some  cases,  the  mind  had  suffered  seriously  be- 
fore any  convulsive  phenomena  presented  themselves.  In  one  case,  ridiculous 
ideas,  and  even  distinct  delusions,  existed  for  nearly  two  years,  at  the  end  of 
which  time  a  convulsive  paroxysm  occurred,  and  the  patient  has  since  become 
a  confirmed  epileptic.  In  another,  occasional  aberration  occurred  for  six  months, 
and  was  then  followed  by  two  or  three  epileptic  attacks,  from  which,  however, 
and  from  his  mental  disturbance,  this  patient  has  now  happily  recovered.  In  a 
third  case,  decidedly  maniacal  attacks  took  place,  not  either  immediately  before, 
or  immediately  after  the  fits,  but  in  the  intervals  between  them,  and  sometimes 
they  appeared  to  alternate  with  the  convulsions.  Instances  of  variations  might 
be  multiplied  indefinitely,  but  I  feel  convinced  that  when  an  epileptic  presents 
mental  failure  or  deransement,  it  is  not  so  much  the  result  of  the  paroxysms  to 
which  he  has  been  subjected,  hut  the  effect  either  of  the  epileptic  conditions 
themselves,  or  of  some  morbid  processes  developed  coetaneously  with  them. 
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"The  third  ciass  w  formed  by  those  patients  in  which  there  is  some  evident 
bodily  change.  This  change  is  partly  ot  a  physiological  character — the  first  and 
second  dentition,  puberty,  pregnancy,  parturition,  and  the  climacteric  period,— 
and  partly  pathological — ^plethora  on  the  one  hand,  ansmia  on  the  other;  and 
gathered  around  these  two  conditions  almost  every  form  of  local  disease  and  of 
seneral  cachexia."  About  this  class.  Dr.  Reynolds  says,  *'  these  cases  are,  so 
far  as  my  observation  has  extended,  much  less  numerous  than  the  other  two." 

The  rest  of  the  paper  is  occupied  with  some  considerations  of  a  speculatiTe 
character,  which  possess  no  novelty,  and  with  some  remarks  on  treatment. 

Art.  39. — On  the  use  of  Cotyledon  Umbilicus  in  Epilepsy,     Bv  Dr.  Pcacock, 
Assistant- Physician  to  St.  Thomas's  Hospital. 

{Medical  Timet  and  Gaxelte,  Aijig.  11,  1865.) 

In  this  Journal  we  find  the  particulars  of  four  cases  of  epilepsy  treated  with 
this  remedial  agent  without  any  beneficial  results.  The  extract  was  of  unques- 
tionable excellence,  and  the  usual  dose  was  from  three  to  six  grains  daily.  In 
all  tbe  cases,  the  greatest  care  was  taken  to  detect  any  effects  which  might  resolt 
from  the  use  of  the  medicine,  and  in  none  were  any  symptoms  observed  which 
could  be  referred  to  its  action,  though,  in  the' last  two  cases,  the  doses  employed 
were  very  large,  and  the  medicine  was  tried  for  several  weeks.  In  one  casOi 
the  increase  of  the  dose  corresponded  with  a  temporary  improvement  in  the 
patient,  he  being  for  three  weeks  without  any  fit,  though  generally  they  had 
occurred  in  greater  or  less  number  every  week ;  but  a  perseverance  in  the  use 
of  the  medicine  showed  this  improvement  was  only  coincident,  the  fits  a^in 
recurring  as  frequently  and  as  severely  as  before ;  and  it  was  further  ascertamed 
that  similar  cessations  had  previously  been  observed  for  even  a  longer  period. 
In  the  three  cases,  which  had  before  been  treated  with  the  sulphate  of  zinc,  the 
patients  and  their  friends  all  considered  that  they  were  better  while  under  that 
treatment  than  when  the  cotyledon  was  exhibited. 

Art.  40. — The  use  of  Belladonna  in  Epilepsy,    By  Professor  Trousseau. 
{Medical  Timet  and  Gatette,  Aug.  25,  1855.) 

M.  Debreyne,  physician  to  La  Trappe,  and  M.  Brctonneau,  undertook,  twenty- 
five  years  since,  in  two  different  parts  of  France,  a  oeries  of  patient  researches 
into  the  results  furnished  by  belladonna,  already  recommended  by  Storck;  and 
founding  their  opinion  upon  some  cases  which  seemed  conclusive,  proclaimed 
the  superiority  of  this  therapeutical  agent ;  unfortunately,  such  superiority  is  only 
relative.  For  twelve  years  1  have  employed  it,  having  always  had  uncfer  treat- 
ment from  eight  to  ten  persons.  In  some  of  these  patients  the  belladonna  has 
completely  failed,  in  others  it  has  produced  some  melioration,  while  in  some 
cases — ^these  being,  it  is  true,  the  smallest  number — the  greatest  advantage  has 
been  derived  from  its  use.  I  have  so  treated  150  patients,  and  of  this  number 
twenty  have  been  cured,  if  they  do  not  even  yet  relapse;  and  M.  Blache  has 
employed  it  during  the  same  period  in  his  large  private  practice,  with  a  like  pro- 
portion of  successes  and  failures. 

The  mode  of  administration  plays  a  great  part  in  this  medication,  at  which  wo 
need  feel  no  surprise,  as  this  is  the  case  with  the  roost  powerful  specifics.  Thus 
Torti  declared,  with  justice,  that  a  pound  of  bark,  administered  without  method, 
would  not  cut  short  a  fever  that  two  ounces,  properly  civen  would  cure.  Pills 
are  to  be  formed,  composed  of  extract  and  of  powder  of  the  roots  of  belladonna 
a&  i  grain.  A  pill  is  to  be  given  every  night  for  a  month,  and  two  pills  every 
night  during  the  second  month.  For  the  third  month,  three  pills,  and  for  the 
fourth  month  four  pills,  are  required ;  the  entire  number,  whatever  this  may  be, 
always  being  taken  as  one  dose.  If  we  find  the  patient  is  very  susceptible  to 
the  action  of  belladonna,  we  must  only  increase  the  dose  every  sixtieth  day. 
During  all  this  time  the  family  must  keep  a  resistor,  in  which  are  entered  the 
number  and  nature  of  the  fits  or  vertigos ;  and  if  by  the  end  of  a  year  you  hare 
obtained  a  sensible  diminution  in  the  number  and  duration  of  attacks,  yon  may 
reckon  with  certainty  on  the  cure,  providing  the  medicine  be  continued  lirom 
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two  to  four  years,  tbe  doee  not  beinfir  increased  after  the  physiological  action  of 
the  drug  is  sufficieptly  manifested.  We  must  not  be  surprised  at  this  lengthened 
period  of  treatment,  for  such  is  necessary  in  almost  all  chronic  affections.  Before 
ceasing  its  administration  entirely,  and  esoecially  if  it  is  borne  with  difRculty,  it 
may  be  suspended  for  two  or  three,  and  then  for  four  months,  resuming  it  for  a 
month,  and  in  a  diminished  dose. 

Art.  41.— C(u«  qf  Traumatic  Tetanus,    By  Mr.  George  Garnham. 

(Lancet f  Aug.  18,  1855.) 

This  case  is  related,  and  three  others  are  alluded  to,  for  the  purpose  of  showing 
that  the  amelioration  in  the  tetanic  symptoms  was  concurrent  with  the  appear- 
ance of  mercurial  action.  ^^  Although  in  one  case  bleeding  was  used,  in  another 
digitalis,  in  a  third  turpentine  dressing,  and  in  a  fourth  chloroform  (topically),  yet 
the  four  cases  were  all  treated  with  calomel  and  opium,  and  the  first  sign  of  the 
diminution  of  the  disease  was  contemporary  with  the  tenderness  and  swelling 
of  the  sums.''  So  speaks  Mr.  Garnham.  Now  all  this  we  can  understand,  for 
we  hold  that  all  spasm  is  absolutely  incompatible  with  any  kind  of  inflammation. 

Case. — G.  G ,  set.  27,  a  strong  man,  of  sanguine  temperament,  on  the  23d 

of  August,  1854,  while  riding,  was  thrown  from  his  horse,  and  received  a  con- 
tused wound  on  the  knee,  just  over  the  superior  edge  of  the  patella.  The  wound 
appeared  little  more  than  a  deep  graze;  but  after  the  lapse  ot  a  few. days,  during 
which  poultices  were  applied,  great  swelling  having  taken  place  on  each  side  of 
the  knee,  a  slough  separated,  disclosing  a  deep  but  healthy-looking  ulcer.  On 
examination,  the  integument  was  found  to  be  separated  from  the  parts  beneath 
to  the  extent  of  three  inches,  on  either  side  of  the  knee :  and,  by  pressure,  a 
great  accumulation  of  healthy-looking  pus  was  discharged.  Nothing  worthy  of 
notice  occurred  up  to  the  evening  of  the  9th  of  September,  when  my  attention 
was  directed  to  a  slight  stiffness  in  the  action  of  the  jaw ;  the  ulcer,  too,  which 
had  up  to  this  time  been  covered  with  healthy  pus,  presented  a  dry  appearance, 
the  edges  being  of  a  dark  red,  approaching  to  livid.  He  complained  of  a  slight 
cold,  which  he  attributed  to  his'having  approached  the  open  window  without 
his  coat.    The  bowels  being  costive,  I  oraered  him  calomel,  two  grains;  com- 

Eound  extract  of  colocynth,  eight  grains;  immediately:  to  be  followed  three 
ours  afterwards  by  a  black  draught  The  jaw  to  be  fomented,  and  rubbed  with 
a  liniment,  composed  of  liquor  of  opium,  two  drachms;  ana  compound  soap 
liniment,  ten  drachms.  The  bowels  were  freely  opened  from  the  pur^e ;  but  the 
stiffness  of  the  jaw  continued  to  increase  almost  imperceptibly  till  the  night  of 
the  14th.  when  symptoms  of  acute  tetanus  set  in,  spasms  occurring  at  intervals 
of  very  few  minutes.  Early  inHhe  morning  of  the  15th,  I  was  sent  for,  and  pro* 
cured  the  assistance  of  Sir  John  Fife.  We  dressed  the  wound  with  chloroform, 
covered  by  a  poultice;  and  prescribed  a  febrifuge  mixture,  with  twenty  minims 
of  tincture  of  digitalis  at  a  dose,  every  three  hours:  a  blister  between  the  seat  of 
injury  and  the  spinal  cord :  and  pills,  containing  calomel,  four  grains ;  and  opium, 
one  grain  and  a  half:  to  be  taken  evei^  three  hours.  The  jaw  beinc  now  con- 
stantly almost  closed,  we  ordered  friction  every  three  hours,  with  a  liniment  of 
eoual  parts  of  compound  soap  liniment  and  tincture  of  aconite.  The  pulse, 
which  nad  hitherto  never  exceeded  90,  during  the  night  of  the  14th  reached  120. 
Sept.  16th. — He  had  passed  a  very  restless  night,  sleep  being  entirely  pre- 
Tented  by  the  frequency  of  the  spasms;  pulse  100 ;  bowels  slightly  relieved,  stool 
liquid,  very  dark -colored,  and  offensive ;  spasms  not  so  frequent  as  during  the 
night;  complains  of  tension  of  the  abdomen,  causing  vomiting.  The  muscles 
of  the  face  towards  evening  were  much  relaxed  ;  mouth  open  to  the  extent  of 
th.ee-quarters  of  an  inch ;  can  drink  easily. — 10  p.  m.:  Symptoms  all  somewhat 
increased .-^12  p.m.:  Slightly  delirious;  spasms  violent  every  four  or  five 
minutes. 

17th,  4  p.  M. — Pulse  108;  sleeps  half  an  hour  at  a  time  between  the  spasms; 
complains,  in  passing  urine,  of  the  stream  stopping  suddenly,  apparently  from 
spasm. — 6  a.  m.  :  Pain  in  the  bowels,  and  is  sick  eight  or  nine  times  within  half 
an  hour ;  the  breath  has  alight  mercurial  fetor.    Reduced  the  dose  of  calomel  to 
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one  grain  and  a  half. — 8  p.  m.  :  Pulse  96 ;  spasms  of  abdominal  randeles  seem 
somewhat  increased ;  purged,  stools  slightly  tinged  with  blood. 

18th< — Pain  in  the  bowels,  purmng,  and  bloody  stools,  still  continae;  pulse 
104,  very  weak ;  mercurial  action  fully  established ;  severe  spasms  only  precede 
evacuations  from  the  bowels;  the  wound  suppurating  freely.  Applied  another 
blister  in  the  same  line  with  the  former  one.  to  be  dressed  with  savme  ointment : 
ordered  the  calomel  to  be  discontinued,  ana  one  grain  of  muriate  of  morphia  at 
night :  and  a  mixture  composed  of  liquor  of  acetate  of  ammonia,  two  ounces; 
tincture  of  digitalis,  two  drachms;  water,  six  ounces;  one  ounce  every  three 
hours  ;  and  a  pill  ever}'  three  hours  also,  composed  of  one  grain  of  opium,  and 
three  grains  of  carbonate  of  ammonia.  He  has  drunk  half  a  bottle  of  sherry  in 
the  course  of  the  day,  and  also  a  good  deal  of  beef-tea. 

20th. — Spasms  during  the  dajr  rather  frequent,  but  not  so  severe,  and  princi- 
pally affecting  the  lower  extremities  :  pulse  from  100  to  140. 

25th. — Since  last  date  the  spasms  have  been  gradually  decreasing  iri  force  and 
frequency,  and  he  is  now  able  to  stop  the  spasm  of  the  leg,  by  grasping  tightly 
the  superior  part  of  the  thi^h. 

From  this  time  no  baa  symptom  made  its  appearance ;  the  woand  healed 
easily,  and  he  is  at  this  moment  in  the  enjoyment  of  his  usual  health. 

(b)  concerning  the  respiratory  ststem. 

Art.  42. — On  the  pathology  of  Hoopine-cougk,      By  Dr.  Graily  Hewitt,  Sargical 
Kegistrar  to  St.  Mary's  Hospital. 

(Pamphlet,  Churchill,  1855.) 

This  short  essay  will  well  repay  perusal.  Its  object  is  not  so  mach  to  discuss 
the  essential  nature  of  the  disease,  as  to  set  forth  its  effects  upon  the  lungs,  and 
to  show  that  these  are  other  than  the  consequences  of  pneumonia.  The  essay 
is  based  upon  nineteen  carefully  recorded  cases. 

It  is  very  well  known  to  those  who  are  acquainted  with  the  literature  of  the 
subject  that  the  collapsed  condition  of  the  lung,  which  is  so  often  met  with  in 
hooping-cough,  and  generally  designated  under  the  term  ''  lobular  pneumonia," 
is  not  pneumonia  in  the  ordinary  sense  of  the  word.  Dr.  Alderson,  who  was 
the  first  to  direct  attention  to  this  important  fact,  called  this  condition  ''camifi- 
cation.'^  Subsequently  carnification  was  shown  to  be  identical  with  the  condi* 
tioii  of  the  lung  which  is  met  with  in  new-born  children — the  aidectasii  of  Jorff. 
This  opinion  was  stated  by  Legendre  and  Bailly,  in  1844,  in  their  Talaable 
treatise  on  the  pulmonary  affections  of  children. 

^'  The  portions  of  lung  affected  with  the  so-called  lobular  pneamonia  were 
found  by  them  to  be  inflatable,  the  eflfect  of  the  inflation  beins  to  restore  to  the 
portions  affected  their  normal  appearance  and  qualities.  For  the  name  '  lobular 
pneumonia'  they  substituted  the  term  *  itat  fatal. ^  They  pointed  out  the  dif- 
ference which  existed  between  the  effects  of  inflation  on  the  portions  which 
exhibited  the  foetal  condition,  and  on  those  affected  with  true  pneumonia,  the 
inflation  producing  no  effect  on  the  latter,  while  it  restored  the  former  to  their 
normal  appearance  and  qualhies.  The  anatomical  character  of  this  '  foetal  con* 
dition'  they  described  as  follows : — The  portions  of  lung  affected  were  depressed 
below  the  surface  of  the  adjacent  healthy  lung,  non -crepitant,  firm,  compact, 
sinking  in  water,  section  showing  cellular  interspaces,  the  color  of  a  red  Tiolet, 
sometimes  darker,  consistence  variable,  sometimes  friable,  the  section  smooth 
and  not  granular.  To  these  characters  was  added  the  important  one  of  the  com- 
plete infiatability  of  the  affected  portions.  Two  varieties  of  this  fcBtal  condition 
are  described — the  one  simple,  the  other  congested,  the  names  sufficiently  indi- 
cating the  distinctions  between  them." 

This  opinion  has  been  abundantly  verified  bv  subsequent  experience,  but  the 
fact  is  not  so  well  known  as  it  ought  to  be,  ancf  therefore  we  are  glad  that  Dr. 
Hewitt  has  come  forward  to  elucidate  it.  The  name  which  is  now  generally 
used  to  e;cpress  this  condition  of  lung  is  apneitmatosis.  This  was  given  it  by 
Fuchs,  and  it  is  perhaps  more  expressive  than  any  other. 

Dr.  Hewitt's  observations,  as  we  have  said  already,  were  nineteen  in  numbec 
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"  The  ages  of  the  children  who  were  the  snbject  of  them  varied  from  four 
years  to  one  month,  the  average  being  eighteen  months.  In  all,  the  Mate  of  the 
Jungs  was  carefully  noted.  The  chief  lesion  found  after  death  was  collapse  of 
the  lung  substance.  The  following  is  a  statement  of  the  degree  to  which  this 
pathological  condition  manifested  itself  in  the  different  lobes  of  the  two  lungs.   • 

^^  In  the  right  kung,  portions  of  the  upper  lobe  were  found  collapsed  in  six 
case?,  and  in  four  more  to  a  less  degree. 

^*  The  middle  lobe  was  collapsed,  wholly  or  in  part,  in  sixteen  cases. 

''  The  lower  lobe  was  more  or  less  affected  with  collapse  in  eighteen  cases. 

'^  In  the  left  hngy  the  upper  lobe  presented  the  same  lesion  in  fifteen  cases,  the 
whole  of  the  anterior  tongue-like  prolongation  being  in  most  of  the  cases  affected. 

'*  The  lower  lobe  was  collapsed  more  or  less  in  eighteen  cases. 

'^  In  seven  of  the  cases,  the  portions  collapsed  were  also  congested — in  some 
to  a  high  degree. 

"The.test  of  MM.  Baillv  and  Legendre,  viz.,  the  inflatability  of  the  portions 
of  the  lungs  thus  affected,  was  used  in  almost  all  the  cases;  and  on  that  and 
other  grounds  it  was  determined,  that  the  particular  part  of  the  lung  in  questioji 
was  collapsed  and  not  hepatized. 

'4t  will  be  at  once  perceived,  that  the  occurrence  of  collapse  was  almost  uni- 
versal ;  all  the  cases,  with  the  exception  of  one,  in  which  there  was  extensive 
tuberculization  of  the  lungs,  presenting  a  greater  or  less  amount  of  lung  substance 
affected  in  this  manner. 

'^The  collapsed  portions  were  found  to  have  the  following  general  characte- 
ristics. They  were  abruptly  separated  from  the  adjoining  healthy  lobules,  de- 
pressed below  the  general  surface  of  the  lung,  less  bulky  than  the  unaffected 
portions.  The  color  varied  from  a  reddish  violet  to  a  deep  purple ;  the  firmness 
was  variable,  in  most  cases,  however,  having  a  great  resemblance  to  that  of  a 
piece  of  flesh,  noncrepitant,  sinking  immediately  in  water,  lobular  cellular  inters 
spaces  well  marked.  No  air-cells  visible  in  the  surface,  or  on  section,  even 
with  the  aid  of  a  lens.  Section  of  collapsed  portions  showed  a  uniform  smooth 
surface,  slightly  friable  in  some  cases,  and  emitting  on  squeezing  a  small  quan* 
tity  of  non-aerated  puriform  fluid.  The  lung  substance  did  not  break  down 
under  pressure,  as  is  seen  in  hepatization.  When  a  blowpipe  was  introduced 
into  the  bronchus  leading  to  the  affected  portions,  and  inflation  performed,  the 
aspect  of  the  collapsed  portions  underwent  a  striking  change.  They  immedi- 
ately assumed  the  appearance  of  the  adjacent  healthy  lobules,  and  were  in  no 
wise  to  be  distinguished  from  them — becoming  enlarged,  and  t^ie  air-cells  on 
the  surface  easily  distinguishable  by  the  aid  of  a  lens.  The  color  was  changed 
from  a  dark  violet  to  a  light  pinkish  hue,  such  as  is  habitually  seen  in  the  healthy 
lungs  of  children.  The  lung  substance  was  found  then  to  float  readily  on  water, 
and  to  have  become  crepitant.  When  these  inflated  portions  were  left  to  them- 
selves for  a  short  time,  tney  became  to  a  certain  degree  collapsed ;  the  lung  con- 
tracting and  expelling  a  portion  of  the  air  artificially  introduced.  The  inflation 
was  performed  with  ease  in  most  of  the  caaea ;  in  some,  however,  the  force 
necessary  to  be  used  was  more  considerable,  and  some  portions  were  not  inflated 
at  all  by  the  additional  force  used.  The  portions  which  occasionally  resisted 
full  inflation  were  the  posterior  surfaces  of  the  lower  lobes. 

**The  depth  to  which  the  lung  substance  was  implicated  was  variable.  In  all 
cases  the  collapse  exhibited  a  preference  for  the  portions  of  the  lobes  most  dis- 
tant from  the  root  of  the  lung — thus  the  margins  of  the  lobes  were  found  chiefly 
affected.  A  great  part  of  a  whole  lobe  was,  in  many  cases,  collapsed  deeply  as 
well  aft  superficially;  the  upper  lobes,  however,  were  never  found  very  deeply 
affected. 

^'  The  anterior  tongue-like  prolongations  of  the  two  upper  lobes  were,  in  nearly 
all  the  cases,  collapsed,  and  were  thin,  pliable,  and  lobulatedy  to  the  feel,  if  I  may 
be  allowed  the  use  of  such  a  term.  The  external  surface  of  the  upper  lobes 
often  presented  little  digital  pits  or  depressions,  the  depressed  surfaces  being  of 
a  color  apnroximating  to  violet,  and  constituted  by  lobules  in  a  semi-collapsed 
state.     Inflation  quickly  gave  the  lobe  a  uniform,  smooth  surface. 

"  Such  was  the  general  appearance  and  character  presented  by  the  collapsed 
portions.    In  many  of  the  cases  these  portions  were  tnemselves  the  seat  of  other 
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alterations,  to  which  I  shall  now  allude.  The  collapsed  jMrtions,  in  aereral 
instances,  were  spotted  on  the  external  surface,  which  was  due  to  the  fact  that 
certain  air-cells,  either  singly  or  in  groups,  were  distended  with  a  muco-pnriform 
fluid.  They  were  chiefly  seen  on  the  external  surface,  but  a  section  also  showed 
them,  though  lees  distinctly.  The  patches  thus  constituted  were  of  a  Tariable 
size,  out  mostly  as  large  as  a  millet-seed,  Tery  slightljr  elevated  above  the  sur^ 
face,  of  an  opaline  gray  or  yellowish  color.  On  prickmg  them  with  the  point  of 
a  lancet,  a  small  quantity  of  puriform  fluid  exuded,  and  the  little  eminence  dis- 
appeared. They  were  very  uifferent  in  appearance  and  general  characters  front 
tubercular  deposits,  for  which,  however,  they  might,  at  first  sight,  have  been 
taken.  They  were  identical  with  what  has  been  described  by  Legendre  and 
Bailly  as  the  first  and  second  stages  of  their  catarrhal  pneumonia.  Section  of 
the  lobules  affected  in  this  manner  exhibited  similar  spots  or  patches.  A  further 
stage  of  this  process  was  exhibited  in  some  of  the  cases,  where  cavities  of  a 
larger  size  were  found  occupying  the  terminal  extremities  of  the  bronchial  tabea. 
They  were,  for  the  most  part,  scattered,  and  not  very  numerous,  always  situated 
in  portions  of  the  lung  which  were  collapsed." 

True  hepatization  of  the  parenchyma  of  the  lung  was  only  met  with  in  four 
out  of  these  nineteen  cases,  and  in  these  it  was  very  partial.  In  all,  there  were 
signs  of  inflammation  in  the  bronchial  tubes,  especially  in  the  smaller  ones ;  and 
in  all,  the  non-collapsed  portions  of  the  lung  were  more  or  less  emphysematous, 
with  here  and  there  large  vesicular  dilations.  As  to  the  rest  there  was  nothing 
remarkable. 

We  have  only  one  comment  to  make  upon  these  facts.  It  is  very  clearly 
shown  that  pneumonia,  properly  so  called,  has  little  to  do  with  hooping-cough, 
and  we  are  left  to  suppose  that  bronchitic  inflammation  plays  some  important 
part.  Is  it  so  ?  Has  not  the  inflammation  subsided,  in  those  cases  where  it  ever 
existed,  before  the  supervention  of  the  spasmodic  phase  of  the  disorder,  and  are 
not  those  the  traces  ot  congestion,  not  of  inflammation,  which  are  written  upon 
the  bronchial  air-passases  at  this  time  ?    The  general  symptoms,  we  think,  are 

auite  conclusive  upon  mis  point,  and  we  cannot  find  any  contrary  evidence  in 
le  condition  of  the  lungs  after  death.    It  is  to  congestion,  and  not  to  inflamma- 
tion, that  the  condition  of  the  lungs  points. 

Dr.  Hewitt  adopts  Dr.  Grardner's  views  in  acconnting  for  the  collapeed  and  ex- 
panded condition  of  these  cases,  and  he  explains  these  views.  He  also  discusses 
some  other  topics.  He  considers  a  shallow  and  imperfect,  and  therefore  very 
quick  respiration — sometime  as  high  as  75  or  80  in  a  minute,  without  may 
marked  indication  of  distress,  such  as  are  met  with  when  the  breathing  is  Teiy 
quick  in  acute  afiections  of  the  lungs, — as  one  of  the  symptoms  of  the  collapsed 
condition  of  the  lun^ ;  but  upon  this  and  other  points  we  must  refer  to  the  essay 
itself,  merely  repeating,  what  we  said  at  the  beginning,  that  it  will  well  repay 
|ierusal. 

Abt.  43. — On  tht  contagiousness  cf  Hooping-cough.    By  Professor  Trousseau. 
{Medical  Tmes  and  GazelU,  June  2, 1855.) 

The  following  remarks  occur  in  a  clinical  lectnre  recently  delivered  in  the 
Hotel  Dieu  at  Paris : 

'^  We  have  had  a  slight  epidemic  of  pertussis  in  the  children's  wards,  where 
it  was  introduced  by  a  single  case.  During  a  certain  period,  all  the  children  in 
the  ward,  and  those  who  were  admitted,  acquired  the  disease.  Then,  at  a  cer^ 
tain  period,  although  there  were  from  eight  to  ten  children  at  tlte  height  of  the 
disease,  others  were  admitted  without  any  of  them  catching  it  Thus  to  render 
contagion  possible,  certain  conditions  are  necessary,  which  are  no  less  real  for 
being  undetermined." 

Art.  44. — The  use  of  Quinine  in  Hooping-cough.    By  M.  Lecardr. 

iJourn.  de  Med.  et  Ckir.  Prat.  July,  1855  ;  and  DMin  Med.  Press,  July  18,  1855.) 

"  We  seldom  see  hooping-cough  declare  itself  at  once,  it  is  almost  invariably 
preceded  by  an  incubatory  bronchitis  with  fever.    When  this  bronchitis  appears 
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in  a  child  during  the  prevalence  of  an  epidemic  of  hooping-cough,  we  may  sus- 
pect the  existence  of  the  latter,  but  it  is  not  yet  present  with  its  tits  and  nervous 
symptoms  ;  the  period  has  not  arrived  for  admmistering  the  sulphate  of  quina. 
This  is  especially  the  time  to  employ  emetics,  particularly  ipecacuanha, 
emollients,  and  revulsives  to  the  extremities.  The  salt  of  quina  should  be  re* 
served  for  the  second  or  spasmodic  stage.  It  is  then  exhibited  in  powder  at  the 
rate  of  from  three  grains  to  half  a  scruple  daily,  according  to  the  age  of  the  child, 
care  beins  taken  to  administer  the  dose  immediately  after  the  fit,  in  order  to  give 
the  remedy  time  to  act  before  the  next  paroxysm. 

'^  When  the  doses  are  regularly  taken,  it  is  unusual  not  to  observe  a  sensible 
modification  in  the  attacks.  They  are  snorter,  and  consequently  more  tolerable. 
After  two  or  three  days'  employment  of  the  remedy,  the  paroxysms  become  less 
frequent.  The  disease  does  not  entirely  disappear ;  we  know  that  unfortunately 
it  has  almost  always  a  fixed  duration  of  from  forty  to  fiAy  days,  but  at  least  it  is 
supportable,  the  fits  occur  at  longer  intervals,  and  are  tree  from  any  alarming 
character. 

^'  Before  I  thought  of  trying  sulphate  of  quina  in  the  treatment  of  hooping- 
cough,  I  had  emplojr'ed  all  the  means  recommended  in  that  disease  ;  belladonna 
in  SLil  forms.  assaJoetida,  sulphifret  of  potassium,  coffee,  cochineal,  &c.  None  of 
these  remedies  seemed  to  possess  the  sedative  p<fWer  of  the  sulphate  of  quina. 
At  first  I  even  employed  some  of  them  concurrently  with  this  salt,  but  I  thought 
I  derived  more  aovantage  from  its  use  when  I  gave  it  alone,  and  I  have  there- 
fore latterly  confined  myself  to  it.  I  at  most  prescribe,  in  addition,  a  pectoral 
infusion,  and  sometimes  a  spoonful  of  syrup  of  lactucarium  when  the  little  patient 
is  deprived  of  sleep." 

Art.  45. — The  insufflation  c/  powdered  Nitrate  cf  Silver  in  Laryngitie. 
By  M.  Etfert. 

(Annalen  det  Chariti  Krankenhautee,  Bd.  v  ;  and  Med.'Chir.  Rev,  July,  1855.) 

Trousseau  was  the  first  to  recommend  the  inhalation  of  caustic  powder  as  a 
simple  and  efiectual  mode  of  treatment  in  certain  forms  of  laryngitis ;  and  since 
this  time  several  persons,  and  now  M.  £yfert,  have  borne  testimony  to  the  same 
efiect.  This  plan  is  much  more  easily  carried  out,  and  quite  as  effectually,  as 
the  analogous  plan  of  applying  caustic  solutions  to  the  larynx,  and  M.  Eiyfert 
directs  particular  attention  to  this  point.  The  powder  inhaled  was  composed  of 
three  grains  of  nitrate  of  silver  in  a  drachm  of  sugar  of  milk,  and  about  as  much 
as  would  lie  upon  the  barrel  of  a  steel  pen  was  inhaled  daily. 

The  inhalation  is  conducted  in  the  foUowins  manner: — ^A  steel  pen,  charged 
with  as  much  powder  as  it  will  hold,  is  attached  to  one  end  of  the  barrel  of  a 

Suill,  which  is  also  open  at  the  other  end.  This  is  introduced  far  enough  into 
le  mouth  to  bring  the  steel  pen  opposite  the  root  of  the  tongue.  The  Ijps  are 
now  closed  around  the  quill,  and  the  nostrils  compressed,  while  the  patient  is 
desired  to  draw  in  air  rapidly  and  forcibly  through  the  ouili  barrel.  Almost 
every  one  fails  at  first,  but  all  succeed  on  the  second  or  third  attempt — the  cough 
and  irritation  of  the  larynx  announcing  the  penetration  of  the  powder  there. 
Even  delicate  females  and  children  easily  practise  the  insufflation,  and  will 
repeat  it  for  days  or  weeks  together.  Young  children  may  have  it  administered 
by  an  apparatus  contrived  by  Professor  Burow.  M.  Lbert  has  as  yet  only 
employed  the  remedy  in  laryngitis;  and  he  briefly  relates  six  cases  ot  its  suc- 
cessful application. 

Art.  46. — On  Bkewaudic  Pruumonia,    By  M.  Trousseau. 
{Medical  Timee  and  Gazette,  June  16,  1855.) 

M.  Trousseau  is  speaking  in  a  clinical  lecture : 

''  About  a  month  since,  a  young  man  was  admitted  with  all  the  signs  of 
pneumonia,  and,  kermes  having  been  administered,  the  next  day  all  traces  of 
pneumonia  had  disappeared.  To  what  were  we  to  attribute  so  sudden  a  retro- 
cession ?  Was  it  the  result  of  treatment,  or  must  we  seek  for  the  cause  in  some 
peculiarities  attaching  to  the  nature  of  the  disease  itself?    The  latter  interpre- 
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tation  receiTed  some  light  from  what  was  observed  at  the  next  visit,  when  the  left 
great  toe  was  found  red,  swollen,  and  painful,  the  tendinous  sheaths  along  the 
dorsum  of  the  foot  exhibiting  a  like  condition.  Next  day,  the  right  foot  was 
similarly  affected,  though  in  a  \e^s  degree.  Two  days  ago,  a  woman  was 
admitteil  with  the  following  symptoms:  strong  febrile  action,  redness  and  swell- 
ing of  the  left  leg  and  foot,  and  severe  pain  m  the  entire  upper  extremity  and 
trunk  of  the  same  side,  the  pain  excitine  cries  on  moving  the  parts.  The  patient 
especially  suffered  at  the  left  side  of  the  chest,  but  no  abnormal  sounds  were 
audible.  During  the  night  cough  came  on,  and  in  the  morning  a  manifest 
souffle  was  audible  in  the  supra-spinal  fossa,  while  around  and  in  the  infra-spinal 
fossa  was  heard  a  fine  sub-crepitant  rale.  During  the  cough,  dry  crepitating 
rales  and  bronchophony  were  heard,  and  two  or  three  pneumonic  spnta  were 
expelled.  This  morning  all  signs  of  pneumonia  had  vanished.  Here  again  I 
hesitate  to  attribute  such  prompt  resolution  to  the  treatment,  especially  as  the 
apex  was  the  part  involved — a  form  of  pneumonia  regarded  by  all  physicians  as 
especially  serious.  I  prefer  explaining  so  rapid  a  termination  by  the  nature  of 
the  piieuraonia  itself,  which  I  regard  as  rheumatic, 

"Too  partial  to  localization,  practitioners  are  only  accustomed  to  recognize 
rheumatism  as  affecting  certain  tissues,  viz.,  the  muscles,  the  aponeuroses,  and 
the  joints,  and  when  it  manifests  itself  elsewhere  they  call  it  by  some  other 
name.  This  is  as  if  we  only  acknowledged  syphilis  as  we  observe  it  on  the 
penis,  and  made  so  many  distinct  affections  of  its  manifestations  on  the  throat, 
skiu,  &c.  But  syphilis  is  recognized  to  be  the  disease  in  all  these  accidents,  and 
why  should  it  not  be  so  with  rheumatism  ?  That  it  attacks  all  serous  mem- 
branes is  an  indisputable  fact  since  Bouillaud's  beautiful  researches,  which  haTe 
so  much  advanced  the  pathology  of  the  heart.  When  in  the  course  of  acute 
articular  rheumatism  any  of  the  serous  membranes  become  affected,  it  is  termed 
a  pericarditis,  pleuritis,  meningitis,  &c.,  according  to  the  membrane  attacked. 
This  is  right  enough  as  far  as  it  goes ;  but  for  the  proper  denomination  of  the 
disease,  which  is  a  kind  of  definition  in  a  single  word,  we  ought  to  add  the 
epithet  ^rheumatic'  When  a  man  accustomed  to  suffer  from  rheamatisra 
acquires,  as  a  cx)nsequence  of  cold,  a  pain  of  the  shoulder,  hip,  &c.,  he  at  once 
says  he  nas  an  attack  of  rheumatism.  But  instead  of  this  pain  let  there  be  a  sore 
throat,  and  both  patient  and  doctor  cease  to  be  logical,  ana  call  it  angina  instead 
of  rheumatism ;  just  as  if  there  were  not  a  true  rheumatic  pain  of  the  fibroua 
parts  of  the  pharynx  and  palate,  pain  followed  by  fluxion,  tumefaction,  and  red- 
ness of  the  pharyngeal  mucous  membrane.  Do  we  not  find  rheumatism  of  the 
fibro-serous  tissues  of  a  joint  accompanied  by  tumefaction  of  the  snbcutaneoiu 
cellular  tissue,  and  bright  redness  of  the  skin  ;  and  why  should  we  not  admit  the 
same  influence  in  the  delicate  and  vascular  mucous  membrane?  For  my  part  1 
should  not  hesitate  to  recognise  a  rheumatism  in  such  a  case,  or  if  you  like  it 
better,  a  rheumatic  angina. 

"  This  distinction  may  serve  for  the  explanation  of  the  very  great  differences 
observed  in  the  progress  and  termination  ot  anginas,  regarded  by  some  physicians 
as  being  of  the  same  nature.  Thus,  simple  inflammation  of  the  tonsils  goes 
through  all  its  stages,  in  spite  of  whatever  treatment  may  be  opposed  to  it,  and 
a  patient  accustomed  to  such  attacks  will  warn  his  attendants  of  the  inutility 
of  endeavoring  to  prevent  the  formation  of  abscess.  A  rheumatic  angina,  on 
the  contrary,  will  often  disappear  in  the  course  of  a  night,  whatever  the  treat- 
ment adopted,  leaving  the  physician  astonished  at  his  therapeutical  succesSp  the 
result,  however,  being  really  due  to  the  essentially  mobile  character  of  the 
affection.  Descending  lower  down  in  the  digestive  canal,  we  can  explain  those 
sudden  diarrhcBas  which  manifest  themselves  under  the  influence  of  a  chill. 
The  fibrous  portions  of  the  canal  become  painful,  and  the  contractions  more 
considerable  and  more  frequent,  a  fluxionary  movement  being  at  the  same  time 
established  towards  the  mucous  membrane,  the  secretions  of  which  are  increased. 
Such  diarrhcDas  are  of  short  duration,  unless,  indeed,  the  rheumatism  take  on,  as 
it  may  anywhere,  a  chronic  character. 

''  After  these  considerations,  does  it  seem  strange  to  admit  a  rhenmatio  pneu- 
monia? Suppose  the  pulmonary  tissue,  or,  what  is  the  same  thing,  the  fioroiw 
tissue  of  the  extremity  of  the  bronchi,  becomes  seized  with  rhenmatismi  what 
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are  the  iromrdiate  results  ?  Tumefaction  and  congestion  of  the  mucoas  mem- 
brane, and  an  infiltration  of  the  cellular  tissue;  that  is  to  say,  the  anatomo- 
pathological  conditions  of  CDdema  or  of  pneumonia  in  its  earliest  stage ;  with  this 

Seculiarity,  that  such  lesions,  participating  in  the  fugacious  nature  of  rheumatism, 
o  not  possess  the  fixity  and  persistence  of  the  lesions  of  ordinary  pneumonia. 
It  is  in  cases  like  these  that  therapeutical  results  seem  so  marvellous,  and  so 
they  would  in  our  own  two  cases  had  we  not  a  better  reason  to  give  for  the 
rapidity  of  the  cure.  They  were,  in  fact,  the  examples  of  rheumatic  pneumonia, 
the  one  occurring  in  a  younz  man  who  was  at  the  same  time  suffering  from 
rheumatism  of  l^th  feet,  and  the  other  in  a  girl  who  had  formerly  had  rheuma- 
tism, and  together  with  the  pain  in  the  chest  complained  of  rheumatic  pains 
along  the  whole  of  the  same  side  of  the  body.  In  similar  cases,  I  shall  not 
hesitate  to  admit  the  existence  of  rheumatic  pneumonia,  too  happy  only  thus  to 
complete  my  diagnosis,  and  to  become  enlightened  as  to  the  amount  of  impor- 
tance that  should  properly  attach  to  my  therapeutics.*' 

Art.  47. — Case  ofPntumonia,  with  solid  casts  in  the  bronchial  tubes. 
By  Dr.  Wilis. 

{Pathological  Tramactions,  vol.  vi,  1855.) 

J.  J.,  fft.  47,  was  admitted  into  Guy's  Hospital  on  March  8th,  1855.  He  was 
a  mason,  and  said  he  had  been  ill  seven  days,  and  was  understood  to  statO'that 
he  had  walked  from  his  lodging,  at  Limehouse.  When  he  went  to  his  ward,  he 
said  that  he  felt  better,  and  would  not  go  to  bed,  but  sat  up  and  took  his  tea. 
Shortly  afterwards  Mr.  Stocker,  the  apothecary,  saw  him,  ordered  him  to  bed. 
and  examined>his  chest.  That  gentleman  found  the  right  side  unirersally  dull 
on  percussion,  and  a  total  absence  of  all  sound  during  respiration.  The  patient 
died  on  the  following  morning. 

On  a  post-mortem  inspection,  the  whole  right  lung,  except  at  its  very  lowest 
part,  was  in  a  state  of  gray  hepatization,  and  the  bronchial  tubes  were  filled  with 
solid  casts  of  lymph.  These  penetrated  as  far  as  could  be  dissected,  and,  no 
doubt,  were  connected  with  the  exudation  in  the  air-cells.  All  the  casts  joined 
in  the  right  bronchus.  The  tubes  in  the  very  lowest  portion  of  the  lung,  which 
was  comparatively  healthy,  were  quite  free  of  contents.  The  casts  were  com- 
posed of  the  ordinary  material  found  in  an  acntely  inflamed  lung,  a  delicately 
fibrillated  substance,  in  which  were  interspersed  a  number  of  granular  exudation- 
cells.  The  tubes  which  contained  them  were  perfectly  healthy ;  the  mucous 
membrane  sliowing  no  traces  of  inflammation,  and  not  the  slightest  adhesion 
existed  between  the  walls  and  the  contents. 

The  8|)ecimen  is  an  example  of  an  exceptional  occurrence  in  pneumonia^  but  one 
which  occasionally  is  met  with.  What  its  pathological  nature  or  peculiarity  is, 
requires  further  elucidation.  Unless  a  very  accurate  statistical  account  were 
kegi^,  in  which  the  tubes  had  been  examined  in  all  cases  of  pneumonia,  no  posi- 
tive answer  could  be  eiven  to  the  question  as  to  the  freauency  of  its  occurrence, 
but  probably  it  would  oe  only  met  with  once  in  every  thirty  or  forty  cases.  Is 
this  filling  of  the  tubes  with  solid  lymph  accidental,  dependent  upon  a  peculiar 
condition  of  the  mucous  membrane  of  the  tubes  themselves,  or  a  mere  excess  of 
the  inflammatory  process,  or  has  it  a  peculiar  pathological  significance?  It  is 
tolerably  certain  from  the  healthy  condition  of  the  bronchial  membrane,  that  the 
exudation  does  not  occur  from  it,  and  therefore  that  the  affection  is  in  no  way 
allied  to  that  of  plastic  bronchitis;  but  that  either  from  a  superabundance  of  in- 
flammatory material,  or  from  the  rapidity  with  which  it  is  poured  forth,  the 
material  thrown  out  in  |he  air-cells  passes  auickly  into  the  tubes,  and  there 
coagulates.  Dr.  Wilks,  in  a  large  number  of  dissections  of  dneumonic  lungs  at 
Guy's  Hospital,  had  only  met  with  five  instances,  of  which  tne  present  was  the 
last,— one  nad  occurred  during  the  same  month,  another  two  years  before,  and 
the  others  were  anterior  to  this.  In  the  first  two  cases  the  patients  were  other- 
wise diseased,  having  both  of  them  granular  kidneys.  The  other  cases  had  oc- 
curred during  a  pericxi  when  pneumonia  of  a  low  form  had  been  rife,  and  when 
an  epidemic  influence  had  been  believed  by  many  to  exist.  From  these  few 
examples,  then,  the  disease  would  be  looked  upon  as  one  of  an  asthenic  ch»- 
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racter,  due  either  to  an  individaal  peculiarit;^  of  the  patient  himself,  or  to  an  ex* 
ternal  atmospheric  influence.  Such  an  opinion  is  not  contra-indicated  b)r  our 
knowledge  of  other  cases  where  there  is  a  tendency  to  the  deposit  of  fibrin  or 
solid  material  from  the  blood.  How  great  this  disposition  was  in  the  present 
in^tance  may  be  shown  from  the  fact  that  the  difference  in  weight  between  the 
two  lungs  amounts  to  four  pounds  and  a  half.  Thus  this  lar^e  amount  of  mate- 
rial, of  which  a  great  part  was  solid,  had  been  delivered  up  by  the  blood  within 
the  short  space  of  seven  days. 

A  very  important  practical'point  connected  with  this  complete  filline  of  the 
tubes,  is  the  total  absence  of  bronchial  sounds  which  necessarily  resiuta  from 
that  condition. 

Art.  48. — The  Cracked-pot  Sound  not  always  indicative  <f  a  cavern.    By  Dr.  J. 
Hughes  Bennbtt. 

(Edinburgh  Monthly  Journal,  Feb.  1855.) 

Dr.  Bennett  speaks  as  follows  in  a  clinical  lecture  upon  a  patient  named 
M'Kay : 

^^  According  to  Skoda,  'the  cracked-pot  sound  is  heard  in  the  thorax,  over 
tolerably  large  and  superficially  situated  cavities  which  contain  air,  and  com- 
municate with  the  bronchial  tubes.  When  the  percussion  is  forcible,  or  the 
thoracic  walls  flexible,  the  cavity  is  compressed  at  each  stroke,  and  a  portion  of 
air  suddenly  driven  out  of  it  mto  the  bronchial  tubes:  this  hissing  marmur, 
caused  by  ttie  escaping  air.  is  mixed  up  with  the  ordinary  percussion«sound  of 
cavities,  and  this  compouna  represents  the  cracked-pot  sound.'  But  the  obeerrsp 
tion  made  inthe  case  ot  M'Kay,  has  satisfied  me  that  occasionally  distinct  cracked- 
pot  sound  may  be  elicited  over  condensed  lung,  without  any  cavity  whaterer. 
in  referring  to  an  excellent  paper  on  this  subject  by  Dr.  Markham,  I  find  that  on 
one  occasion  both  he  and  Dr.  Sibson  have  noticed  this  phenomenon,  over  the 
upper  portion  of  a  lung  which  was  afterward  shown  to  be  gorged  with  blood  and 
serum,  though  still  retaining  some  portion  of  air.  It  would  seem,  from  what  hmt 
been  said  by  Skoda,  Stokes,  Walshe,  as  well  as  by  Dr.  Markham,  that  a  peculiar 
tympanitic  sound  may  be  heard  over  collapsed  or  condensed  lungs,  when  covered 
or  mingled  with  a  certain  amount  of  air.  I<or  instance,  when  in  cases  of  pleuritic 
exudation,  air  is  effused  into  the  pleura,  a  few  hours  before  death,  when  in  cer- 
tain cases  of  pneumonia  there  is  also  emphysema,  &c.  In  the  case  I  haTa 
alluded  to,  these  conditions  were  so  far  fulfilled,  that  the  tubercular  mass  de- 
scribed was  surrounded  by  spongy  lung  full  of  air.  At  all  events,  it  must  be 
evident  that  the  physical  conditions  on  which  this  peculiar  sound  depends,  re- 
quire more  careful  study,  and  that  our  ideas  as  to  its  necessary  connection  with 
a  cavity,  must  undergo  modification." 

Art.  49. — On  the  tranemiesion  of  sounds  from  the  root  of  the  Bronchi  to  distant  p^/rU 
of  the  Thorax.    By  M.  Barthcz. 

(L*  Union  Midicale,  No.  67,  1855 ;  and  Medical  Times  and  Gazette,  Aug.  25,  1855.) 

Although  in  the  majority  of  cases  an  abnormal  sound  may  be  said  to  indicate 
lesion  of  the  part  of  the  lung  placed  under  the  ear  that  perceives  it,  there  are 
some  cases  in  which  such  sound  is  transmitted  from  a  more  distant  point.  It  is 
the  object  of  M.  Barthez'  memoir  to  indicate  some  of  the  anatomical  conditions 
favorable  to  such  transmission,  so  as  to  guard  against  the  diagnostical  and  thera- 
peutical errors  that  may  arise  from  ignorance  of  their  existence.  He  refers  to  a 
case  in  which  phthisis  was  declared  to  exist,  inasmuch  as  repeated  examination 
had  detected  cavernous  respiration  and  gargouillement  at  the  apex :  but  after 
death  no  cavity  could  be  found,  but  only  a  pleuritic  effusion  that  thoracentesis 
might  perhaps  have  relieved. 

When  a  solid  body  replaces  a  portion  of  the  lung,  it  may  become  the  con- 
ductor of  sounds  produced  in  the  trachea  or  the  bronchi,  providing  that  it  be  in 
contact  with  the  point  of  the  chest  opposite  to  the  ear,  and  also  in  immediate 
contact  with  the  large  air-tubes.  Tubercular  bronchial  glands,  united  or  not  to 
tubercle  or  other  induration  of  the  lungs,  are  the  most  common  of  these  < 
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as  insisted  upon  already  by  the  author,  and  M.  Rilliet,  in  their  great  work  on  the 
*^  Diseases  el  Children/'  Another  point  advanced  in  the  same  work  is  that  floids 
effused  into  the  pleura  may  become  the  means  of  such  transmission.  Bronchial 
resniration  is  then  very  frequent,  while  cavernous  respiration,  gargouillement, 
and  amphoric  respiratioii  are  by  no  means  rare,  and  may  deceive  the  most  expe- 
rienced stethoacopists.  As  the  result  of  more  matured  experience,  he  now  wishes 
to  show:  1.  That  the  presence  of  fluid  in  the  pleura  influences  theie  symptoms; 
their  existence  and  seat  varying  according  to  its  amount.  2.  That  the  presence 
of  a  coexistent  solid  body  is  favorable,  and  perhaps  indispensable,  to  tne  trans- 
mission of  the  sounds.  3.  That  nevertheless  the  sounds  so  perceived  are  con- 
duced by  the  fluid,  which  may  even  exaggerate  them  and  impart  to  them  a 
special  timbre. 

In  all  the  cases  in  which  the  author  has  made  an  autopsy^  there  has  been  co- 
existence of  effusion  and  a  solid  body,  sometimes  a  chronic  induration  of  the 
lung,  maintained  by  partial  adhesions,  sometimes  a  pneumonia,  at  others  tuber- 
cles or  glands  united  to  a  mass  of  tubercular  lung,  and  finally  aneurism  of  the 
aorta.  He  is  disposed  to  believe  that  the  sole  effect  of  the  foreign  body  is, 
usually,  the  establishment  of  a  continuity  of  vibrating  tissue  between  the  air- 
tubes  and  the  fluid.  Thus,  l.'When  solid  bodies  alone  transmit  tracheal  sounds 
the  phenomenx>n  is  perceived  only  at  the  root  of  the  bronchi,  in  the  supra-spinal 
fosAa,  and  •  rarely  below  the  clavicle,  %.  e.  over  a  restricted  portion  of  tne  chest 
When  there  is  pleurisy  with  effusion,  on  the  other  hand,  the  tracheal  sounds 
may  be  heard  over  the  whole  of  the  upper  part  of  the  chest,  frequently  in  the 
infra-spinal  fossa,  and  sometimes  at  the  base  of  the  thorax,  almost  always  over 
a  considerable  space.  2.  When  the  fluid  is  absorbed,  we  may  often  perceive 
the  rubbing  sound  at  the  point  where  the  cavernous  or  amphoric  respiration  was 
at  first  audible.  3.  The  autopsy  exhibits  the  fluid  at  the  level  of  the  points 
where  the  transmitted  sounds  were  audible,  and  sometimes  where  they  mani- 
fested the  greatest  intensity.  4.  The  passage  of  sonorous  waves  through  the 
liquid  may  exaggerate  them  and  modify  their  timbre.  A  solid  body  alone  never 
induces  that  variety  of  respiratory  sounds  which  resembles  the  amphoric  respi- 
ration. But,  whatever  name  may  be  given  to  these  pleuritic  souiias  according 
to  their  intensity,  or  rather  according  as  they  simulate  bronchial,  cavernous,  or 
amphoric  respiration,  they  possese  a  special  timhre,  which  a  little  habit  prevents 
our  confounding  with  sounds  produced  immediately  under  the  ear.  The  differ- 
ence is  analogous  to  that  prevailing  between  bronchophony  and  spgophony ;  and 
for  all  such  sounds  M.  Barthez  proposes  the  term  hydficj  as  indicative  of  their 
having  traversed  a  liquid.  It  is  in  auscultation  what  the  special  sound  indicated 
by  Skoda  (and  which  often  exists  at  the  apex  of  the  chest  in  pleurisy^  is  ia 
percussion.  This  comparison  between  these  two  sounds  is  quite  justified  by 
their  frequent  coincidence.  In  a  considerable  number  of  patients  the  two  haye 
arisen,  progressed,  and  disappeared,  almost  sirnultaneously,  and,  therefore^  they 
probably  depend  upon  the  same  anatomical  conditions.  The  transmission  of 
the  sounds  is  easiest  in  a  small  and  narrow  thors^,  with  thin  and  dry  parietes, 
and  during  exaggerated  respiration. 

(C)  GONGSBNING  THX  CIRCULATOKT  BT8TSM. 

Art.  50. — Paracentesis  oftke  Pericardium,    By  M.  Jobert. 

(Gas.  dts  Hbpitaux,  FVb.  8, 1855.) 

This  case  occurred  in  the  wards  of  M.  Trousseau,  in  the  Hotel  Dieu,  and  the 
result  was  successful. 

Case — ^The  subject  was  a  young  man  st.  16 ;  pale,  debilitated,  suffering  widi 
intense  dyspnoea,  and  considerable  dulness  in  the  precordial  region,  which  ex- 
tended from  the  second  rib  above  and  to  the  right  of  the  sternum,  beins  six  and 
a  half  inches  in  length  by  seven  in  width,  with  marked  prominence  of  the  left 
side  of  the  chest.  Under  the  use  of  digitalis  and  blisters  the  effusion  con- 
tinued increasing  till  the  dulness  reached  the  clavicle,  the  patient  becoming 
daily  more  emaciated  and  feeble.    As  death  appeared  imminent,  puncture  of 
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the  pericardium  wa*  delermined  on.  An  ineision  was  made  in  the  fifth  intercos- 
tal epace,  an  inch  from  the  left  bonier  of  the  fiternum,  involving  the  skin  andj 
cellular  tissue.  A  trocar  was  phin^ed  obiitpiely  from  within  oiii wards  acroFis  ihfl 
intercostal  muscles,  and  was  matle  to  penetrate  slowly  and  hy  a  cotjiinued 
movement  into  the  cavity,  when  the  stem  was  wiihdrawn  and  from  the  cannla 
escaped  a  liUle  brown  serum.  The  canula  left  in  ihe  wound  was  Hgitated  by 
the  pulsations  of  the  heart,  and  raised  by  each  contraction.  The  canula  wa  _ 
left  in  for  one  hour  and  a  half,  and  thirteen  ounces  of  serum  escaped.  Tiie  dis* 
tressing  symptoms  disappeared  afier  the  operation;  the  respiration  was  quiet; 
pulse  good,  full  one  hundred  and  thirty-four:  dnhiess  dimini.shed  three  indiea 
telow  the  clavicle.  The  improvement  progresi^ed  for  some  days^,  when  an  enu- 
fiion  in  the  left  pleura  wap  found  rapidly  increasing,  which  became  so  grave  aa 
to  require  an  operation  for  its  removal  The  trocar  was  first  plunged  in  the 
intercostal  s^pace  on  a  level  with  ihe  axilla,  but  meeting  with  a  ver}^  resistant 
falf^e  membrane  no  fluid  escaped*  A  second  puncture,  made  a  little  lower  down 
and  more  posteriody,  evacuated  a  pint  of  fluid.  The  operation  was*  not  followcfd 
by  any  accident.  Neither  the  etrosiou  into  the  pleura  nor  pericardium  liad  been 
reprotluced  when  tlie  patient  left  the  hospital^  one  month  after  the  operation. 

Art.  51.— J/<»dian  of  fhe  Heart,  Thjroid  Gland,  and  Eychfjlh,     By  (l)  MM. 
KoMBEUG  and  Henoch^  and  (2)  Dr.  John  T.  Banks. 

1,  (KlinWahrnehm.  w,  Brohncittungfn;  and  Ed,  I^Ion,  and  Surg.  Joitrn,^  April,  t855.)i9 
'fi.  {Dublin  Hotpkal  Gmcttf,  June  1,  1855,) 

(1)  This  disease,  to  which  atlention  has  been  drawn  by  Marsh,  Begbio/ 
Cooper,  &c.,  in  Great  Hrilain,  poemij  aUo  to  be  well  known  in  Gemniny,  and 
many  examples  of  it  have  been  observed  by  Pauli,  Brueck^  Hasedr^w,  and  las^tly 
by  the  authors  who.se  interesting  paper  we  have  now  befure  ns — Roniberi!  and 
Henoch.  Though  diflering  in  regard  to  the  etiology  of  the  disease  as  a  whole^ 
and  disagreeing  to  a  certain  extent  in  the  account  given  of  the  rise  anti  occasion 
of  its  individual  symptoms ;  slflL  in  the  de&criptions  of  all  the  writers  now  named, 
there  e.\isls  so  remarkable  a  unifonnity,  as  to  satisfy  us  of  the  identity  of  the  dis- 
ease which  each  has  observed. 

We  fihall,  in  the  first  place^  make  our  readers  acquainted  with  some  of  the 
cases  in  an  abritlged  form,  and  the  remarks  of  Romberg  and  Henoch,  and  then 
add  a  few  observations  of  our  own,  which  the  perusal  of  the  former  have  called 
forth. 

Cask  1. — A.  S.,  irt.  14,  who  had  never  menstruated^  was  treated^  in  the  clinical 
waidj  for  aneemia,  and  cured  by  a  preparation  of  iron.  In  October,  1849,  she 
again  became  a  patient,  her  former  disease  having  returned.  At  that  time^  the 
extraordinary  paleness  of  her  r^kin  revealed  her  anffimic  condition.  The  right 
lobe  of  the  thyroid  was  swollen,  and  the  jugular  vessels  were  seen  pul Baling. 
The  ana?mic  sound  was  clearly  audible  in  I  lie  neck.  There  was  the  evidence  of 
an  enlargement  of  the  heart,  and  its  fir.si  sound  was  at  the  base  accompanied  by 
a  beflowa' murmur  The  patient  suffered  from  ilyspnceaT  increased  by  motioa 
ami  from  great  weariness.  The  bowels  were  irregular.  On  the  12th  November 
ahe  was  ordered  to  take  iron,  which^  with  a  t^hort  interrnpiion.  she  continued  to 
do  till  January,  1850.  At  that  date,  a  decitled  improvement  in  her  whole  s^^stem 
was  visible. 

Case  2^ — A  girl,  eeL  18^  who  had  first  menstruated  a  year  previously,  began 

wlo  cotnplain  of  violent  palpitation  and  uneasiness  in  the  region  of  the  hearty 

tbrought  on  chiefly  by  exertion,  especially  in  ascending  stairs*    At  the  same  lime, 

I  swelling  had  appeared  in  the  front  of  the  neck,  and  at  times  she  expectorated 

blood.     The  diagnosis,  aher  examination  of  the  heart,  was  that  something  more 

Jitan  functional  disorder  e-visted.  and  that  valvular  disease  ^vaa  prtsenl.     In  this 

Salient,  as  in  the  former  one,  the  enlargement  of  the  thyroid  and  the  alTertion  of 
le  heart  existed,  but  tlie  eyes  were  not  implicated.   She  dilfered  from  the  former 
se  in  not  presenting  an  anosmie  appearance. 

Case  3. — ilrs.  R.,  a-t  47,  subject  for  many  years  to  numerous  hysterical  com* 
rplaints,  was  admilted  into  the  Clinic,  May  I8th,,l849,     £?he  complained  espe- 
Bially  of  violent  palpitatioQ  of  the  heart,  and  consequeut  agitation.     During  the 
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attacks  of  palpitation  she  expenencetJ  a  feeling  of  tight  new  in  the  throat,  and  a 
^Hmmering  before  the  eyes.  The  thyroid  was  evidently  enlari^ed,  particularly 
m  its  right  lobe,  and  in  it  she  experienced  a  sense  of  pulsation  and  of  pa'jn  during 
the  occurrence  of  the  palpitation.  Then,  also,  the  eyes  becarne  unn.^ually  large, 
and  appeared  slariing  from  their  eockelti  in  guch  a  manner  as  to  expose  her  to 
the  laughler  of  bystanders.  The  calamenia  were  regular  but  flcanly.  Th« 
pulsation?  of  the  heart  \Kete  increased  lo  100  in  the  minute^  but  otherwise  fhera 
wan  no  change  delected.  She  was  hysterical,  suffered  from  weariness  and  from 
irrilabilily  of  temper,  with  iiiclinaiion  lo  weep.  Allhoni^h  the  symptoms  had 
exiftted  for  nearly  two  years,  ihey  had  considerably  increased  durintr  the  previous 
four  months.  In  this  patient  the  manife&iaiion  of  anicmia  was  very  clear.  A 
inixlure  ofdigiialis,  with  phosphoric  acid  and  valerian,  were  the  remedial  means 
enQpioyed,  and  amendment  was  so  speedy  that  in  July  of  the  same  year  she  was 
able  to  Lake  a  situation  as  lady's  maid,  and  went  to  Dobberan,  where  she  expe- 
rienced great  benefit  from  the  u^e  of  the  sea  baths.  In  March,  1850^  she  was 
seen  etui  rely  freed  from  her  former  ail  men  is. 

Ca8K  4. — C,  L,  wl.  20,  first  menstruated  at  the  age  of  thirteen,  and  suffefed 
thereafter  from  complete  amenorrhcea  for  a  whole  year.  During  this  period  she 
had  a  trifling  swelling  on  the  from  of  the  neck.  Mensiruatioa  again  returned, 
but  very  irregularly^  and  the  girl,  from  being  blooming  and  robust,  became  pale 
and  weak;  the  thyroid  swelling  increased ;  palpitation  of  the  heart  succeeded, 
and  then  followed  a  strariire  largeness  of  the  eyes.  Considerable  benefit  was  ob» 
tained  in  this  case  from  tlie  steady  \\m  of  iron. 

Cask  5. — Mrs.  B,,  set.  25,  presented  herself  at  the  Clinic  on  July  7lh,  1B48. 
Always  healthy*  and  having  regularly  mensiruLited.  8he  had  for  three  weeks 
been  occasionally  exposed  lo  a  draught*  when  washing,  with  her  neck  uncovered* 
She  ha<l  fell  pain  in  the  front  of  the  neck,  and  hud  latterly  noiired  a  .slight  swell- 
ing in  the  situatiun  of  the  thyroid,  Un  examination  at  the  i'linic,  the  liame  re- 
markable prominence  of  the  eyes  as  noticed  in  the  other  case-^  was  observed, 
Btill  the  Pight  was  not  adected.  Violent  exercise  of  ihe  heart  e\i>^ted ;  and  in  the 
thyroidal  lumor*  now  greatly  increa-s^ed,  and  very  large,  a*  also  in  the  head,  the 
puUdtiori  was  inordinate.  The  pulse  was  144,  Three  cups  of  blood  were  taken, 
and  in  the  following  week  leeches  were  applied  to  the  enlarged  thyroid:  from 
the^  mea>ureaan  evident,  though  temporary,  amelioration  followed.  Afterwarda 
(early  in  1850),  from  I  he  \}^  of  di^jitalis,  and  due  in  great  measure  to  the  regu- 
return  of  the  meaeeii;,  which  had  been  nnuch  interrupted^  restoration  to  sound 

allh  occurred.  i 

Cask  6  — rA.  B.»  a  young  girl,  oet.  17,  had  suffered  from  violent  palpitations  for  j 
two  years;  had  also  an  attack  of  typhus  fever,  atid  had  been  neglected,  owing  to 
living  in   a  country  village.     Was  adnnitted   into  the  Clinic,  November,  1847| 
when  her  ajipearance  was  mo^^t  striking.    The  eyes  were  protruded,  the  ?*ight, 
however,  unatTected.     The  thyroid  wa*  greatly  enlarged,  and  appeared  throb* 
bing;  a  loud  systolic  murmur  was  heard,  and  peculiar  thrill  fell  over  it      In  this 
case*,  the  occurrence  of  the  palpitation  was  evidenily  followed  by  increase  in  th^j 
size  of  both  thyroid  and  eyes,     Pylse  equal  antt  regular — 1 16.     Bioo^lleiiing  was 
adopted  three  times  in  ihe  treatment  of  this  case,  and  after  a  lilde  time  a  leech 
was  applied  every  fourth  day  to  the  enlarged  thyroid;  a?  in  the  former  case,  m 
temporary  beneiil  ref^uJled.    The  girl  appears  lo  have  ultimately  fallen  a  victim 
to  tubercular  diaeasa  iti  the  cheat,  surviving  the  time  of  her  tir^t  illness  for  nearljJ 
three  years.  1 

Taking  the  cases  which  have  occurred  in  their  own  experience,  and  ihos#  ' 
which  have  been  elsewhere  recorded,  there  are  in  all  Iwenty-seven  wlticii  form 
the  eubjeci  of  the  following  interesting  remarks  by  E>rs.  Romberg  and  Henowbt  , 
They  at'knowledge  twenty-seven  to  be  too  small  a  number  of  observations  if  \ 
warrant  any  very  decided   optnions  being  drawn  from  ihem,  but,  at  the  &ara# 
time,  believe  ii  sufhcieuily  large  to  afFord  the  groundwork  for  much  useful  study* 
By  far  the  larger  number  of  ihe  patients  were  females^  only  four  of  the  iweniy- 
Bven  were  njales.     All  with  one  exception  were  youngs  the  mo^t  common  age 
Ping  between  twenty  and  thirty .     fn  the  larger  number  of  cases  there  existed 
the  combination  of  the  three  .symptom*  of  palpitation  of  the  heart— en  tandem  enll 
of  the  thyroid  and  prominence  of  the  eye ;  while  in  six  of  the  iwentY-seveflk  J 
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cases  one  or  other  of  the  three  was  absent.  In  the  two  cases  fir^t  treated  by  Dr. 
Romberg  in  the  Clinic,  the  prominence  of  the  eves  was  not  observable.  Un- 
doubtedly of  these  phenomena  the  palpitation  of  the  heart  is  the  one  best  under* 
stood,  and  corresponds  most  readily  with  the  view  taken  of  the  whole  disease. 
Almost  always  the  cardiac  symptoms  are  those  first  discovered  and  first  com- 
plained of;  then,  after  a  longer  or  shorter  period,  the  swelling  in  the  neck  com- 
mences, and  the  prominence  in  the  eyes  follows.  Only  a  few  of  the  recorded 
cases  lead  to  the  supposition  that  the  three  diseased  appearances  arose  at  about 
the  same  time,  certainly  in  the  fifth  case  treated  in  the  Clinic  the  enlarged  thy- 
roid was  the  first  symptom  noticed.  It  is  well  to  inquire  wherein  the  original 
affection  of  the  heart  consists.  That  in  some  instances  there  exists  organic  dis- 
ease is  proved  as  well  by  examination  during  life  as  by  post-nH)rtem  examina- 
tion (Basedow  and  Marsh) ;  but,  again,  in  others  it  is  equally  certain  that  the 
cardiac  symptoms  depend  merely  on  an  increased  irntability  of  the  organ 
(Cooper,  Begbie,  Lubarsch).  Cases  explicable  on  both  these  grounds,  and  on 
these  only,  have  been  treated  by  the  Clinic.  In  regard  to  the  thyroidal  swelling, 
it  is  interesting  to  note  its  increase  and  subsidence  after  the  violence  of  the  car- 
diac  palpitation — this  fact  is  expressly  stated  by  Sir  Henry  Marsh,  and  mentioned- 
by  Begbie  as  existing  in  his  third  case,  and  also  noticeable  at  times  in  the  fourth ; 
this,  of  course,  points  to  an  intimate  relation  between  the  two  symptoms.  Marsh 
and  Heusinger  describe  the  condition  of  the  thyroid  Vs  a  true  hypertrophy,  and 
it  has  been  noticed  by  Graves  that,  after  the  lapse  of  years,  the  consistence  of 
the  gland  has  been  much  increased. 

As  regards  the  remarkable  prominence  of  the  eyes,  this  symptom  comes  on 

gradually,  and  so  far  as  vision  is  concerned  it  is  not  of  much  importance,  seeing 
lat  only  in  one  case  (Lubarsch)  was  it  at  all  seriously  impaired ;  but,  thoa^ 
sight  is  not  much  affected,  the  prominence  of  the  eyes  produces  a  singular  dis- 
figurement, causing  the  sufferer  to  be  not  unfrequently  avoided  in^  company. 
Acknowledging  the  great  difficulty  df  determining  upon  what  peculiar  conditioo 
the  prominence  of  the  eyes  depends,  our  authors  set  aside  tne  view  of  the  in- 
crease of  the  aqueous  humor  causing  a  true  enlargement  of  the  eye  (Be^bie^ 
the  theory  also  adopted  by  Dr.  Stokes),  also  that  which  attempts  a  solution  by 
reference  to  an  hypertrophy  of  the  post-ocular  cellular  tissue  (Basedow).  They 
look  upon  the  idea  of  the  prominence  being  due  to  a  want  of  tone  in  the  ocular 
muscles,  and  an  accompanying  congestion  in  the  posterior  parts  of  the  eye 
(Cooper,  Dalrymple)  as  more  likely;  but  they  appear  to  think  still  more  favor- 
ably of  the  view  of  Heusinger,  who  found  in  two  cases  an  extraonlinarv  accn- 
mulation  of  fat  in  the  cellular  tissue  behind  the  eyes,  and  regards  ik  as  the  pro- 
bable cause  of  the  exophthalmos. 

Again,  regarding  the  disease  as  a  whole,  our  authors  proceed  to  remark  that 
certainly  the  larger  number  of  the  individuals  so  affected  exhibited  evident 
symptoms  of  anaemia,  such  as  a  remarkable  paleness  of  the  skin,  the  peculiar 
sound  audible  in  the  bloodvessels  of  the  neck ;  headaches,  often  very  violent ; 
giddiness,  especially  when  in  the  upright  posture ;  humming  sound  in  the  ears; 
attacks  of  fainting ;  small,  freqnent  pulse,  &c.  Irregularity  of  the  catamenia  also 
is  commonly  present,  while  fluor  albus.  and  sometimes  complete  amenorrhcea, 
have  been  found.  Symptoms  of  an  hysterical  nature  further  (listinguished  not  a 
few  of  the  cases,  the  globus  hystericus,  neuralgic  pains  in  different  parts,  cold- 
ness of  the  extremities,  and  strange  wanderings  of  the  mind.  Basedow  describes 
a  remarkable  calmness  and  a  great  desire  for  pleasure  as  characteristic  featurea 
of  the  mental  condition.  In  some  of  the  cases  it  is  clear  that  if  the  disease  was 
not -originated,  at  all  events  it  was  furthered  by  the  occurrence  of  a  severe  he- 
morrhage or  fiux.  which  reduced  the  system  (Begbie);  also  a  depressed  state 
of  both  body  and  mind  seemed  connected  with  its  first  occurrence  (Graves). 
But  though  ansmia  was  present  in  a  large  number  of  the  cases,  there  are  others 
whose  commencement  could  not  be  traced  to  it,  and  ansmia  cannot  therefore 
be  regarded  as  an  essential  requisite  towards  the  explanation  of  the  complex 
phenomena.  The  irregularity  of  the  uterine  system,  too,  cannot  be  regarded 
as  altogether  explanatory  of  the  disease:  for,  independently  of  males  being 
subject  to  it,  these  uterine  derangements,  though  marked,  were  of  very  Taryiog 
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nature.    Heusioger  directs  attention  to  the  condition  of  the  spleen,  ^hich  he 
fuuiid  after  death  much  increased  in  volume  and  manifestly  diseased. 

(2)  The  case  by  Dr.  Banks  is  valuable,  in  having  the  appearances  after  death 
as  well  as  the  symptoms  during  life. 

Case. — ^The  subject  of  this  case,  a  woman,  st  30.  was  admitted  into  Whit- 
worth  Hospital,  January  25th,  1856.  Her  health  haa  been  good  up  to  the  age 
of  fifteen,  and  no  hereditary  taint  was  discoverable.  About  the  age  of  puberty 
she  suffered  much  mental  disquietude,  from  which  she  has  never  since  been 
altog[ether  exempt.  She  does  not  remember  the  exact  period  when  the  cata- 
menial  function  was  established ;  it  had  always  been  iirregular,  and  for  the  last 
year  and  a  half  had  ceased  altogether,  having  been  suddenly  arrested  in  the 
midst  of  a  period.  She  has  always  been  nervous  and  subject  to  palpitations  of 
the  heart.  Every  winter  for  the  last  few  years  has  had  bronchitis :  some  time 
since  she  suffered  from  a  fit  of  violent  vomiting  and  straining,  and  after  this  she 
perceived  that  her  neck  was  swelled,  and  she  felt  a  sensation  of  throbbing  in  it. 
Of  late  she  has  been  much  distressed  by  palpitations  and  pulsations  in  the  neck, 
and  a  feeling  as  if  she  were  being  choked  by  something  drawn  tightly  round  her 
throat;  for  the  last  tefi  nights  she  has  been  almost  sleepless,  and  utterly  unable 
to  lie  down. 

On  admission  she  presented  the  following  appearance : — Wild,  agitated  ex- 
pression of  countenance ;  dusky  hue  of  skin ;  eyes  unnaturally  prominent,  staring, 
and  brilliant ;  evident  enlargement  of  the  thyroid  gland,  more  particularly  of  the 
right  lobe ;  violent  throbbing  of  the  vessels  of  the  neck,  which  were  considerably 
augmented  in  size;  one  large  superficial  vein  crossed  the  trachea. 

The  thyroid,  permanently  enlarged,  becomes  much  more  turgid  on  the  occur- 
rence of  palpitation  of  the  heart,  or  paroxysms  of  coughing;  a  purring  thrill,  a 
loud  contmuous  venous  murmur,  ana  an  interrupted  arterial  sound  are  present. 

The  area  of  precordial  dulness  is  increased ;  the  hearths  action  is  tremulous  and 
irregular  in  the  exUreme;  a  few  unequal  beats  of  extraordinary  rapidity,  and  then 
a  brief  pause.    No  murmur  was  distinctly  audible. 

The  pulse  is  small,  feeble,  and  unequal,  and  so  rapid  as  to  render  it  almost 
impossible  to  calculate  its  frecjuency;  the  countenance  indicates  great  suffering. 
She  says  her  chief  distress  arises  from  inability  to  lie  down,  or  to  sleep  quietly, 
from  a  '^  feel  as  if  her  heart  was  in  her  throat."  She  also  complains  of  neadache 
and  frequent  cough ;  during  the  fits  of  coughing,  her  urine  passes  away  involun- 
tarily. With  the  exception  of  bronchilic  r^es,  npthing  abnormal  was  found  by 
auscultation  of  the  lungs.  The  heart's  sounds  Were  more  extensively  audible 
than  is  usual  in  health. 

From  the  date  of  admission,  January  25th  to  February  6th,  no  marked  change 
in  condition  of  patient ;  at  the  latter  date,  osdema  of  the  lower  extremities,  and  a 
slight  puffiness  above  the  eyes,  were  observed.  Greater  respiratory  distress; 
restlessness  and  mental  dis<)uietude.  The  size  of  the  thyroid  is  rather  greater 
than  when  first  seen ;  position  has  a  remarkable  effect  on  the  pulsation :  on 
assuming  the  recumbent  posture,  which  always  causes  dyspnosa,  the  throbbing 
of  the  vessels  visibly  diminishes,  and  the  murmurs  become  almost  inaudible. 
The  urine  is  of  a  dark  smoky  color,  albuminous,  and  depositing  a  sediment 
which,  on  examination,  was  found  to  consist  of  broken-down  blood-globules,  sp. 
gr.  1*017.    The  heart's  sounds  more  regular. 

From  this  time  the  patient  rapidly  declined  in  strength ;  the  oedema  extended 
almost  over  the  whole  body;  the  cellular  tissue  of  the  back  was  the  seat  of  ex- 
tensive effusion  ;  inability  to  sit  up  from  weakness,  and  she  says  from  the  weight 
of  her  head,  and  giddiness.  Still  the  pulse  remains  more  regular  (96).  The 
character  of  the  urine  unchanged. 

For  the  last  week  of  life  intense  bronchitic  rales  were  heard,  and  there  was  an 
abundant  expectoration  of  a  bloody  fluid,  not  viscid. 

It  should  have  been  remarked  that  the  vision  was  perfect  up  to  the  close  of 
life.  There  never  was  the  slightest  inflammatory  affection  of  the  eyes.  Death, 
which  occurred  on  the  7th  March,  was  rather  sudden.  She  had  been  speaking 
a  few  minutes  before,  and ;bo  free  from  struggle  were  her  last  moments,  that  those 
near  her  did  not  know  exactly  the  moment  of  her  death. 
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The  morbid  appearancoB  presented  on  examination  were  in  many  respeoti 

interesting. 

The  thyroid  gland,  enlarged  to  four  or  five  times  its  natural  size,  was  found  to 
cover,  to  a  considerable  extent,  the  front  of  the  trachea.  The  right  lobe  waa 
larger  than  the  left,  the  thyroid  veins  were  remarkably  dilated. 

The  gland  was  of  nse,  very  solid  to  the  feel,  and  lobulated.  A  section  of  dif- 
ferent parts  disclosed  the  existence  of  numerous  cysts,  containing  a  yellow  flaid 
like  honey.  The  contents  of  some  of  the  cysts  were  dark  colored,  and  resembled 
coagulated  blood.  The  microscopic  appearances  were  similar  to  those  observed 
and  figured  by  Rokitansky  in  ordinary  enlargement  of  the  thyroid.  The  jugplar 
veins  were  enlarged ;  the  bronchial  glands  were  found  of  an  unusually  large  size ; 
the  heart  was  enlarged  generally  and  the  cavities  dilated,  but  not  to  any  con- 
siderable extent 

The  heart  was  as  large  as  that  of  an  ordinary  man,  the  subject  being  a  woman 
under  the-middle  size;  the  valves  were  free  from  disease,  with  the  exception  of 
slight  thickening  of  the  anterior  edge  of  the  mitral  valve. 

The  lun^s  were  highly  congested,  and  the  bronchial  membrane  bore  the  marks 
of  intense  inflammation. 

The  liver  appeared  as  if  in  the  earliest  stage  of  cirrhosis ;  the  spleen  laige  and 
congested. 

The  brain  softer  than  natural;  the  lining  membrane  of  the  ventricles  moch 
thicker  than  usual. 

The  kidneys  had  undergone  the  changes  usually  observed  in  the  early  stage  of 
Bright's  disease. 

Art.  52. — Remarks  on  Cardiac  Disease.    By  Dr.  Semfle. 
{Medical  Time*  and  Gazette,  July  7,  1855.) 

The  following  practical  remarks  upon  the  moral  management  of  cases  of  car- 
diac disease,  especially  as  affecting  ttie  valves,  occur  in  a  paper  relating  the  case 
of  a  medical  man  who  had  long  had  valvular  disease  of  the  heart,  with  fatty 
degeneration,  and  who  died  from  other  causes  at  an  advanced  age : 

"  With  regard  to  the  moral  management  of  such  cases,  I  am  strongly  of  opinion 
that  too  much  importance  ought  not  to  be  attached  to  the  presence  of  cardiac 
murmurs  in  forming  a  proghosis.  In  a  paper  which  I  communicated  to  the 
Medical  Society  of  London  in  the  year  1850, 1  ventured  to  broach  the  somewhat 
heretical  doctrine  that  disease  of  the  heart,  even  affecting  the  valves,  was  not  so 
certainly  or  prematurely  fatal  as  was  generally  supposed,  and  among  other  cases 
I  then  adduced  was  the  instance  of  an  old  woman  who  died  of  mere  old  aze  at 
the  age  of  eighty-three,  and  in  whom  I  was  fully  aware  of  the  existence  of  ex- 
tensive valvular  disease  for  ten  years  before  death.  If,  therefore,  we  shonld 
detect  a  valvular  murmur  in  one  of  our  patients,  I  do  not  see  the  necessity  of  at 
once  proclaiming  the  fact,  inasmuch  as  the  fatal  news  communicated  to  the  anf- 
ferer  might  tend  to  hasten  the  vejy  event  which  it  should  be  our  duty  to  avert; 
and  inasmuch  also,  as  valvular  disease  may  proceed  to  a  very  great  extent  with- 
out materially  shortening  the  period  of  human  life,  or  causing  much  suffering. 
I  cannot  forget  the  instance  of  an  estimable  member  of  our  own  profession,  who, 
having  been  informed  of  the  existence  of  a  slight  valvular  murmur  in  his  heart, 
poisoned  himself  immediately  after  receiving  the  melancholy  intelligence.  In 
the  case  which  is  the  subject  of  the  prei^ent  paper,  the  patient  had  in  some 
manner  become  acquainted  with  the  fact  of  the  existence  of  a  slight  valvular 
murmur;  and  as  he  was  much  given  to  hypochondriasis,  and  would  lie  awake 
for  nights  together  brooding  over  his  own  symptoms,  I  am  aware  that  the  know* 
ledge  of  this  murmur  gave  him  very  great  and  perhaps  unnecessary  uneasiness. 
I  frequently  endeavored  to  comfort  him  by  assuring  him  that  the  murmur  was 
due  to  arterial  degeneration,  from  which  few  persons  of  his  years  were  exempt, 
and  that  the  disease  was  not  incompatible  with  the  continuation  of  life  or  the 
enjoyment  of  moderate  health.  In  eflfect,  although  laboring  under  fatty  dege- 
neration and  valvular  disease  of  the  heart,  which  had  probably  existed  for  many 
years,  he  n6ver  suffered  from  any  of  the  rational  symptoms  which  are  usnaily 
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said  to  indicate  those  aflfections,  and  he  died  at  a  good  old  age,  from  an  attack 
of  broncliitis  following  K  cold." 

Art.  53. — On  jnrctraeted  Valvular  Disease,    By^Dr.  Corson. 

(Ntw  York  Journal  of  Medicine,  May,  1855.) 

Dr.  Corson  arrives  at  the  following  conclusions,  after  a  very  careful  anal}'8i8 
of  forty-one  cases  of  protracted  valvular  disease,  which  have  fallen  under  his 
care : 

1.  That  in  protracted  valvular  diseases,  aortic  lesions  are  twice  as  numerous 
as  any  other  lesions;  aortic  obstruction  alone  and  aortic  obstruction  with  re^r- 
gitation,  nearly  equall3r  divided,  forming  about  one  half:  mitral  regurgitation, 
nearly  one  fourth ;  aortic  and  mitral  combined,  one  sixth;  and  simple  or  com- 
plicated affections  of  the  right  vkives,  about  one  eighth. 

2.  That  owing  to  the  excess  of  three  males  to  one  female  in  the  large  aortic 
class,  two-thirds  of  the  whole  were  males ;  and  that  the  average  age  of  the 
whole,  rejecting  fractions,  was  thirty -nine  years ;  of  the  aortic  alone,  forty  years, 
and  of  the  mitral  alone,  thirty-two  years. 

3.  That  in  both  ability  for  exertion  and  duraticn,  the  aortic  on  the  whole  ex- 
celled; each  being  greatest  with  either  slight  aortic  obstruction  or  limited  sta- 
tionary mitral  regurgitation,  with  the  least  hypertrophy ;  enlargement  being  best 
endured  in  the  aortic  class;  and  that  the  average  duration  of  the  forty-one  coses 
reached  the  extraordinary  term  of  nine  years;  nine  with  aortic  obstruction 
averaging  ten  and  a  half  years;  eight  with  aortic  obstruction  and  regurgitation, 
eight  and  a  quarter  years;  seven  of  aortic  and  mitral  combined  being  ten  years; 
and  three  of  right  and  left  valves  simultaneously,  being  four  years. 

4.  That  of  twenty-nine  cases  in  which  the  causes  were  mentioned,  twenty,  or 
about  two-thirds,  were  from  rheumatism,  four  from  pneumonia,  or  pleurisy,  and 
none  fronl  Bright's  disease. 

5.  That  the  aortic  differed  from  the  mitral  in  having,  more  often,  florid  face, 
bright  protuberant  eye,  jerking,  thrilling,  or  firm  pulse,  precordial  bulging  ana 
pain,  strong  impulse,  harsh  grating  or  sawing  murmurs,  always  sternal^  more  fre- 
quent and  large  hypertrophy,  and  more  cerebral  complications ;  while  the  mitroL 
on  the  contrary,  were  more  liable  to  a  livid  or  punV  face,  softer,  smaller  ana 
more  intermittent  pulse,  feebler  impulse,  more  liquid  murmurs  always  apexial;' 
less  hypertrophy,  and  more  freauent  pulmonary  complications  and  dropsy. 

6.  That  in  prognosis^  from  their  presence  or.  absence  in  these  cases,  were 
variously  rated,  with  some  exceptions,  the  following  characteristics:  most  favor" 
abU,  slight  aortic  obstruction  or  limited  stationary  mitral  regurgitation  with  little 
or  no  hypertrophy,  a  natural  or  florid  face,  and  a  healthy  easy  avocation ;  less 

favoroblcy  aortic  obstruction  and  regurgitation,  or  free  mitral  regurgitation  with 
large  hypertrophy,  excessive  pulmonary  congestion  or  dropsy,  and  an  unhealthy 
straining  or  anxious  avocation  ;  unfavorablCy  mitral  obstruction,  tricuspid  with  \eh 
valvular  lesions,  or  disease  of  any  two  sets  of  valves  sufficient  to  produce  mur- 
murs from  both  during  life;  Bright's  kidney,  a  livid  or  cachectic  face,  or  enlarged 
liver. 

7.  That  eleven  cai^s  at  the  time  reported  were  still  living;  and  that  of  the 
thirty  fatal  cases  only  seven — all  purely  or  mainly  aortic — were  mentioned  as 
dying  "  suddenly ;"  while  sixteen,  principally  mitral,  **  sank  gradually ;"  and  that 
in  the  thirty  post-mortem  examinations,  beginning  with  the  most  frequent,  there 
were  found  the  following  cardiac  pathological  changes:  hypertrophy  with  dila- 
tation, ossific  deposits  or  calcification,  adherent  pericardium,  valvular  thickening, 
cartilaginous  induration,  and  vegetations. 

8.  That  in  the  treatment  of  protracted  valvular  disease,  we  must  avoid,  as  far 
as  possible,  thwarting  the  restorative  operations  of  nature,  by  depressing  with 
bleeding  or  digitalis;  these,  when  required  by  dangerous  complications  or 
secondary  inflammations,  being  used  cautiously,  as  in  phthisis,  and  on  account 
of  less  liability  to  fatal  syncope,  being  best  borne  in  mitral  disease  with  suffi- 
cient impulse;  that  many  cases  only  reauire  careful  regimen  for  years;  that 
allowing  a  certain  excess  above  the  natural  standard  to  carry  on  the  embarrassed 
circulation,  the  impulse  is  the  true  pulse  of  the  heart,  indicating,  especially  when 
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feeble,  the  need  of  Bupport;  that  when  any  interference  is  neeeasarf,  tonio  and 
soothing  remedies  are  tar  the  most  frequently  required ;  and  that  the  meet  valu- 
able tonics  to  sustain  a  failing  heart  are,  firpt,  strychnia  or  ntix-oomtca,  in  from 
one-fourth  to  one-third  the  usual  minute  doses  iong-continaed,  and  next,  pre- 
parations of  iron,  with  mild  sedatives  and  bitters. 

Art.  54. — Curious  case  of  Vascular  Disease,    By  Dr.  Gull,  Assistant-Physician  to 

Guy's  Hospital. 

iGuy'a  Ho$pital  Feportt,  1855.) 

It  seems  scarcely  credible  that  a  person  should  live  in  the  enjojrroent  of  her 
faculties,  and  in  comparative  health,  with  ail  the  main  arteries  of  the  head  and 
jieck,  except  the  left  subclavian,  closed  at  their  origin  from  the  arch  of  the  aorta. 
Yet  such  was  the  condition  in  the  following  catjio.  It  illustrates  the  perfection  of 
the  arterial  anastomoses  of  these  part^.  and  may  be  adduced  as  a  striking 
instance  of  that  law  of  conservatism  and  compensation  which  prevails  throagh- 
out  the  whole  organism,  but  is  rarely  exemplified  so  plainly  as  in  the  conditiona 
of  the  vascular  system. 

Case. — Mrs.  P — ,  eet  41,  a  stout  woman  of  the  middle  stature,  always  had 

Sood  health  until  the  autumn  of  1852.  She  was  at  that  time  living  near  the 
Ankside,  South wark,  and  in  consequence  of  a  high  tide  overflowing  the  lower 
part  of  the  house,  made  ereat  exertions  to  save  her  furniture,  and  was  exposed 
to  wet  and  cold  for  some  hours.  This  was  followed  by  an  affection  of  the  ohest. 
and  with  difficulty  of  brealhins,  which  never  entirely  left  her.  Her  general 
health  also  became  perceptibly  impaired,  and  she  was  troubled  with  flatulence, 
tinnitis  aurium,  and  a  sense  of  pulsation  at  the  back  of  the  head,  at  times  very 
violent.  For  these  symptoms  she  took  various  medicines  without  relief.  On 
the  2d  of  August,  1853,  Mr.  Stedman,  of  Union  Street,  Borough,  who  has  kindly 
furnished  me  with  the  particulars  of  the  case,  was  caJled  to  see  her  fbr  the  pain 
in  the  head^  which  she  said  was  such  as  almost  to  drive  her  mad. 

On  examining  her  he  found  the  pulse  at  the  wrist  on  the  right  side,  and  in  the 
carotids  indistinct  A  soft  systolic  murmur  was  audible  over  the  ascending 
portion  of  the  arch.     Bowels  torpid.    Urine  normal. 

On  the  following  day  she  suddenly  lost  the  use  of  the  left  side.  At  the  time 
of  the  seizure  there  was  no  loss  of  consciousness,  and  the  speech  was  but  slightly 
affected.  After  a  few  days  the  power  began  to  return  in  the  paralyzed  parts^ 
and  the  face  recovered  its  naturaJ  expression.  I  was  requested  by  Mr.  Stedman 
to  see  her  on  the  26th  of-September,  on  account  of  the  severity  of  the  pain  io 
the  head.  On  examining  the  heart  I  could  not  at  first  hear  the  systolic  mormar 
in  the  ascending  part  of  the  aorta,  to  which  my  attention  was  directed ;  but  on 
changing  the  position  of  the  patient  over  to  the  right  side,  it  at  once  became 
audible.  There  was  no  pulse  at  the  right  wrist,  none  in  the  right  carotid,  and 
but  a  feeble  one  in  the  lel\.  The  head  symptoms  were  considered  to  be  due  to 
softening,  from  defective  nutrition,  and  quinine  was  accordingly  prescribed,  in 
the  dose  of  six  grains,  in  a  pill,  every  rooming.  The  immediate  effect  was 
a  marked  diminution  of  the  pain :  but  on  the  2d  of  October  it  again  became 
aggravated. 

By  time,  and  by  the  use  of  various  gentle  remedies  and  sedatives,  regard  being 
had  to  the  nature  of  the  lesion  in  the  brain,  she  slowly  recovered,  and,  except 
some  degree  of  weakness  in  the  left  arm  and  leg,  was  in  her  usual  health.  She 
was  unable  to  take  much  exercise,  and  often  complained  of  drowsiness.  On 
the  11th  of  April,  1854,  she  had  a  second  apoplectic  seizure,  and  so  suddenly 
that  she  fell  into  the  fire  and  was  rather  severely  burnt.  The  insensibility  lasted 
but  a  few  minutes.  A  week  after  she  had  a  third  seizure,  and  remained  coma- 
tose until  she  died  at  the  end  of  four  days.  There  were  premonitory  symptoma 
of  vertigo,  &c.,  for  half  an  hour  preceding  this  fatal  attack. 

Post'Tnoriem  examiiwtion. — Integuments  loaded  with  fat,  on  the  abdomen  more 
than  an  inch  in  thickness.  The  left  arm  slightly  less  in  circumference  than  the 
right.  Heart  normal  in  structure,  but  rather  small.  Arch  of  aorta  dilated,  and 
to  some  extent  sacculated ;  internal  surface  irregular  from  atheromatous  deposit 
and  puckering ;  middle  coat  irregularly  thickened.    The  openings  of  the  inno> 
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minataand  left  carotid  totally  obstructed,  their  position  indicated  only  by  indented 
ciratrices.  Thifl  obliteration  of  the  vessels  at  their  origin  was  caused  by  a  fibrous 
Btructure,  incorporated  with  the  lining  membrane  and  inner  layers  of  the  middle 
coat,  and  extending  upwards  but  a  short  distance,  beyond  which  the  vessels  had 
their  normal  size  and  structure.  The  opening  of  the  left  subclavian  (the  only 
pervious  trunk  from  the  arch)  was  rather  dilated ;  the  vessel  in  other  respects 
nealihy.  The  right  vertebral  was  small ;  the  other  vessels  of  the  head  and  neck 
normal,  as  far  as  could  be  ascertained ;  but  a  complete  dissection  was  not  pos- 
Bible  under  the  circumstances  in  which  the  examination  was  made. 

The  pericranium  was  loaded  with  fat.  The  calvaria  was  remarkably  thin, 
and  the  bones  without  diploe.  Arachnoid  transparent.  No  sub-arachnoid  effu- 
sion. On  opening  the  lateral  ventricles,  the  right  corpus  striatum  was  found  to 
be  much  wasted  and  of  an  ochrey  tint.  On  section,  a  large  irregular  cyst  was 
seen  in  the  outer  nucleus  of  gray  matter,  and  a  smaller  one  in  the  inner,  the 
intervening  line  of  white  substance  being  intact.  The  optic  thalamus  on  this 
tide  was  healthy.  On  the  left  side  the  anterior  cerebral  lobe  and  the  anterior 
half  of  the  middle  lobe  were  in  a  state  of  recent  softening,  extending  inwards  so 
as  to  implicate  the  greater  part  of  the  corpus  striatum,  and  the  outer  two-thirds  of 
the  optic  thalamus  on  this  side.  The  softened  brain  had  lost  its  transparency, 
and  in  it  were  found  a  few  '^  granule  cells,''  and  some  irregular  aggregations  of 
oil  globules,  either  scattered  amongst  the  nervous  substance  or  coating  the 
smaller  arteries,  and  producing  an  appearance  apt  to  be  mistaken  for  fatty  de- 

foneration  of  the  vessels  themselves.  There  were  no  traces  of  effused  blood, 
he  crura  cerebri,  pons  varolii,  and  medulla  oblongata,  were  small,  but  healthy. 
The  cerebellum  free  from  disease.  The  carotid  trunks,  and  the  other  vessels 
composing  the  circle  of  Willis,  were  remarkably  thin,  ana  everywhere  free  from 
atheromatous  deposit.  The  right  vertebral  was  very  small,  the  basilar  being 
formed  principally  by  the  left. 

The  descending  portion  of  the  thoracic  aorta  was  healthy.  The  abdominal 
viscera  were  not  examined. 

Art.  55. — Reduplication  cfhoth  sounds  of  the  Heart.    By  Dr.  Ausny  Flint. 

( JVestr.  Jour,  of  Med,  and  Surgery,  April,  1855 ";  and  Medico-Ckir.  Rev.  Oct.,  1855.) 

'^  The  occurrence  of  a  reduplication  of  one  of  the  heart's  sounds,  especially  of 
the  first,  though  not  very  frequent,  is  one  that  most  clinical  observers  have  met 
with.  A  reduplication  of  both  sounds  is  so  rare,  that  the  following  case,  which 
may  be  regarded  as  almost  nnique  in  the  regularity  of  the  phenomena  and  the 
completeness  of  the  observation,  deserves  especial  attention." 

Case. — George  Nash,  st.  27,  boatman,  admitted  into  Louisville  Hospital, 
December  16(n,  1853.  Excepting  an  attack  of  cholera  eighteen  months  pre- 
viously, he  had  enjoyed  good  health  till  seized  with  cold  and  cough  six  weeks 
before  admission.  Cough  chiefly  at  night ;  soreness  under  sternum  ;  no  htemop- 
tysis,  chills  or  loss  of  appetite;  bowels  regular;  never  had  rheumatism  or  acute 
thoracic  affection.  On  admission  :  aspect  not  morbid,  pulse  normal,  respiration 
slightly  increased  in  frequency,  skin  and  tongue  normal,  appetite  good,  bowels 
regular,  no  thirst,  percussion  of  thorax  clear,  breathing  movements  equal  on 
both  sides,  sibilant  inspiration  on  both  sides.  Some  dyspncDa  for  a  few  days, 
with  palpitation  from  commencement  of  attack;  requiring  him  to  lie  with  his 
head  raised.  The  treatment  consisted  at  first  in  the  administration  of  syrups  of 
ipecacuanha,  squills,  and  tolu,  with  a  little  sulphate  of  morphia. 

On  December  23d,  seven  days  after  admission,  the  pulse  at  the  wrist  was 
found  too  quick  to  be  counted,  *'but  the  carotids  can  be  felt  and,  enumerating 
in  this  situation,  counting  at  the  same  time  the  heart-sounds,  the  number  of 
ventricular  contractions  per  minute  is  one  hundred  and  sixty."  No  oedema  or 
ascites.  Chest  well  developed.  No  apex  impulse  of  heart;  a  feeble  diffused 
impulse  felt  just  below  the  nipple,  and  both  seen  and  felt  at  the  epifrastrium ;  no 
heaving  of  the  chest ;  the  heart-sounds  succeed  each  other  so  rapidly  that  it  is 
difficult  to  state  them,  but  they  appear  pure,  and  the  first  sound  is  shorter  than 
natural. 

On  the  24th,  the  absence  of  pulsation  in  the  jugular  vein  is  noted. 
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On  the  28th,  Dr.  Flint  says :  *'  On  examination  of  this  patient  yesterday,  I 
found  a  iiseble  vibratory  pul^e  at  the  wrist,  numbering  eignty  per  minute.  I 
counted  it  repeatedly,  with  similarresuUs  ;  on  counting  the  heart-sounds,  1  found 
them  apparently  one  hundred  and  sixty-six  beats — t.  e.  tic-tacs,  per  minute.  I 
repeated  the  comparison  of  the  heart-sounds  several  times  with  the  same  re- 
sults. To-day  I  find  the  same  contrast — viz.,  pulse  eighty,  and  two  heart-sounds 
repeated  one  hundred  and  sixty  times  per  minute.  Dr.  Dickinson  counted,  with- 
out knowing  the  results  of  my  enumerations,  with  similar  results."  The  same 
ratio  was  observed  by  Dr.  Hardin,  on  the  Slst;  by  Dr.  John  Clark,  on  January  1st, 
and  also  on  the  3d  and  13th. 

On  the  3d,  a  faint,  short,  sharp  bruit  was  noted  below  the  pectoral  muscle, 
with  the  systole  at  the  right  and  left  apex,  but  not  at  the  base. 

On  the  13th,  a  bruit,  supposed  to  oe  endocardial,  accompanied  the  systole, 
uniformly  higher  in  pitch  than  the  whispered  word  iMo,  and  nearly  as  high 
as/2. 

On  the  25th,  ccdema  supervened,  and  the  dyspnoea  became  more  urgent.  The 
bitartrate  of  potash,  followed  by  the  exhibition  of  Epsom  salts,  relieved  the 
dropsy ;  and 

On  February  14th,  the  patient  was  discharged  feeling  quite  well;  able  to  sleep 
in  the  recumbent  posture,  without  dyspncsa  on  taking  exercise  ;  no  cough,  pain, 
or  palpitation.  *^  The  pulse  and  the  two  sounds  of  the  heart  are  eighty-four  per  mtnuie. 
Marked  dulness  on  percussion  was  ob.served  to  the  left  of  the  nipple.  No  point 
of  apex  impulse  was  seen  or  felt,  but  a  very  feeble  impulse  is  appreciable 
oyer  an  area  about  two  inches  in  diameter.  No  bruit  heard."  He  left  the  hoe- 
pital,  and  undertook  severe  work,  without  experiencing  any  inconvenience ;  and 
when  Dr.  Flint  saw  him  again,  on  April  12th,  the  pulse  at  the  wrist,  and  the  ven* 
tricular  contractions,  were  eighty-four  each  per  minute  ;  the  sounds  of  the  heart 
were  pure,  no  apex  impulse  was  appreciable,  the  dulness  on  percussion  ex- 
tended an  inch  to  the  left  of  the  nipple,  and  the  general  health  was  sood.  He 
was  again  seen  by  Dr.  Flint,  in  February,  1855,  when  he  continued  well,  and 
no  physical  evidences  of  heart  disease  were  found,  save  that  the  area  of  dulness 
was  somewhat  increased. 

''In  considering  the  causes  of  the  phenomena  in  this  case,  Dr.  Flint  suggests 
two  theories— either  that  the  heart  beat  in  the  usual  manner,  but  that,  from 
the  weakness  of  every  alternate  beat,  that  was  not  represented  by  a  corresponding 
dilatation  of  the  radial  artery;  or  tnat  the  reduplication  was  owing  to  a  wantol 
synchronism  between  the^ contraction  of  each  ventricle:  each  ventricle,  as  tt 
were,  asserting  its  independence  by  separate  action.  Want  of  synchronism 
between  the  ventricles  is  the  cause  to  which  Dr.  Williams  and  i^koda  attri- 
buie  the  reduplication  of  the  first  sound  alone,  and  it  is  difRcult  to  assume  any 
other  view  in  reference  to  Dr.  Flint's  case:  he  himself  does  not  express  himself 
decidedly  in  favor  of  one  or  the  other,  although  he  inclines  to  the  theory  of 
synchronism.  He  remarks,  that  a  fact  which  would  be  incompatible  with  it 
was,  that  the  beats  in  the  carotid  artery  were  equal  to  that  of  the  heart.  *  It  is 
indeed  wonderful,'  he  says,  '  that  of  the  halved  portions  of  the  systolic  contrac- 
tion of  the  left  ventricle,  only  one  should  regularly  be  accompanied  by  a  radial 
pulse,  but  it  is,  perhaps,  ouite  as  difficult  to  conceive  that,  in  view  of  the  ar- 
rangement of  the  muscular  fibres  of  the  heart,  the  ventricles  should  contract 
separately.'  The  only  point  that  suggests  itself  is  as  to  the  possibility  of  the 
peculiarity  of  the  heart's  action,  whether  explicable  on  the  one  view  or  the  other. 
having  been  determined  in  the  first  instance  by  the  remedies  employed,  and 
especially  by  the  sulphate  of  morphia." 

Art.  66. — On  perforation  of  the  Septum  Cordis.     By  M.  Hausca. 

( IVim  IVochenschr.,  No.  9,  1855;  and  Medical  Times  and  Gazitte,  April  28,  1855.) 

Professor  Hauska,  having  had  a  heart  sent  him,  as  furnishing  an  example  of 
the  aorta  arising  in  both  ventricles,  found,  on  examination,  that  the  appear- 
ance  of  this  being  the  case  arose  from  the  septum  of  the  ventricles  having 
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become  perforated.  He  lakes  the  opportunity  to  draw  attention  to  an  anato- 
micul  fact,  allut^ion  to  which  he  can  nowhere  find,  viz.:  that  there  is  in  the 
normal  state  a  spot  in  the  septum  cordis,  varying  in  size  from  a  bean  to  an 
almond,  entirely  destitute  of  muscular  substance ;  the  two  chambers  being  there 
separated  only  by  the  layers  of  endocardium  that  line  them.  Examining  the 
septum  from  the  left,  after  slitting  up  the  aorta,  we  may  remark  a  thin  diapha- 
nous spot,  close  under  the  angle  formed  by  the  convex  borders  of  the  right  and 
Eosierior  semilunar  yalves  of  the  aorta,  being  closeu  above  by  a  thin  muscular 
undle,  coursing  along  the  contour  of  the  ostium  arteriosum  sinistrum.  In 
the  right  ventricle  the  deprivation  of  muscular  substance,  is  covered  by  the 
end  of  the  tricuspid  valve;  and  so  thin  is  the  duplicature  of  the  endocardium, 
that  the  lines  and  markings  of  the  finger  held  under  it  can  be  seen  through. 
M.  tiauska  observed  the  appearance  himself  only  a  year  since ;  but  since 
then  he  has  found  it  in  every  heart  (about  300)  he  has  examined,  of  what- 
ever age  or  sex. 

This  appearance  is  of  gfeat  interest  in  a  pathological  point  of  view.  In  en- 
docarditis, the  endocardium  becomes  loosened  and  friable,  and  it  is  not  seldom 
actually  torn,  as  the  rupture  of  the  valves  and  the  rapid  formation  of  aneurism 
of  the  heart  show.  It  such  inflammation  happened  to  attack  this  spot  a  com- 
munication between  the  ventricles,  by  rupture  of  the  endocardium,  might  easily 
result.  On  examining  the  heart  sent  him  as  an  example  of  anomalous  orijj^in  of 
the  aorta,  the  ostium  arteriosum  sinistrum  was  found  directed  towards  the 
right,  as  well  as  the  left  ventricle,  while  the  swollen  ed^e  of  the  septum  ventri- 
culorum,  covered  with^opaqne  and  thickene(\  endocardium,  sloping  from  before 
backwards,  was  carried  up  to  the  middle  of  the  orifice  of  the  aorta.  This  con- 
dition necessarily  prises  as  soon  as  the  endocardium  closing  the  aperture  is  torn. 
The  blood  of  the  right  ventricle  passes,  in  gradually  increasmg  quantity,  through 
the  new  opening,  which  becomes  proportionally  enlarged,  and,  owmg  to  the 
simultaneous  contraction  of  the  two  ventricles,  the  blood  does  not  pass  into  the  left 
ventricle,  but  immediately  into  the  aorta,  where  it  becomes  mingled  with  the 
blood  of^  the  left  side.  This  newly  established  stream  of  blood  Irom  the  right 
ventricle  to  the  aorta,  gradually  forces  the  commencing  portion  of  the  aorta 
towards  the  right,  so  that  at  last  the  ostium  arteriosum  sinistrum  is  placed 
obliquely  over  the  perforated  septum,  and  with  its  orifice  turned  towards  both 
ventricles. 

Abt.  57. — On  thi  Tic^ae  felt  by  the  hand  as  a  means  cf  diagnosis  in  Disease  cf  the 
Heart,    By  Dr.  Melville. 

{American  Medical  Monikly,  Jin.  1855.) 

The  varioQS  cardiac  sounds,  natural  and  morbid,  may  be  easily  distinguished 
by  the  sense  of  touch  after  a  little  practice,  if  this  sense  be  of  ordinary  delicac}^; 
and  M.  Bouillaud  has  been  in  the  habit  of  employing  this  mode  of  diagnosis  in  his 
practice  lately.  Dr.  Melville's  object  is  to  direct  attention  to  this  fact,  and  in  doing 
this  he  goes  into  considerable  detail.  Speaking  of  the  advantages  of  this  mode 
of  diagnosis,  he  says  '*as  a  corroborative  method  of  diagnosis  it  possesses  great 
advantages  and  opens  up  a  large  and  interesting  field  of  investigation  to  the 
pathologist.  Nor  is  it  without  peculiar  claims  to  our  consideration,  in  those 
cases  in  which  the  formality  of  a  stethoscopic  examination  becomes  irksome  or 
alarming  to  a  patient  laboring  under  heart  aisease ;  at  all  times  they  are  anxious, 
nervous,  and  easily  excited,  sometimes  prejudicially  so,  particularly  when  suspi- 
cions may  have  been  awakened  that  the  special  form  of  disease  with  which  they* 
are  afflicted  is  incurable. 

^'In  such  cases  a  preparatory  examination  by  touch  may  pave  the  way  to  the 
more  formidable  or  repugnant  auricular  and  stethoscopic  exploration,  or  may,  if 
we  acquire  by  practice  the  dexterity  professed  by  M.  Bouillaud,  altogether 
supersede  the  necessity  of  the  latter." 
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(d)  concerning  toe  alimentart  canal. 

Art.  58. — On  tuberculous  Peritonitis  in  Adults.    By  Dr.  Kybdrz,  of  Zurich. 
{Schmidt's  Jahrh.,  No.  3,  1855.) 

In  bestowing  especial  attention  upon  this  disease,  hitherto  little  regarded,  the 
author  thinks  to  fill  up  a  void  in  fipecial  pathologjr.  His  deductions  are  based 
upon  five  cases  observed  by  himself;  a  sixth,  furnished  by  Prof.  Lebert,  is  alio 
a  source  of  reference. 

From  the  consideration  of  the  diagnostic  signs  of  these  cases,  we  see  how 
uncommonly  difficult  it  is  to  recognize  this  form  of  disease  at  its  commence- 
ment. The  disease  begins,  according  to  the  author's  observations,  generalljr 
with  a  chill,  which  is  then  sooner  or  later  followed  by  the  abdominal  symptoma. 
When  the  disease  is  in  its  early  stage,  and  the  deposition  of  tubercle  consists  in 
scattered  granulations  upon  different  parts  of  the  peritoneum,  and  the  latter  occu- 
pies the  superior  regions  of  the  abdomen,  the  belly  is  puffed  up  and  of  a  round* 
ish  form.  }f  the  tuberculosis  is  propagated  from  one  point  (in  four  cases  it  was 
the  ileo-ceecal  region),  the  abdomen  Becomes  irregularly  distended,  and  has  a 
doughy  and  resistent  feel.  If  particular  parts  are  especially  involved,  varioua 
intumescences  can  be  felt,  which  may  readily  be  confounded  with  lesions  of  the 
spleen,  liver,  and  uterus.  In  connection  with  this  deposition  and  progressire 
development  of  the  disease  upon  the  peritoneum,  the  most  various  and  opposite 
symptoms  are  called  forth,  to  wit,  tension  of  the  abdominal  walls,  prominence 
of  the  liver  and  spleen,  so  also  of  the  heart,  compression  of  the  lungs  and  dysp- 
noea; the  organs  also  become  pressed  downward  into  the  cavities  in  which  they 
most  readily  subside;  thus  the  author  found  in  one  case  the  vaginal  portion  of 
the  uterus  crowded  down  even  to  the  labia.  Through  the  pressure  of  tubercular 
degenerated  lymphatic  glands  upon  the  excretory  ducts  of  the  liver,  or  throuffh 
pressure  of  the  peritoneal  sheets  one  against  the  other,  since  they  include  me 
gall-ducts  between  them,  arises  the  icteric  appearance  and  the  accompanying 
coloration  of  the  stools.  Disturbance  of  the  urinary  secretion  from  pressure,  ia 
not  a  rare  phenomenon.  In  one  case  sciatica  originated  from  pressure  upon  the 
nerves.  Pressure  upon  the  vessels  naturally  produces  disturbance  of  the  circula- 
tion, thence  cedema  of  the  feet.  If  the  vena  cava  becomes  compressed,  the 
veins  appear  swollen  upon  the  distended  abdominal  walls.  In  one  case  coagala 
had  been  formed  in  the  veins.  The  phenomena  of  vomiting,  diarrhcca,  or  coa- 
stipation,  and  loss  of  appetite,  are  results  of  the  disturbed  action  of  the  organs, 
partly  from  pressure,  partly  from  morbid  degeneration  of  the  intestinal  walls. 

In  reference  to  thd  general  symptoms,  we  can,  according  to  the  author,  deter- 
mine the  following  rules.  There  is  usually  a  slight  febrile  condition  existing^ 
the  pulse  even  in  the  morning  being  over  90  per  minute,  very  often  acoompe* 
nied  with  colliouative  sweats.  We  observe  in  the  patient  a  progressive  emacia* 
tion  and  loss  of^  strength,  as  well  as  an  alteration  of  the  color  of  the  face,  bat 
rather  paleness  with  circumscribed  redness  of  the  cheeks  than  the  straw-yellow 
color  peculiar  to  carcinomatous  affections. 

The  shortest  duration  of  the  disease  was  four  weeks,  the  longest  six  to  serea 
months.  The  issue  in  five  cases  was  fatal ;  only  a  single  patient  left  the  hospital 
in  a  satisfactory  condition,  and  the  author  doubts  whether  he  was  really  cured. 
Death  followed  from  gradual  wasting,  or  from  the  occurrence  of  various  cooipli- 
cations.  Ulcerations  of  the  intestine  were  observed  only  in  one  case,  perfora- 
tion in  none. 

The  treatment  was  the  same  as  in  every  other  form  of  tuberculosis,  the  admi- 
nistration of  cod-liver  oil  a  long  time  contmued. 

Art.  69. — Curability  of  Intestinal  Perpratian  in  Typhoid  Fever,    By  Dr.  Wooa 

{PhUadelpkia  Medical  Examiner,  April,  1855.) 

The  ca.«»e  which  is  here  related  occurred  in  the  Pennsylvania  Hospital  under 
Dr.  Wood-s  care,  and  it  was  thought  of  sufRcient  importance  to  be  brought 
before  the  College  of  Physicians  in  Philadelphia. 
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T.  C,  a  young  man,  about  twenty-three  ye^bti  old,  was  admitted  into  the  hos- 
pital on  the  2l8t  of  November.  His  friends  stated  that,  three  weeks  before  his 
admission,  he  had  been  attacked  with  a  chill,  and  had  been  unwell  ever  since. 
At  the  time  of  his  entrance,  he  had  all  the  characteristic  symptoms  of  typhoid 
fever  in  its  aflvanced  stage;  among  them,  a  pulse  of  128  in  the  minute  and  very 
feeble,  a  perfectly  dry  K)ngue.  muttering  delirium,  diarrhoea,  and  tympanhic 
abdomen,  with  the  rose-coloreu  spots  and  tenderness  on  pressure.  There  was 
also  cough,  with  embarrassed  respiration  and  evidences  of  pulmonary  conges- 
tion. He  was  put  on  the  use  of  oil  of  turpentine,  and  small  doses  ot  the  blue 
mass,  opium,  and  ipecacuanha,  with  emollient  poultices  to  his  abdomen,  dry 
cups  to  his  chest,  and  wine-whey,  soup,  and  milk,  to  support  his  strength.  On 
the  24th,  his  tongue  had  become  moist,  his  abdomen  less  tumid  and  tender,  and 
his  pulse  reduced  to  115.  So  far  as  the  fever  was  concerned,  he  seemed  on 
the  way  to  convalescence ;  but  the  pectoral  symptoms  had  increased,  and  pneu- 
monia was  decidedly  developed.  The  remedies  were  continued,  with  the  addi- 
tion of  a  large  blister  to  his  chest  But  the  pulmonic  aflfection  rapidly  gained 
ground  :  the  respiration  was  very  much  pppressed;  the  skin  became  cold  and 
clammy,  and  the  pulse  extremely  feeble;  and  life  was  sustained  only  by  the 
administration  of  the  most  active  stimulants.  He  died  on  the  1st  of  December, 
obviously  of  the  disease  of  his  lungs,  the  abdominal  symptoms  having  almost 
entirely  disappeared. 

On  examination  after  death,  the  upper  half  of  the  right  lung  was  found  in  a 
complete  state  of  gray  hepatization,  being  everywhere  infihrated  with  pus,  and 
BO  soft  that  the  handle  of  the  knife  could  be  passed  through  it  in  all  directions 
with  very  little  resistance.  .  The  remainder  of  the  right  lung,  and  most  of  the 
left,  were  more  or  less  congested.  There  could  be  no  doubt  as  to  the  cause  of 
his  death  I  was  not  present  at  the  examination  of  the  body;  and,  though  the 
lungs  and  intestines  were  kept  for  my  inspection,  I  had  no  opportunity  of  seeing 
the  bowels  in  situ^  Dr.  Forbes,  however,  one  of  the  resident  physicians  of  the 
hospital,  who  made  the  autopsy,  was  kind  enough  to  present  we  with  the  fol- 
lowing arcount,  in  substance,  of  what  he  discovered  on  opening  the  abdomen. 

Evidences  of  previously  existing  peritonitis  were  exhibited  in  small  portions 
of  semi-organized  coagulable  lymph  adhering  to  the  bowel  and  abuominal 
parietes.  chieKy  in  the  right  iliac  region,  where,  at  one  spot,  it  served  to  aepln- 
tinate  the  small  intestine  to  the  anterior  wall  of  the  abdomen.  There  was  little 
or  no  liqujd  in  the  cavitjr,  and  no  fecal  matter.  The  adhesion  was  carefully 
separated  by  the  thumb-nail,  when  a  portion  of  the  contents  of  the  bowel  escaped 
into  the  abdomen  at  the  point  of  separation.  On  further  examination,  a  perfora- 
tion of  the  intestine  was  found  in  the  middle  of  an  ulcer,  which  appeared  to  be 
healing  at  its  edges,  as  were  several  other  ulcerated  surfaces. 

When  exhibited  to  myself,  the  intestines  were,  as  already  stated,  separated 
from  the  body,  and  had  been  laid  open.  A  considerable  number  of  nealing 
ulcerated  surfaces  were  visible  alons  the  ileum,  in  the  situation  of  the  aggre- 
gated glands ;  and,  in  the  middle  of  one  of  these  ulcers,  near  the  ileo-c(Bcal 
valve,  was  an  oval  opening,  about  half  an  inch  in  length,  quite  through  the 
bowel,  with  a  smooth,  rounded  edce,  which  had  certainly  not  been  produced 
either  by  tearing  or  by  the  knife.  There  could  not  be  the  least  doubt  that  it  was 
a  perforating  ulcer.  Near  its  edge,  on  the  peritoneal  surface  of  the  bowel,  was 
an  adhering  layer  of  semi-organized  coagulable  lymph,  about  an  inch  and  a  half 
in  diameter,  and  here  and  there  smaller  patches,  with  some  shreds  adhering 
somewhat  loosely  to  the  bowel,  at  a  little  distance  from  the  surface  of  adhesion, 
showing  that  the  inflammation  had  extended  some  distance  beyond  the  outer 
limits  of  that  surface. 

Dr.  Wood  adds: 

"  The  College  will,  I  think,  agree  with  me  in  the  conclusion  that  here  had 
been  a  case  ot  peritonitis  from  perforation,  though  of  no  great  extent.  Before 
any  considerable  portion  of  the  intestinal  fluid  had  escaped,  adhesion  had  taken 
place  around  the  opening  by  means  of  the  exuded  fibrin,  and  further  mischief 
was  thus  prevented.  The  inflammation  had  probably  begun  to  subside  before 
the  patient  entered  the  houee;  and  the  24th  maybe  considered  as  the  com- 
mencement ol  convalescence,  so  far  as  the  peritonitis  was  concerned.     I  pre- 
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8ume  that  the  patient  would  bav^  recovered,  but  for  the  supervention  of  pnea- 
monia,  which,  in  conHequence  probably  of  the  general  debility  and  bad  state  of 
the  blood,  passed  very  rapidly  into  the  third  stage,  or  that  of  suppurative  diaor* 
ganization. 

Art.  60. — Case  afSarcina  Ventriculi.    By  Dr.  Seatom. 
{Lancet,  May  5,  1855.) 

Commenting  upon  this  case,  Dr.  Seaton  observes  that  it  tends  to  confirm  the 
view  taken  by  Dr.  Todd,  that  the  occurrence  of  sarcinee  in  large  quantities  in 
yeasty  vomiting  is  indicative  of  dilatation  of  the  stomach,  generally  the  result  of 
pyloric  obstruction,  but,  after  analyzing  the  published  cases  of  the  disorder,  he 
does  not  think  that  this  symptom  is  pathognomonic  of  this  lesion.  He  also  says 
that  the  case  shows  very  clearly  that  the  sarcinie  may  be  formed  even  in  large 
numbers,  independently  of  fermentation. 

The  patient  was  a  respectable  tradesman,  aged  forty-eight,  of  moderate  height, 
evidently  thinned  by  disease,  though  never  stout ;  always  of  a  strong  cooatitu- 
tion,  anc)  never  having  suffered  from  any  particular  disease  till  the  one  with 
which  he  was  now  amicted.  He  had  been  married  twenty-one  years.  He  was 
a  house-decorator,  and  had  always  worked  very  hard,  feeling  the  better  for  so 
doing,  ilis  habits  were  temperate,  but  he  had  been  irregular  with  regard  to  his 
hours  of  meals,  from  devotion  to  his  work ;  bowels  generally  regular,  or  easily 
regulated.  For  the  last  seven  or  eight  years  he  had  felt  at  times  peculiar  languor, 
and  this  had  increased  so  much  during  the  last  two  or  three,  that  he  had  beea 
occasionally  obliged  to  give  way  to  it,  and  to  quit  his  work  and  repose  for  awhile. 
About  eight  or  nine  months  ago  he  first  experienced  symptoms  of  derangement 
of  the  stomach,  manifested  by  loss  of  appetite  and  flatulence,  with  increase  of 
the  general  weakness  and  irregularity  of  the  bowels.  After  several  months  there 
came  on  acid  eructations,  occurring  almost  directly  after  each  meal;  and  soon 
after  this,  vomiting  of  the  food  taken,  along  with  a  green  acid  stuff  (the  words  of 
his  description).  This  occurred  at  first  generally  lour  or  five  times  a  day,  after 
each  meal;  but  was  somewhat  mitigated  by  medical  treatment,  and,  at  length, 
about  a  fortnight  ago,  sank  to  about  once  a  day,  mostly  in  the  evening.  On  some 
days  within  the  last  fortnight  he  has  vomited  twice  or  thrice;  sometimes  he 
has  passed  an  entire  day  without  vomitins  at  all.  But,  whatever  the  interval,  it 
always  seemed  that,  when  he  vomited,  he  brought  up  all  that  he  had  taken  since 
the  last  time  of  vomiting,  so  that  the  longer  the  interval,  the  greater  was  the 
quantity  ejected.  The  ejects  consisted  always  of  the  food  taken,  whatever  that 
might  nave  been,  excessively  acid,  and  with  a  fetid  sulphurous  smell.  This 
fetor  has  increased  lately,  and  he  has  observed  for  son^e  time  that  the  matter 
vomited  has  fermented  on  standing.  He  has  no  pain,  but  for  the  last  month  has 
had  a  heavy  dragging  sensation  at  the  stomach.  During  the  whole  nine  months 
since  the  dyspeptic  symotoms  first  set  in  he  has  been  losing  fiesh.  The  abdo* 
men  was  well  examined  ;  it  was  quite  fiat  and  soft;  there  was  no  tenderness ;  no 
tumor  nor  sense  of  resistance  anywhere ;  there  was  extended  stomach  resonance. 
Some  of  the  matter  vomited  was  examined  :  it  was  a  brownish  liquid,  intensely 
acid,  in  a  state  of  fermentation.  On  standing,  it  divided  into  a  thick  scam  of 
brownish  yeasty  substance  at  the  surface ;  a  quantity  of  semi-turbid  fluid  beneath, 
and  at  the  bottom  a  deposit  of  half-digested  food.  A  little  of  the  scum  was  pat 
under  the  microscope,  and  exhibited  abundance  of  sarcines.  Although  the  his- 
tory of  the  case,  and  the  patient's  general  aspect,  left  little  doubt  of  there  being 
organic  disease  of  the  stomach,  the  discomfort  arising  from  the  vomiting  and  the 
fermentation  was  so  great,  that  it  was  thought  desirable  to  try  the  effect  of  hypo- 
sulphite of  soda.  This  was  accordingly  commenced  on  the  4th  of  July,  1855,  in 
the  dose  of  ten  grains,  three  times  a  day,  in  an  ounce  of  infusion  of  quassia.  This 

E reduced  no  effect  on  the  frequency  of  vomiting,  or  on  the  quantity  ejected, 
ut  it  gradually  diminished  the  acidity,  the  fetor,  and  the  fermentation,  and  within 
eight  days  entirely  put  an  end  to  them.  Some  of  the  matter  vomited  on  the  18th 
was  submitted  to  careful  examination,  without  detecting  any  sarcins.  He  con- 
tinued the  sulphite  to  the  end  of  the  month  without  any  return  of  the  fermenta- 
tion; but  without  any  effect  on  the  frequency  of  vomiting.    He  left  town,  and 
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went  to  the  sea-Bide  for  the  month  of  August,  daring  which  he  took  no  sulphite; 
but  the  fermentation  did  not  return,  except  on  one  or  two  occasions,  and  then  he 
attributed  it  to  his  having  taken  improper  food.  He  returned  at  the  end  of  the 
month,  evidently  sinking  fast  A  remarkable  lull,  however,  took  place  in  his 
symptoms  a  few  weeks  previous  to  his  dissolution.  The  vomiting  for  several 
days  had  been  almost  incessant,  and  by  the  8th  of  September  was  quite  so,  not 
a  teaspoonful  being  retained  for  a  moment  on  the  stomach,  while  his  strength 
was  apparently  ebbing  away.  But  on  that  night  he  did  not  vomit  at  all,  and  had 
tranquil  sleep.  The  next  day  he  got  up,  and  remained  up  nearly  the  whole  day 
without  vomitinff,  and  for  ten  days  he  only  vomited  on  one  occasion,  though  he 
took  a  great  deu  of  food.  On  the  18th  he  ate  too  heartily  of  improper  food,  and 
on  the  morning  of  the  19lh  vomited  a  large  quantity,  which  fermented  briskly. 
This  state  of  things  continuing  till  the  22d,  the  sulphite  was  given  acain,  and 
the  fermentation  was  at  once  arrested.  The  sulphite  was  discontinued  on  the 
24th:  the  fermentation  did  not  return.  On  the  evening  of  the  27th  he  expired. 
On  the  23d,  for  the  first  time,  the  vomit  had  the  appearance  of  coffee-grounds. 

An  examination  of  the  body  was  made  after  death.  There  were  some  old 
adhesions  of  the  left  lung,  otherwise  the  thoracic  and  abdominal  viscera  were 
heahhy,  except  the  stomach ;  this  was  enormously  dilated,  and  occupied  the 
greater  part  of  the  abdominal  cavity;  its  parietes  were  very  thin,  but  healthy  in 
appearance,  except  towards  the  pylorus,  where  there  was,  on  the  anterior  surface 
ot  the  organ,  an  ulceration  lar^r  than  a  crown-piece.  This  ulceration  did  nrit 
extend  to  the  pylorus,  though  it  did  to  within  two  or  three  lines  of  it^  but  the 
mucous  membrane  between  it  and  the  pylorus,  and  the  whole  circumference  of 
the  pylorus  itself,  were  in  a  state  of  colloid  degeneration.  Only  a  moderately 
sized  quill  could  be  passed  through  the  pylorus. 

Art.  61. — TTie  prevalent  Bowel  Complaints  in  the  Crimean  Eocpedition,     By  Dr. 
Smart,  Surgeon  of  H.M.S.  Diamon^f  (Hospital-ship),  at  Balaklava. 

{Lancet,  June  2,  1855.) 

The  author  describes  two  forms  of  bowel  disease  that  have  prevailed  in  the 
forces  of  the  Crimean  Expedition  during  the  last  winter,  and  he  gives  cases 
typical  of  each.  The  first  affection  described  is  that  kind  of  dysentery  termi* 
nating  in  ulceration  of  that  variety  termed  '^  Pustular,''  by  Blane,  and  other 
authorities  in  the  medical  histories  of  former  campaigns.  The  other  form  of  dis- 
ease is  classed  "  Diarrhcea,"  the  name,  as  observed  by  the  author,  of  a  symptom 
only,  and  not  even  persistent  in  the  course  of  the  complaint,  and  which  cannot 
convey  any  idea  of  morbid  conditions  that  terminate  in  general  softening  of  the 
villous  layer  of  the  mucous  coat  of  the  intestines — a  lesion  that  causes  death,  by 
destroying  the  absorbing  power  by  which  the  chylous  products  of  digestion  are 
introduced  into  the  system. 

Reviewing,  says  Dr.  Smart,  the  term  of  six  months  now  expired  since  leaving 
the  shores  of  Bulgaria,  there  is  seen  to  have  existed  throughout  a  winter  cam- 
paign an  almost  exclusive  disposition  to  disease  affecting  the  organs  of  digestion 
and  assimilation.  This  of  itself  the  author  considers  would  point  to  malifio 
causes  of  a  nature  wholly  different  from  those  which  ordinarily  determine  the 
relative  frequency  of  diseases;  because,  under  common  circumstances  of  winter 
season,  in  a  climate  rather  more  temperate  than  that  of  the  British  isles,  the 
maladies  that  affect  the  glandular  S3rstem,  the  respiratory  organs,  and  those  of 
locomotion,  would  be  expected  to  prevail.  In  estimating  the  causes  which  have 
led  to  the  production  of  other  forms  of  disease  than  those  just  alluded  to,  the 
author  observes,  that  it  should  be  recollected  that  when  the  army  left  the  plains 
of  Bulgaria  to  combat  on  the  heights  of  the  Crimea,  the  cholera  was  not  extinct 
from  its  ranks*  that  during  the  passage  by  sea  it  had  given  ample  proofs  of  its 
not  having  left  them,  and  that  afler  they  were  landed  it  burst  out  with  epidemic 
violence  immediately  after  the  battle  of  the  Alma,  when  the  allied  troops 
encamped  upon  the  ground  upon  which  the  enemjr  had  been  routed.  Cholera 
followed  the  armies  to  the  encampments  on  the  heights  of  Sebastopol  and  Bala- 
klava, but  with  the  advance  of  winter  it  declined,  and  before  Christmas  its  ^ 
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intensity  had  become  so  reduced  that  perfectly  developed  cases  of  it  were  of 
rare  occurrence.  The  anther  continnes,  when  cholera  and  diarrhoea  were  on 
the  wane,  diarrhoDa  and  dysentery  complicated  with  jaandice  became  very  fre- 
quent complaints.  These  were  at  first  manageable  complaints,  but  the  operatioa 
of  new  malific  agencies,  such  as  deficient  vegetable  supplies,  improperly  cooked 
and  salted  meat,  the  overcrowding  of  men  in  the  tents,  the  continued  position 
in  the  trenches,  cold,  defective  clothing,  and  other  causes  which  are  inseparable 
from  winter  campaigns,  induced  a  scorbutic  cachexy  effecting  a  complete 
change  in  the  general  expression  of  the  bowel  diseases,  which  then  assumed 
the  forms  of  ^^  camp  dysentery"  and  the  "  lienteric  diarrhcBa,"  which  latter  the 
author  regards  as  a  continuous  link  in  the  chain  of  the  last  cases  of  cholera. 

Art.  62. — Ilu  use  of  Riding  in  Ikmorrhoids.    By  Mr.  J.  Ranald  Martiv,  late 
Presidency  Surgeon,  and  Surgeon  to  the  Native  Hospital,  Calcutta. 

{Laneety  Oct.  6,  1855.) 

''  The  benefits  derivable  from  horse  exercise,  in  the  prevention  and  cure  of 
hemorrhoidal  affections,  are  not  generally  understood ;  yet  they  are  very  sreat. 
Riding  on  horseback  acts  beneficially  by  accelerating  the  course  of  circulation 
along  the  veins,  while  it  brings  the  sphincter  and  adjoining  muscles  into  alternate 
action,  thus  contributing,  the  one  action  with  the  other,  to  prevent  veooua  en- 
gorgement, and  to  impart  tone  to  the  relaxed  muscles." 

Art.  63. — The  use  cf  Oil  of  Male  Fern  in  Tania,    By  Dr.  Gull,  Assistant- Phyaician 

to  Guy's  Hospital. 

{Guy't  Hospital  RepoHtj  1855.) 

In  this  paper  we  find  an  abstract  of  fifty  cases  which  have  been  treated  hj  oil 
of  male  fern  since  the  year  1851,  and  reference  is  also  made  to  200  cases  which 
have  also  been  treated  at  Guy's  Hospital  in  tHe  same  way,  during  the  same  time, 
and  with  such  results  that  the  oil  ^'  is  now  esteemed  at  the  hospital  as  the  moet 
convenient  and  effectual  remedy  we  have  hitherto  had.''  In  the  fifty  cases  re- 
lated in  the  paper,  the  result  was  uniformly  successful.  The  oil  was  given  to 
children  of  from  two  to  three  years  old,  and  repeatedly,  without  the  slightest  ill 
efiect.  It  generally  causes  some  degree  of  nausea,  and  not  unfrequently  alight 
vomiting,  and  it  acts  as  a  moderately  brisk  purgative  in  a  period  varying  from 
one  to  twelve  hours,  so  that  it  was  not  necessary  to  associate  any  other  purgative 
with  it.  The  dose  was,  for  the  most  part,  from  one  and  a  half  to  two  drachaifi| 
taken  in  a  mucilaginous  draught,  but  Dr.  Gull  thinks  that  one  drachm  woaM 
have  been  sufficient  in  the  majority  of  instances. 

Contrary  to  the  opinion  of  Bremser,  the  result  of  these  experiments  is  to  show 
that  the  oil  is  as  effectual  a  remedy  in  the  tape-worm  of  England  (tenia)  as  in 
the  tape-worm  of  Switzeriand  (Bothriocephalus). 

The  paper  also  contains  some  excellent  remarks  which,  at  one  and  the  same 
time,  help  us  to  know  whether  a  worm  is  present,  and  whether  the  medicine 
has  acted  effectually.  It  is  well  known  that  the  segments  are  continually  ripen* 
ing  and  falling  off*  from  the  free  extremity  of  the  worm,  and  if,  therefore,  tnere 
are  no  segments  in  the  motion  after  a  certain  time,  we  may  be  sure  that  no  worm 
is  present.  Now  this  certain  time  may  be  fixed  roughly  at  three  months;  and 
if,  therefore,  this  time  passes  without  any  evidence  of  the  worm  in  a  person  who 
supposes  himself  to  be  suffering  from  worms,  or  after  a  rermifuge  remedy  luie 
been  administered,  we  may  be  sure  that  there  is  no  worm  in  the  bowel. 

Art.  64. — Case  bearing  upon  the  causes  of  Thpe-worm,    By  Dr.  R.  W.  Crightdv, 

(Edinburgh  I^ontMy  Journal,  1855.) 

This  case  is  very  interesting  as  showing  the  importance  of  attending  to  diet  •• 
well  as  drugs  in  the  treatment  of  tsnia,  and  also  from  the  bearing  it  baa  upon 
the  causes  of  the  disorder  : 

Casc. — In  December,  1853, 1  was  e<5nsulted  by  J.  B.,  et.  40,  a  calico-prinleri 
on  account  of  tape-worm,  with  which  he  had  Men  troubled  for  six  or 
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years.  On  inquiring  as  to  what  means  he  had  employed  for  his  relief^  I  was 
much  struck  at  the  long  list  of  medical  practitioners  under  whose  care  he  had 
been,  but  without  obtaining  respite  for  any  length  of  time  from  his  distressing 
complaint. 

He  stated  that  the  remedies  employed  had  generally  been  successful  in  bring- 
ing away  portions  of  the  parasite,  but  that  after  a  greater  or  less  time,  never  ex- 
ceeding a  few  weeks,  his  symptoms,  itching,  pain,  dec,  had  invariably  returned. 

The  observations  of  Dr.  Nelson  on  the  development  of  Taenia  Solium  im- 
mediately occurred  to  me,  and  led  me  to  ask  him  whether  he  was  in  the  habit 
of  eat  ins  animal  food  uncooked.  After  some  hesitation,  he  admitted  that  he  was, 
that  he  had  acquired  the  practice  in  his  native  county,  Lancashire,  and  that  since 
his  removal  from  it  to  Derbyshire,  his  complaint  had  increased  much,  owing,  he 
thought,  to  his  not  having  fish  so  (frequently  as  before. 

He  assured  me  that  the  practice  of  eating  raw  meat  was  ouite  common  amons 
the  Lancashire  operatives,  and  seemed  quite  incredulous  wnen  told  that  it  would 
be  the  origin  of  his  disease. 

Although  he  used  both  beef  and  mutton,  he  preferred  the  latter,  and  used  more 
of  it  in  a  raw  stale.  When  questioned  as  to  the  frequency  of  his  taking  it  un- 
cooked, he  allowed  that  he  did  so  at  least  once  a  week. 

He  had  beside  him  many  different  medicines,  supplied  or  prescribed  by 
various  practitioners,  which  from  time  to  time  brought  away  joints  of  the  worm. 
I  therefore  ordered  him  no  more  vermifuge  remedies,  .but  a  brisk  purgative,  as 
his  bowels  were  sluggish,  and  one  of  the  preparations  of  iron,  on  account  of  his 
being  weak,  and  ansmic.  I  enjoined  him  also,  if  he  wished  to  get  rid  of  his 
tedious  ailment,  to  avoid  raw  flesh  in  future.  I  did  not  see  him  again  for  some 
time,  but  learned  from  one  of  his  emplo;^ers.  that  his  heahh  had  improved  much, 
and  that  he  was  able  to  attend  to  his  duties  from  which  he  had  been  laid  aside. 

On  inquiring  after  him  durine  the  summer  of  1854,  1  was  glad  to  find  him 
nearly  free  of  his  complaint,  and  during  the  present  month  (May,  1855),  he  states 
that  he  has  been  completely  well  since  the  end  of  last  summer,  not  having  seen 
any  portions  of  the  worm  since  the  beginning  of  September,  and  that  he  has  en- 
tirely abandoned  the  practice  of  eatitig  uncooked  animal  food. 

The  case  narrated  is  an  illustration  of  the  advantages  that  accrue  to  practical 
medicine  from  the  cultivation  of  pure  science,  and  it  shows  that  the  importance 
of  inquiring  into  the  hygienic  influences  to  which  a  patient  may  be  subjected,  is 
sometimes  of  greater  consequence  than  the  administration  of  remedies. 

Art.  65. — Ihe  antkelmintie  adion  rf  Quuitne;    By  Dr.  Delvauz. 
(Pre$$e  Mid.  Beige,  April,  1855 ;  Phil,  Med.  Examiner,  Aug.,  1855.) 

So  early  as  1764,  Professor  Van  Doeveren,  of  Groningen,  reported  two  very 
interesting  observations  on  the  anthelmintic  properties  of  Peruvian  bark. 

The  first  case  was  that  of  a  child,  set.  12,  affected  with  tsnia.  Purgatives, 
calomel,  assafstida,  &c.,  had  been  tried,  but  in'  vain.  At  last,  an  ounce  and  a 
half  of  Peruvian  bark  was  given  in  four  days.  After  having  taken  the  powder, 
the  patient  passed  an  entire  taenia  with  the  Lead. 

In  the  second  case,  the  patient  was  a  young  girl  laboring  under  fever.  She 
took  an  ounce  of  powdered  Peruvian  bark,  made  into  an  electuary  with  simple 
syrup.    Three  round  worms  were  expelled. 

In  a  great  many  cases,  adds  Van  Doeveren,  physicians  have  given  this  febri- 
fuge with  the  single  idea  of  subduing  fever,  and  without  having  the  least  sus- 
{)icion  of  worms,  and  nevertheless  it  luts  brought  them  away  [this  circumstance 
ed  to  the  employment  of  quinine  as  an  anthelmintic  by  the  author].  Heister 
combined  bark  with  mercury  in  his  anthelmintic  electuary,  probably  because  he 
suspected  the  vermifuge  power  of  the  former. 

1  have  collected  upwards  of  forty  cases  of  children  affected  with  lumbricoid 
ascarides,  who  have  been  radically  cured  of  thb  affection  with  sulphate  of  qui- 
nia.  The  salt  usually  produces,  at  the  end  of  twenty-four  or  thirty-six  hours, 
several  liquid  motions  containing  these  entozoa. 

The  sulphate  of  qninia  is  also  most  efiectual  in  removing  the  ordinary  asca- 
rides (oxyures  vermicolares).    As  is  well  known,  these  parasites  are  lodged  in 
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the  fecal  matters  in  the  rectum,  sometimes  in  the  colon.  They  appear  to  imbibe 
a  remnant  of  the  chyle,  which  serves  to  nourish  them.  They  are  expelled  in  a 
ball  (peloton)  with  the  fseces,  or  escape  by  themselves,  causing  intolerable  itch« 
ing,  tenesmus,  and  other  annoyances. 

Injections  of  sulphate  of  quinia,  repeated  every  evening  for  a  certain  time,  are 
capable  of  completely  destroying  these  entozoa. 

1  had  twice  an  opportunity  of  administering  sulphate  of  quinia  for  tsnia,  and 
in  both  cases  the  worm  was  expelled,  and  was  not  reproduced.  The  first  case 
occurred  in  October,  1855,  and  was  that  of  a  widow,  est  28,  who  had  suflTered 
for  many  years  from  a  tsenia,  of  which  she  was  constantly  passing  one  or  more 
segments.  Every  known  anthelmintic  had  been  administered,  without  completeliy' 
freeing  her  from  her  malady.  After  having  taken  about  forty-six  grains  of  sul- 
phate of  ouinia,  she  voideci  several  yards  of  a  tsnia,  the  characters  of  which 
corresponaed  with  those  of  the  bothnocephalus  latus.  The  medicine  was  con- 
tinued for  some  time,  and  she  has  ever  since  enjoyed  good  health,  and  has  had 
no  return  of  the  worm  attacks. 

The  subject  of  the  second  case,  dating  from  the  month  of  March,  1855,  was  a 
little  boy,  aet.  4,  who,  according  to  the  report  of  the  parents,  had  been,  from  the 
time  he  was  one  year  old,  in  the  constant  habit  of  passine  entire  ells  of  a  large 
fiat  worm,  which  1  recognized  to  be  the  ttenia  lata.  Sulpnate  of  quinia  was  ex- 
hibited, a  worm  twenty-nine  and  a  half  feet  (nine  metres)  in  length  was  expelled, 
since  which  there  has  been  no  return  of  the  affection. 

Sulphate  of  quinia  is,  therefore,  truly  an  anthelmintic.  The  physician  often 
meets  debilitated  sickly  young  children,  whose  constitution  bears  the  stamp  of 
the  most  profound  asthenia.  He  generally  shrinks,  when  these  children  are  at 
the  same  time  attacked  with  worm  affections,  from  the  long  list  of  anthelmin- 
tics, which,  most  frequently^  onl^  act  on  the  digestive  tube  by  producing  violent 
ejects,  which  are  often  felt  injuriously  throughout  the  entire  system. 

It  is  in  such  cases  especially  that  the  sulphate  of  quinia  is  advantageous,  and 
I  have  never  seen  its  employment  followed  by  unfavorable  consequences.  Sul- 
phate of  quinia  produces  its  vermifuge  effects  in  virtue  of  its  bitter  properties; 
for  hitters,  as  is  well  known,  act  more  energeticall3r  as  poisons  on  animals,  la 
proportion  as  the  latter  are  lower  in  the  scale  of  creation. 

Is  it  rrbt  on  account  of  their  bitter  properties  that  Celsus  and  Cslius  Aurelianas 
extol  wbrmwood  and  centaury  as  anthelmintics,  and  that  Riviere  (Praxis  Me- 
dica,  book  v,  chap.  9)  praises  the  same  and  other  plants  as  vermifuges,  and  as 
especially  efficacious  in  removing  lumbricoid  ascarides?  Kluyskens,  in  his  trea- 
tise on  ''Materia  Medica  and  Therapeutics,''  says,  that  ''bitters  are  very  detri- 
mental to  worms.''  '*  It  is  a  very  curious  fact,"  observes  this  writer,  "that  vege- 
table bitters  should  in  general  be  so  destructive  to  inferior  animals;  flies  perish 
almost  immediately  on  being  wet  with  an  infusion  of  quassia." 

It  is,  therefore,  not  impossible  that  sulphate  of  quassia  should  be  capable  of 
killing  intestinal  worms.  Moreover,  by  its  tonic  action,  it  restores  the  power  of 
the  digestive  organs,  debility  of  which  strongly  predisposes  to  the  production  of 
entozoa. 

The  dose  of  the  sulphate  must  vary  according  to  the  age  of  the  patient;  from 
two  to  ten  years  it  will  range  between  three  and  six  grains;  in  older  persons,  so 
much  as  nine  grains  may  be  given  in  the  twenty-four  hours. 

(e)    COMCEBNINO  the  QENITO-URINART  8T8TEM. 

Art.  66. — The  pathology  and  treatment  of  alkaline  conditions  of  the  Urine. 
By  Dr.  6.  Owen  Rees,  Assistant- Pnysician  to  Guy's  Hospital. 

(Gvy'«  Ho$pHal  Eeports,  1855.) 

The  opinion  held  by  Dr.  Rees,  and  held  by  him  for  more  than  ten  years,  is, 
that  the  existence  of  the  phosphatic  diathesis,  as  described  by  Dr.  Prout,  is  more 
than  doubtful ;  and  that  phosphatic  deposits  in  the  urine  are  simply  due  to  the 
urine  being  rendered  alkaline  by  the  alkaline  secretion  of  the  mucous  membrane 
of  the  urinary  passages  and  bladder,  after  it  has  left  the  secreting  surface  of  the 
kidney.    He  holds,  indeed,  that  healthy  urine  is  secreted  in  the  so-called  phos* 
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phatic  diathesis,  and  that,  when  not  healthy,  it  is  frequently  more  acid  than  it 
ought  to  be.  He  holds,  moreover,  that  undue  acidity  of  the  urine,  when  secreted, 
is  very  frequently  the  cause  of  that  irritation  in  the  urinary  passages,  by  which 
these  passages  are  made  to  throw  out  an  unusual  (quantity  of  alkaline  mucus, 
and  thus  undue  acidity  of  the  urine,  when  secreted,  is  a  cause  of  undue  alkali- 
nity of  the  urine  when  excreted. 

Dr.  Rees  states  distinctly  that  his  own  experience  is  auite  opposed  to  the  belief 
that  the  urine  is  ever  altalvnt  when  secreted  b^  the  kidneys,  except  in  those 
cases  where  it  is  made  so  by  medicines  or  by  diet,  and  he  thinks  that  alkalies 
are  the  proper  remedies  for  alkaline  urine.  The  relief  obtained  in  gonorrhoea 
from  remedies  which  render  the  urine  alkaline  is,  he  thinks,  a  sufficient  proof 
that  the  natural  acidity  of  the  urine  will  irritate  an  inflamed  mucous  surface,  and 
this  relief  points  at  the  same  time  to  the  propriety  of  neutralizing  this  acidity  in 
cases  where  there  is  undue  irritation  of  the  urinary  passages  from  any  cause. 
This  idea,  moreover,  is  quite  borne  out  by  Dr.  Rees'  experience,  and  he  is  fully 
satisfied  that  alkalies  form  the  proper  remedies  in  the  so-called  phosphatic  dia- 
thesis, and  that  there  is  no  fear  of  any  deposits  being  caused  by  them. 

Nor  is  it  any  objection,  Dr.  Rees  argues,  that  acids  are  occasionally  of  service 
in  these  cases,  for  these  agents  may  tend  to  restore  a  healthy  condition  of  the 
urinary  passages  by  improving  the  general  tone  of  the  system.  Under  all  cir- 
cumstances, however,  it  is  more  easy  to  bring  about  a  cure  by  alkalies  than  by 
acids. 

^^The  mineral  acids  may  improve  the  health,  and  they  will  not  render  the 
urine  \hjy  much  more  acid  and  irritating:  and  therefore  the  patient  may  in  time 
do  well  under  their  use,  but  their  admipistration  must  interfere,  in  any  case,  with 
the  exhibition  of  such  remedies  as  are  best  adapted  to  relieve  the  state  of  the 
patient:  and  if  the  case  be  more  advanced,  even  any  trifling  excess  of  acidity 
may  inflict  mischief.  I  have  often  watched  the  attempt  to  acidify  alkaline  urine 
by  the  exhibition  of  mineral  acids;  and  after  complete  failure,  have  as  often  suc- 
ceeded in  restoring  the  healthy  acidity  by  the  alkaline  treatment.  One  of  the 
most  striking  instances  I  have  seen  of  late,  showing  the  advantage  arbiug  from 
remedies  which  render  the  urine  alkaline  as  secreted,  occurred  lately  in  the  prac- 
tice of  my  friend,  Mr.  Cock,  who  requested  me  to  visit  a  young  man  who  had 
undergone  the  operation  of  lithotomy.  His  symptoms  were  most  unfavorable, 
the  urine  strongly  alkaline,  and  the  wound  in  the  perineum  (through  which  the 
urine  still  flowed)  was  completely  coated  with  phosphatic  deposit.  In  this  case 
it  was  determined  to  exhibit  the  ammonia-citrate  of^  iron  and  citrate  of  potash, 
in  doses  such  as  would  render  the  urine  alkaline  as  secreted,  the  patient  being 
meanwhile  supported  by  stimulus  as  before.  In  a  few  days  a  great  change  was 
brought  about.  The  urine  having  been  rendered  less  irritating  to  the  inflamed 
mucous  surfaces,  they  had  begun  to  recover  themselves,  the  phosphatic  deposit 
was  by  degrees  washing  off,  and  every  bad  symptom  had  abated.*  The  earthy 
salts  seemed  in  this  case  to  be  acted  upon  by  the  urine,  thus  medicinally  ren- 
dered alkaline ;  and  it  would  appear  not  improbable  that  the  excess  of  carbonic 
acid  and  alkaline  bicarbonate  produced  in  this  urine,  owinp;  to  the  decomposi- 
tion of  the  tartrate  and  citrate  in  the  organism,  had  exercised  a  considerable 
solvent  action  on  the  earthy  phosphates.  This  was  quite  a  case  for  a  crucial 
experiment,  and  the  result  was  satisfactory  in  the  extreme." 

The  object  of  this  paper  is  to  recapitulate  what  has  been  already  stated,  and 
to  state  the  results  of  subsequent  experience. 

Abt.  67.— On  the  nature  of  Diabetes,    By  Dr.  Pavt. 
(Guy^M  Hospital  Reports,  1855.) 

The  following  interesting  passage  occurs  in  a  naper  entitled  '^  Researches  on 
the  Nature  of  the  normal  destruction  of  Sugar  in  tne  Animal  System." 

*^If  I  dared  to  hazard  an  opinion  on  the  nature  of  that  obscure  disease,  diabetes 
mellitus — the  few  observations,  that  I  have  yet  made  on  the  blood  of  these  pa- 
tients would  lead  roe  to  say  that  there  is  a  modification  of  sugar  produced  by  the 
liver  which  is  not  susceptible  of  undergoing  the  normal  process  of  destruction  or 

^  This  pBtient  was  eTcntually  discharged  cored. 
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metamorphosis  in  the  animal  system,  and  which  is  eliminated  on  its  arrival  in 
the  capillaries  of  the  renal  organs.  The  experiments  of  Bemard  have  shown 
that  if  vegetable  glucose  (grape  sugar)  be  injected  into  the  general  yenoas  circu- 
lation, it  IS  not  destroyed  in  the  s^^stem  but  is  eliminated  by  the  kidneys;  whilst 
if  it  be  injected  into  one  of  the  veins  of  the  portal  system,  and  thas  made  to  trm- 
verse  the  capillaries  of  the  liver  (so  as  to  be  converted  into  animal  glacose^y 
before  entering  the  general  circulation,  it  subsequently  undergoes  destruction  m 
the  system,  and  does  not  appear  in  the  urine.  Diabetic  sugar  would,  therefore, 
seem  to  bear  a  resemblance  in  its  physiological  relations  to  vegetable  rather  than 
to  animal  glucose.  But  I  am  now  engaged  in  a  series  of  experiments  on  this 
subject,  which,  with  the  information  we  possess  at  the  present  time,  I  would 
venture  to  hope  may  some  day  lead  to  some  definite  conclusions  concerning  this  / 
long  vexed  pathological  question.'' 

Art.  68. — The  condition  of  the  Liver  in  Diabetes,    By  M.  Andral. 

^Dublin  Hospital  Gazette,  Sept.  15,  1855.) 

Since  M.  Bernard's  views  respecting  the  glucogenic  function  of  the  liver  were 
made  known  to  the  profession  (^^  Abstract,''  No.  XIX.),  M.  Andral  has  seen  an 
abnormal  condition  of  the  liver  in  five  cases  of  diabetes.  The  changes  were  in 
all  identical,  and  consisted  in  a  dark  red  coloration  so  remarkable,  that  the  liver, 
instead  of  presenting  two  colors,  yellow  and  red,  presented  throughout  a  uniform 
red  color;  in  fact,  intense  hypersemia.  This,  Andral  says,  is  an  important  fact, 
and  if  the  liver  secretes  sugar,  it  is  logical  to  sulmit  that  hyperemia  of  that  organ 
in  diabetic  persons  is  the  anatomical  sign  of  that  over-activity  which  occurs  in 
the  glucogenic  function.  Thus,  physiology  and  pathology  mutually  illustrate 
each  other.  In  conclusion,  says  M.  Andral,  all  I  pretend  at  present  to  advance 
is,  that  in  diabetes  the  liver  does  not  present  its  normal  anatomical  condition, 
that  the  changes  found  are  always  the  same,  and  that  this  fact,  taken  in  con- 
nection with  the  discovery  of  the  glucogenic  function  of  the  liver,  may  be  consi- 
dered as  one  of  the  proofs  of  its  performing  this  function. 

Art.  69. — On  the  curative  treatment  of  chronic  Morbus  Brightii.     By  Dr.  Hi.nbfikld 
Jones,  f.rs.,  Assistant-Physician  to  St.  Mary's  Hospital. 

{Medical  Times  and  Gazette,  May  19  and  May  26,  1855.) 

'^Two  conclusions,  of  the  utmost  importance  to  us  in  practice  seem  to  me 
fairly  derivable  from  the  knowledge  we  have  gained  respecting  Bright's  disease. 
The  first  is,  that  the  morbid  condition,  whether  attended  with  hypertrophy  or 
atrophy,  is  of  the  nature  essentially  of  depraved  unhealthy  nutrition,  not  m  any 
wise  the  result  of  ordinary  inflammation  attacking  a  previously  healthy  struc- 
ture. In  the  atrophied  kidney,  I  see  a  change  just  such  as  befalls  any  part  that, 
from  defect  of  its  own  vital  energy,  gradually  decays.  I  have  found  recently 
just  the  same  occurring  in  the  jpancreas.  The  enlarged  kidney  is,  I  am  sure, 
frequently  associated  with  scrofulous  disease  in  other  parts.  I  have  seen  it 
coexisting  with  tubercles  and  vomices  in  the  lungs,  and  deposit  of  bacony 
matter  in  the  spleen,  of  a  patient  who  died  with  tertiary  syphilis.  The  enlarge- 
ment of  the  kidney  seems  to  take  place  much  in  the  same  way  as  the  enlarge* 
iqent  of  a  gland  (lymphaiic),  which  becomes  the  seat  of  scrofulous  deposit.  In 
both  cases,  unhealthy  plasma  is  organized  into  low  colloid  forms,  anci  in  mnch 
the  same  relation  to  adjacent  structures.  The  conclusion  above  stated  is  strongly 
supported  by  the  latent,  insidious  manner  in  which  Bright's  disease  ususHly 
comes  on.  by  the  efficient  causes,  and  by  the  juvantia.  To  the  former,  as  essen- 
tially of  debilitating  character,  I  have  only  space  just  to  allude.  When  hyper- 
emia or  infiammation  actually  makes  its  appearance,  other  .symptoms  are 
observed  (especially  in  the  urine)  than  those  which  occur  in  the  degenerative 
itate  alone. 

"^  '^  The  other  conclusion  is  that,  in  a  great  majority  of  cases,  in  which  the 
symptoms  announce  degeneration  of  the  kidney,  it  may  reasonably  be  antici* 
pated  that  a  considerable  part  of  the  organ  remains  in  a  state  whicn  is  capabls 
of  restoration  more  or  less  complete.    As  long  as  the  tubes  are  undestroyed,  we ' 


PBAOnOAL  UKDlOlHEf   ITO.  108 

may  have  hopes  of  being  able  to  reprodace  a  healthy  condition  of  their  epithe- 
lial lining;  if  they  have  perished,  the  attempt  must  be  ineflfectual,  but  at  any 
rate  can  scarcely  be  in  any  case  injurious.  We  shall,  therefore,  do  wisely  to 
act  on  the  most  favorable  supposition,  and  employ  all  our  efforts  to  prevent  the 
degeneration  advancing  further,  to  repair  as  far  as  possible  the  damage  that  has 
been  effected.  The  question  is,  how  shall  this  be  done  ?  and  to  this,  of  course, 
experience  alone  can  give  a  satisfactory  answer.  Strongly  convinced  as  I  am 
that  Bright's  disease  is  not  inflammatory,  in  any  correct  use  of  the  word,  but  is 
purely  a  disease  of  depraved  nutrition,  I  can  entertain  no  doubt  that  the  right 
method  of  treating  it  is  to  endeavor  to  improve  the  general  vigor  and  power  of 
the  system,  and  therewith  its  nutrition,  in  every  possible  way.  We  must  not  be 
satisned  with  the  removal  of  the  dropsy,  and  restoration  to  apparent  safety ;  but 
we  must  go  on  in  the  task  of  corroborating  the  i^ystem,  till  the  urine  has  re- 
covered its  healthy  condition,  and  the  blood  again  imparts  a  ruddy  hue  to  the 
complexion,  and  the  muscles  are  toned  to  strength  and  vigor.  I  do  not  say  that 
we  shall  always,  or  often,  be  able  to  do  all  this  completely,  but  this  is  what  wo 
should  perseveringly  aim  at ;  and  I  think  we  have  good  ground  for  believing 
that  such  persevering  effort  may  make  all  the  difference  to  many  of  our  patients, 
between  an  early  death  and  many  years  of  tolerable  comfort  and  enjoyment 
I  have  seen  a  patient  this  very  day  who  has  Morbus  Brightii  in  a  marked  form, 
with  its  perilous  complications  of  dropsy,  bronchitis,  and  threatening  cerebral 
symptoms.  His  history  is  that  he  had  smallpox  at  an  early  age,  and  has  never 
been  well  since.  How  different  might  his  condition  now  have  been,  had  the 
renal  degeneration,  which  no  doubt  dated  from  the  debility  induced  by  the 
smallpox,  been  observed  and  combated  many  years  ago." 

Dr.  Jones  then  relates  five  cases,  three  of  which  we  give,  in  order  to  show  the 
beneficial  effects  of  treatment.  We  quite  agree  with  him,  and  we  will  say  with 
him,  "  We  are  watchful  to  detect  the  invasion  of  phthisis,  we  combat  its  pro- 
gress vigorously,  diligently,  and  often  successfully;  why  should  we  not  do  the 
same  with  this  not  less  formidable  malady  V* 

Case  3. — F.  P.,  widow,  m.  57,  laundress,  admitted  Aug.  10th.  Ill  fourteen 
days.  Abdomen  and  lower  limbs  swollen.  Breath  short  on  exertion.  Pulse 
regular  and  steady.  Sounds  of /heart  natural.  Clear  breathing  in  the  back. 
Tongue  furred,  with  long  papillcB.  Bowels  regular.  Urine  of  pretty  healthy 
color,  deposits  a  not  abundant  sediment,  consisting  of  epithelial  scales  (many  of 
them  fattily  degenerating),  mucous  oorpuscles,  or  stunted  particles  of  renal 
epithelium  casts  either  homogeneous  and  containing  a  few  corpuscles,  or  oranse- 
colored  and  made  up  of  coarsely-fifranular  and  oily  matter.  There  was  also 
much  scattered  granular  matter.  Much  albumen  was  thrown  down  by  heat  and 
nitric  acid.    Reaction  acid.    Sp.  gr.  1015. 

R    Tr.  Ferri  Moriat.,  r^fx ;  " 

Tr.  Digitalis,  (U(v ; 
Inf.  Quassias,^,  ter  die. 
Pil.  Hydr.  c.  Coloc..  gr.  v,  alt.  noct. 

28th. — Getting  on  very  well,  swelling  all  gone.  Urine  pale,  deposits  a  dark 
reddish  brown  sediment  consisting  of  casta,  mostly  containing  much  molecular 
oil,  with  some  corpuscles  and  bl(K)d  globules  There  are  also  very  numerous 
perfect  nucleated  cells  scattered  over  the  field,  and  much  diffuseci  granulous 
matter  forming  films.  It  is  decidedly,  but  not  highly,  albuminous;  nitric  acid 
only  forms  a  cloud — no  Bakes.    Reaction  highly  acid. 

Sept.  4th. — Ft.  in  mist,  omiss.  tr.  digitalis. 

1 1th. — Complains  of  being  heart-sick.  Bowels  costive  Ft.  in  Mist.  Mist. 
Rhei  et  Magnes.;  3J  o.  mane.  Urine  at  this  date  was  scarcely  altered  by  nitric 
acid;  it  deposited  on  standing  a  notable  sediment  of  reddish  hue,  consisting  of 
difiused  granular  matter,  nuclei,  granular  corpuscles,  blood  disks,  and  a  few 

glomeruli.    These  elements  were  sometimes  united  into  masses,  sometimes 
ley  formed  complete  ca.sts  of  the  tubes  of  some  length.     Hydrochloric  acid 
precipitated  no  uric  acid. 

25th. — Better  a  good  deal,  no  swelling,  pain  in  forehead,  which  is  hot  for  the 
last  three  days.    Pt.  in  Mist,  Olei  Morrh.,  ^ij  ter  die. 


104  PEACnCAL  UtDlCWE,  Bta 

Oct.  16th. — Feelft  quite  well,  not  the  least  swelling.  Urine  is  wheyish,  paley 
sp.  gr.  1014,  gives  no  precipitate,  not  even  increased  opacity  with  heat  and  acid, 
but  after  standing  some  hours  a  very  notable  reddish  sediment  subsides,  which 
on  reboiling  in  great  part  disappears.  A  whitish  sediment  (not  copious)  is  de- 
posited from  the  urine  on  standing,  which  consists  of  panulous  matter,  nuclear 
corpuscles,  and  fragments  of  casts,  most  of  them  contaming  corpuscles  and  more 
or  less  oily  molecular  matter. 

Nov.  13th. — Has  remained  quite  well  since  last  report  Discharged.  The  urine 
now  was  clear,  palish,  acid,  sp.  gr.  1018;  it  contained  no  albumen,  no  precipi- 
tate taking  place  after  testing  with  heat  and  acid,  and  allowing  the  tube  to  stand 
some  hours.  Nitric  acid  precipitated  a  tolerable  quantity  of  lithic  acid,  and  when 
added  to  the  concentrateu  urine  plenty  of  nitrate  of  urea  was  formed.  A  slight 
sediment  deposited  from  the  urine  contained  a  very  few  fattily  degenerating 
easts,  and  some  free  corpuscles  possibly  of  renal  origm. 

There  can  be  no  question,  I  think,  that  chronic  degenerative  mischief  was 
going  on  in  this  patient's  kidneys,  when  she  first  applied  tome ;  and  there  seems 

food  ground  for  the  hope  that  this  was  arrested,  and  the  functional  power  of  the 
idney,  as  well  as  its  nutrition,  increased,  while  it  is  certain  that  the  general 
health  was  greatly  improved  and  invigorated.  Would  these  results  have  been 
attained  by  the  administration  of  evacuants  in  any  form  ?    I  think  not. 

Case  4. — Samuel  C,  st.  48,  tailor,  admitted  November  14th.  Is  tall,  robust, 
ailing  last  fourteen  days,  suffers  with  pain  and  tightness  at  chest;  legs  swell  a 
^ood  deal  last  few  days ;  throat  has  been  rather  sore.  Has  pains  in  loins  some- 
tiroes.  Pulse  rather  jerky,  weak.  Tongue  a  little  white.  Heart's  sounds  healthy. 
Never  had  rheumatic  fever.  Is  not  in  the  habit  of  drinking,  has  always  had  good 
health,  but  has  been  much  confirved  last  six  months ;  used  previously  to  have 
much  exercise.  Urine  turbid,  of  smoky  aspect,  loaded  with  albumen,  sp.  j^. 
1017,  after  separation  of  albumen  by  innltration,  sp.  gr.  the  same,  reaction  acid; 
on  standing  it  deposits  a  rather  copious  whitish  sediment,  consisting  of  corpos- 
cles,  cene^lly  small,  of  numerous  casts  mostly  pale  and  homogeneous,  contain- 
ing ouen  small  corpuscles  or  granular  matter,  and  blood  globules.  Considering 
that  I  had  to  do  in  this  instance  with  congestion  of  the  kidney  superadded  to 
degeneration,  I  had  him  cupped  on  the  loins  to^v,  and  gave  nim  rulv.  Jalap. 
CO.,  38S,  o.  mane,  as  well  as  Tr.  Ferri  Muriat.,  ^  xc.  Acid.  Muriat.,  ^  ij  in  Inf. 
Quass.  ,|j,  ter  die. 

On  the  24th  he  stated  that  his  breathing  was  a  great  deal  easier ;  the  swelling 
of  the  legs  was  less,  but  was  still  considerable  ;  the  abdomen  was  less  swollen ; 
the  urine  was  a  great  deal  more  copious.  The  pulse  was  now  full  and  forcible. 
He  complained  of  having  much  violent  pain  in  the  head  at  times.  Not  yet  feel- 
ing satisfied  that  the  tendency  to  congestion  of  the  kidneys  was  overcome,  I 
thought  it  advisable  to  give  him  Ant  Pot.  Tart.,  gr.  ss.  Potass.  Acet.,  gr.  x,  in 
Inf.  Calumb.,  .^j,  ter  die,  instead  of  the  steel,  but  containing  the  powder. 

He  continued  this  plan  till  Dec.  1st,  when  he  reported  that  the  urine  was 
copious;  he  had  to  rise  three  or  four  times  in  a  night;  the  pulse  was  quick, 
weak  ;  the  skin  cool.  The  effusion  in  the  abdomen  had  diminished,  and  there 
was  less  anasarca,  but  he  had  much  swelling  of  the  legs  at  night  and  of  the  face 
in  the  morning.  Trusting  that  now  I  might  safely  return  to  the  tonics,  I  gave 
him  Acidi  Nitrici,i«R  v  ex  Infus.  Gent,  co.,  ter  die;  and  Tr.  Ferri  Mur.,i9!x,  ter 
die,  c.  Cibis,  continuing  the  Pulv.  Jalap,  co.  He  improved  immediately,  the 
dropsy  diminished,  so  that  the  legs  appeared  free  from  swelling,  except  a  little 
at  ni^^ht. 

This  treatment  was  continued  till  Jan.  16th,  when  some  more  dropsical  swelling 
of  the  legs  appeared,  and  the  urine  was  found  dark  colored  and  highly  albumi- 
nous ;  he  complained  of  stiffness  in  the  loins,  and  had  ten  days  before  experienced 
some  symptoms  of  catarrh.  The  pulse  was  130  in  the  sitting  posture  ;  tongne 
clean;  bowels  open.  Not  wishing,  if  possible,  to  abandon  the  tonics,  I  changed 
the  acid  and  steel  for  Hydr.  Bichloridi,  gr.  i,  Tinct.  Cinchon.,  ^ij ;  3J  ter  die  ex 
aqua,  with  Quin.  Disulph.,  gr.  ijss,  in  nil.  ter  die. 

On  February  6th  he  had  less  pain  ot  head ;  a  slight  degree  of  swelling  of  the 
legs  had  occurred  at  night  in  the  last  two  days,  but  there  had  been  none  pre- 
viously for  three  weeks.    The  uriud  coutinoed  very  albaminous,  but  less  ■otnaa 
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it  had  beeu.  I  continued  the  pill,  but  combined  now  tr.  ferri  mur.  with  the  bi- 
chloride^  omitting;  the  bark. 

On  the  23d  there  was  only  some  trifling  swelling  of  the  legs ;  his  aspect  was 
pallid ;  the  urine  deposited  a  distinct  but  not  abundant  precipitate  of  albumen 
after  testing  with  acid ;  it  contained  scaly  epithelium,  and  mucous  corpuscular 
forms  in  plenty,  a  very  few  casts  (homogeneous  and  corpusculated),  and  a  few 
blood  globules.  , 

March  16th. — ^He  was  gaining  strength ;  the  urine  was  rather  cloudy,  deposited 
a  slight  whitish  sediment,  was  acid,  and  slightly  albuminous,  and  ot  light  color. 
After  treatment  with  nitric  acid,  it  deposited  abundance  of  uric  acid  crystals,  sp. 
er.  1015.  The  deposit  consisted  of  scaly  epithelium,  with  some  renal,  some 
doubtful  blood  globules,  and  a  very  few  casts. 

The  same  plan  was  persevered  m  up  to  April  24th,  when  he  had  been  gaining 
strength  pretty  steadily ;  had  some  slight  swelling  of  the  less,  and  some  pain  in 
head.  The  urine  was  very  pale,  and  sp.  gr.  1014,  very  slightly  albuminous,  and 
contained  no  casts.  I  now  changed  his  quinine  pill  for  one  of  Quin.  Disulph., 
gr.  i,  Ferri  Sulph.,  gr.  ijss,  ter  die,  and  continued  his  mixture. 

June  12tb. — He  reported  himself  improved,  stronger  a  great  deal,  and  liad  more 
color.  The  urine  was  slightly  turbid,  contained  a  deposit  of  scaly  enithelium, 
uric  acid,  oxalates  in  small  quantity,  and  a  very  few  casts,  some  of  which  were 
homogeneous,  and  others  imbedded  granular  corpuscles.  Reaction  was  acid. 
It  was  just  clouded  by  NO5,  sp.  gr.  1022. 

By  July  20th,  the  same  plan  being  continued,  there  was  not  the  least  drop- 
sical swelling,  and  the  urine  was  not  albuminous,  but  contained  a  good  many 
casts. 

August  10th. — ^The  mixture  was  discontinued ;  he  took  the  iron  and  quinine 
pills  alone.  He  continued  improving,  finding  himself  not  so  well  if  he  omitted 
nis  pills.  ' 

On  Sept.  7th,  the  urine  was  examined  at  the  hospital  and  noted  to  be  of  good 
amber  color  and  not  albuminous,  and  the  same  was  the  case  on  the  28th,  though 
he  was  c-omplaining  of  rheumatic  pain  in  the  back. 

However,  careful  examination  of  the  urine  at  home,  on  October  12th,  showed 
that  after  treating  it  with  heat  and  acid,  and  allowing  the  tube  to  stand  quietly 
for  several  hours,  there  was  deposited  a  small  reddish  sediment  of  albumen.  Tl\e 
sp.  gr  1030:  the  urine  was  of  good  color,  slightly  cloudy;  it  contained  a  rery 
few  pale,  homogeneous  casts,  entangling  oil-molecules  or  corpuscles. 

On  November  6th,  he  resumed  the  use  of  auinine  and  sulpnate  of  iron,  which 
had  been  intermitted  since  September  28th ;  they  were  now  ^ven  in  rather  larger 
doses,  two  grains  of  the  former  to  three  of  the  latter,  ter  die. 

He  gained  in  strength  and  general  health,  and  on  Januarjr  4th  I  discharged 
him,  very  tolerably  well,  though  certainly  with  less  color  in  his  face  than  I  could 
have  wished.    His  urine,  then,  I  noted  as  not  albuminous. 

On  November  6th,  the  urine  was  clear,  rather  light  colored,  of  sp.  gr.  1026 ; 
deposited  a  very  few  casts,  homogeneous  and  corpuscular,  and  some  renal 
corpuscles.  It  was  ver}*  acid.  It  was  not  perceptibly  clouded  by  heat  and  acid  ; 
deposited  much  uric  acid  in  crystals  after  treatment  with  NO5.  After  standing 
some  time,  with  addition  of  NO5,  a  slight  precipitate  remained  at  the  bottom. 

On  Dec.  13th,  which  was  the  last  close  examination  I  made  before  his  dis- 
charge, the  urine  was  clear,  of  good  color,  of  sp.  gr.  1028;  contained  no  casts  or 
renal  epithelium ;  treated  with  nitric  acid  it  did  not  appear  altered.  After  stand- 
ing a  night  thus  tested,  there  were  numerous  crystals  of  uric  acid  deposited,  and 
the  fluid  was  very  slightly  clouded,  but  this  was  probably  from  lithates,  as  it 
disappeared  with  heat  When  the  urine  was  concentrated  and  treated  with 
nitric  acid,  plenty  of  nitrate  of  urea  was  formed. 

I  should  apologize  for  the  length  of  this  case,  did  it  not  appear  to  me  of  great 
importance  as  proving  the  efficacy  of  persevering  therapeutical  efforts.  There 
can  be  no  (question  that  the  kidneys  were  affected  seriously  by  degenerative 
disease,  which  I  am  inclined  to  think  was  of  the  hypertrophic  kind.  The  in- 
fluence of  remedies  was  decided,  but  very  gradual,  and  it  is  of  especial  interest 
to  remark  that  it  was  only  the  tonics  that  procured  real,  steady  improvement 
A  critical  period  in  the  history  of  thet^ase  was  about  Jan.  16th,  when  it  was  a 
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qoestion  of  abandoning  tonics,  and  recnrrin^  to  mere  OTacaants.  Fortanateljr. 
the  bichloride  of  mercury  came  in  at  this  time  with  marked  good  effect,  and 
enabled  us  to  proceed  with  attempts  at  radical  cure.  Three  weeks  later  I  com- 
bined the  chlorides  of  iron  and  mercury,  continuing  the  quinine,  and  from  thence- 
forward recovery  went  on  uninterruptedly.  The  gradual  but  complete  change 
which  took  place  in  the  urine  was  very  interesting ;  its  sp.  gr.  increaaed,  the 
albumen  disappeared,  the  color  improved,  the  fibrinous  casts  ceased  to  be  formed, 
and  almost  every  proof  was  afforded  that  the  function  of  the  kidneys  was  restored. 
I  confess  that  had  the  man  been  a  private  patient,  I  should  have  msisted  stronslj 
on  his  taking  cod-liver  oil  and  courses  of  steel  for  many  months  to  come,  till  Uie 
improved  color  of  his  face,  and  the  absence  of  any  return  of  renal  symptoms  had 
convinced  me  that  the  cure  was  permanent.  A  sea  voyage  would  also,  beyond 
doubt,  have  been  productive  of  good,  if  undertaken  during  the  summer  months, 
and  in  a  warm  latitude.  These  are,  however,  luxuries  of  treatment  which  the 
hospital  physician  has  rarely  in  his  power. 

Case  5. — As  I  by  no  means  wish  to  make  out  too  favorable  a  case,  I  will  now 
mention  an  instance  in  which  the  same  kind  of  treatment,  though  employed 
pretty  steadily,  failed  to  do  all  that  I  had  hoped  for. 

Ann  U.,  set.  30,  married,  a  tall,  handsome-looking  person,  was  admitted  under 
my  care,  as  an  out-patient,  January  12th.  She  had  an  easy  confinement  fire 
weeks  before ;  the  legs  had  been  swollen  before  the  accouchement,  but  did  not 
diminish  in  size,  nor  (as  she  stated)  did  the  abdomen,  or  but  little.  There  was 
distinct  fluctuation  to  be  felt  in  the  peritoneum;  the  legs  were  a  good-deal 
swollen.  Pulse  large  and  excited.  Tongue  denuded  and  fissured.  Bowels 
much  relaxed  last  fortnight,  twelve  motions  a  day.  Urine  was  pretty  oleari 
rather  pale;  sp.  gr.  1015;  highly  albuminous ;  contained  numerous  casts,  homo- 
geneous and  corpusculated,  one  containing  a  glomerulus,  and  some  renal  epi- 
thelium. The  sight  of  the  right  eye  was  very  weak,  but  there  was  "no  visiUe 
morbid  appearance.    She  was  suckling  her  infant. 

I  gave  her  at  first  01.  Morrh.  with  Tr.  Ferri  Mur.  ter  die,  and  a  daily  purge  of 
Pulv.  Jalap.  CO.,  hoping  that,  as  the  quality  of  the  blood  improved,  the  dropvr 
would  decrease ;  but  no  such  favorable  change  took  place,  not  even  after  a  smaU 
cupping  on  the  loins,  and  with  the  aid  of  a  saline  diuretic  containing  digitalis. 
Elaterium  was  tried  without  benefit,  and  matters  remained  in  gtatu  quo  about  a 
month.  1  then  gave  her  that  well-known  excellent  combination  of  blue  pill. 
squill,  and  digitalis,  which  immediately  caused  diminution  of  the  dropsy;  mna 
nnder  this  she  went  on  improving  for  three  weeks,  the  mouth  being  slightly 
affected.  1  then  gave  her  Tr.  Ferri  Mur.  along  with  the  pill,  and  soon  after  omit* 
ted  the  blue  pill  altogether. 

By  April  6th,  she  had  improved  so  far  as  to  be  able  to  walk  round  the  Ser- 
pentine ;  the  ascites  had  almost  if  not  quite  disappeared,  but  the  legs  were  still 
rather  swollen.     I  made  frequent  exammations  of  the  urine. 

On  March  Sth;  I  found  that  the  sediment  contained  numerous  uric  acid  crystals, 
a  sign  which  1  reganled  as  favorable  from  having  often  observed  it  in  the  nrine 
of  patients  recovering  from  scarlatinal  dropsy. 

On  April  29th.  the  urine  was  clear,  after  having  let  fall  a  slight  pale  precipi- 
tate consisting  oif  numerous  epithelial  scales,  some  pus-like  corpuscles,  and  epi- 
thelial flakes;  there  were  scarcely  any  casts  to  be  seen.  Its  reaction  was  highly 
acid;  sp.gr.  1014;  its  color  alight  amber;  it  contained  a  notable  quantity  of 
albumen :  uric  acid  crystals  were  formed  on  the  side  of  the  glass  in  which  the 
nrine  stood.  Although  the  urine  was  so  highly  acid^  it  was  remarkable  that  on 
each  successive  drop  of  nitric  acid  being  added  a  white  cloud  was  formed,  which 
again  ouickly  disappeared,  and  it  was  not  until  a  good  deal  of  acid  had  been 
added  that  the  white  cloud  became  permanent.  I  have  often  noticed  this,  and 
believe  that  the  explanation  is  to  be  found  in  the  circumstance  that  the  albumen 
in  the  urine  exists  combined  with  an  alkali,  soda  (as  in  the  blood  serum)  which 
requires  to  be  completely  neutralized  before  the  albumen  can  be  precipitated. 
After  this  I  gave  gallic  acid,  gr.  v,  ter  die,  and  Tr.  Ferri  Mur ,  but  without  any 
improvement  in  the  state  of  the  urine.  The  bichloride  of  mercury  with  Tr. 
Ferri  Mur.  was  also  tried  for  some  time,  bat,  though  her  health  and  strength  in- 
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created)  the  urine  reroained  as  before.  The  Liquor  Ferri  Persesquinit.,  with 
nitric  acid;  was  not  more  effectual. 

By  July  20th,  the  dropsy  had  almost  entirely  disappeared,  the  sight  of  the  right 
eye  was 'much  improved:  she  could  use  it  well,  though  it  was  not  quite  strong. 
She  then  went  into  the  country,  with  directions  to  continue  the  use  of  the  Tr. 
Ferri  Mur.,  which  she  did  for  more  than  two '  months,  and  returned  in  the  be- 
ginning of  November  last,  much  better  and  stronger,  and  with  a  color.  There 
was  rather  some  thickening  of  the  skin  of  the  leg  than  any  csdema.  She  is  now 
able  to  do  her  household  work,  and  looks  very  well.  I  have  not  been  able  to 
induce  her  to  continue  the  steel,  though  I  have  strongly  recommended  her  doing 
so.  ^ 

On  her  return  from  the  country,  in  Noyember,  the  urine  was  pale,  of  sp.  gr. 
1015,  highly  albuminous,  gave  a  pale  deposit  consisting  of  epithelial  scales, 
numerous  uric  acid  crystals,  a  few  homogeneous  casts,  and  some  masses  of  nu- 
clear corpuscles,  together  with  free  nuclei  and  granular  matter. 

The  improvement  in  this  case,  which  was  effected  by  tonics,  was  limited  to 
the  general  system ;  the  urine  was  altered  very  little.  I  am  much  inclined  to 
think  that  the  cause  of  the  persistent  albuminuria  was  rather  a  permanent  change 
in  the  capillaries  of  the  Malpighian  tufts  than  any  considerable  degeneration  of 
the  renal  tubes.  These  capillaries,  in  the  heahhy  state,  have  the  extraordinary 
power  of  filtering  off  mere  water  and  salts  from  the  blood  which  traverses  them ; 
in  Bri^ht's  disease  this  power  is  impaired  to  a  greater  or  less  degree,  and  liquor 
sangumis,  more  or  less  altered,  drains  off.  This  impairment  of  the  filtering 
power  of  the  Malpighian  capillaries  is  not  solely  and  constantly  associated  with 
degeneration  of  the  renal  tubes ;  it  is  found,  per  se,  to  constitute  the  essence  of 
the  affection  termed  chylous  urine,  which  can  be  arrested  by  styptic  and  astrin- 
gent remedies  (such  as  oil  of  turpentine  and  gallic  acid),  and  in  which,  after 
death,  no  degeneration  of  the  kidney  is  found  to  exist  Now  it  is  quite  possible 
that  though  the  proper  renal  tissue  may  have  recovered  its  healthy  state,  and 
secretes  a  fair  proportion  of  urea  and  uric  acid,  yet  the  capillary  membrane  of 
the  Malpighian  tufts  may  remain  permanently  damaged,  and  thus  liquor  san- 
guinis will  be  continually  draining  off  and  mingling  itself  with  urine  otherwise 
healthy.  Somewhat  of  this  kind  I  conceive  the  psohological  condition  to  haye 
been  in  the  last-mentioned  case,  as  I  scarcely  think,  if  there  had  been  any  con- 
siderable defect  in  the  depuration  of  the  blooa  by  the  kidneys,  the  general  system 
would  have  regained  so  much  of  health  and  vigor.  It  is  remarkable  that  although 
the  renal  disease  must,  beyond  doubt,  have  been  in  proffress  during  the  preg- 
nancy, yet  the  confinement  took  place  without  any  convmsions. 

I  had  written  the  above  before  I  examined  the  urine  on  February  24th ;  it  was 
pale,  wheyish,  deposited  a  good  deal  of  scaly  epithelium,  but  few  if  any  casts ; 
It  contained  a  good  deal  of  albumen.  Its  sp.  ^r.  1015.  Its  general  appearance 
led  me  to  fear  that  I  had  been  wrone  in  the  opinion  above  expressed;  but  when 
I  found  that  HCL  precipitated  a  good  deal  of  uric  acid,  and  that  the  concentrated 
urine  yielded  with  NO^  a  fine  specimen  of  nitrate  of  urea,  I  was  confirmed  in  my 


PART  II -SURGERY. 

SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

(a)  concerning  tumoes. 

Art.  70. — On  Dr.  Landolfis  treatment  of  Cancer,    By  M.  Laseouc 
(Archiv,  Gindnlet  de  Mid,  May,  1855.) 

Some  sensation  has  lately  been  caused  by  Dr.  Landolfi  in  varioas  parts  of  Uie 
continent,  by  his  promulgation  of  a  new  mode  of  treating  cancer.  This  mode 
consists  in  the  external  application  of  chloride  of  bromine  made  into  a  paste 
with  liquorice  powder,  either  alone  or  in  combination  with  other  caustics.  One 
of  his  formulee  is  made  of  eaual  parts  of  four  separate  chlorides — bromine,  zinCy 
antimony,  and  gold.  The  chloride  of  gold  is  supposed  to  be  especially  effica^ 
cious  in  cases  of  encephaloid  cancer;  the  chloriae  of  zinc  where  there  is  macli 
hemorrhage.  At  the  same  time,  a  small  quantity  of  chloride  of  bromine  is 
given  internally,  but  no  great  stress  is  laid  upon  this  part  of  the  treatment 

The  caustic  is  applied  to  the  part  according  to  ordinary  rules,  care  beins  taken 
to  prevent  injury  to  the  sound  parts.  The  pain  which  results,  and  which  is 
often  severe  and  protracted,  must  be  combated  by  anodynes,  if  necessary ;  and 
when  it  ceases,  the  part  is  to  be  treated  with  poultices  or  ordinary  dressings  nntii 
the  eschar  separates,  which  is  usually  from  the  eighth  to  the  fifteenth  day.  If 
any  cancerous  point  remains  after  the  separation  of  the  eschar,  a  small  portioa 
of  the  caustic  must  be  applied  to  it.  In  the  end,  we  have  to  deal  with  an  ordi* 
nary  granulating  wound. 

M.  Landolfi  is  at  present  conducting  a  series  of  experiments  at  the  Salp^dro 
under  a  commission  of  inquiry,  but  the  resuh  is  not  yet  made  known.  M.  Lan- 
dolfi is  surgeon-in-chief  in  the  Sicilian  army,  and  lecturer  on  canceroas  diseases 
in  the  Trinity  Hospital  at  Naples. 

Art.  71. — Cate  of  Galactocele  in  an  old  man.     By  M.  Vslpsau. 
(Gaz,  de$  libp.  No.  58;  and  Medical  Times  and  Gazette,  July  14,  1855.) 

M.  Velpeau,  in  his  work  on  diseases  of  the  breast,  describes,  under  the  abore 
title,  a  rare  affection  of  the  breast,  all  the  examples  of  which  had  occurred  ia 
''wornen.  Recently,  however,  he  has  met  with  a  case,  in  La  Charite,  in  the 
person  of  a  robust  old  man,  set.  75,  which  is  probably  uniaue.  Brought  in  for 
injury  to  the  head,  his  left  breast  was  observed  to  be  as  large  as  the  fist,  pre- 
senting all  the  appearances  of  the  breast  of  a  woman  of  the  same  size.  To 
pressure,  which  caused  no  pain,  it  imparted  the  sensation  of  a  bladder  filled 
with  semi-fluid  matter,  and  the  skin  covering  it  was  quite  healthy.  The 
patient  stated  that  the  swelling  had  appeared  several  years  since,  after  a  serere 
illness,  and  had  never  caused  him  any  inconvenience. 

After  an  incision,  M.  Velpeau  forced  out  by  repeated  pressure,  a  glass  and  a 
half  ot  whitish,  inodorous,  ill-matured  matter,  resembling  clotted  cream,  the  clots, 
which  constituted  a  considerable  part  of  the  product,  bemgof  a  yellowish  white, 
and  easily  crushed.  Examining  the  fluid  by  the  microscope,  Robin  fotind  from 
one-eightn  to  one-tenth  to  consist  of  fatty  globules,  diflerinff  in  nothing  from 
those  of  milk.    There  were  also  numerous  lamelliform  crystals  of  cholesterine. 
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and  some  pos-clobules.  In  the  solid  part  of  the  tumor  the  same  elements  were 
observed,  togetner  with  many  granular  bodies,  analogous  to  those  of  the  colos- 
trum, the  elements  being  held  together  by  a  considerable  amount  of  semi-solid 
amorphous  matter.  The  man  died  of  bronchitis.  No  trace  of  either  glandular 
structure  or  of  a  membrane  of  the  cyst  could  be  found. 

Art.  72. — On  the  microsccfncal  appearances  in  Elephantiofis.    By  Dr.  Allan  Webb, 
of  the  Bengal  Medical  Service. 

(Indian  AnnaU  of  Medical  Science^  April,  1855.) 

We  take  the  following  particulars  from  an  elaborate  paper  on  this  disease, 
illustrated  with  many  carefully-told  cases,  and  containing  details  as  to  the  mode 
of  performing  those  elephantine  operations  which  are  so  often  wanted  in  Bengal 
for  this  elephantoid  disease.  Dr.  Webb  is  speaking  of  £.  Scroti.  Of  this  there 
are  two  varieties,  the  simple  and  the  venereal. 

^'  Its  substance,  in  both  varieties,  consists  of  mixed  fibro-cellular  and  elastic 
tissue,  which  is  tough  and  most  condensed  in  the  oldest  or  circumferential  part 
of  the  tumor,  whilst  the  softest  and  latest  additions  appear  to  take  place  nearest 
to  the  trunk,  unless  one  portion  arising  in  cells,  another  in  nuclei,  account  for 
difference  in  density.  This  cutaneous  outgrowth  begins  from  the  exudation  of  a 
common  albuminous  product  very  like  white  of  egg,  which  makes  cellular 
tissue  GKlematous,  ana  usually  organizes  itself  into  nuclei,  which  afterwards 
become  fibres,  at  other  times  after  ^ver,  the  fibres  originate  in  nucleated  cells. 

"  Dr.  Skinner,  Surgeon  to  the  Goveroor-General's  BcKly  Guard,  has  very  kindly 
examined  both  varieties,  which  are  essentially  the  same  structure.  The  follow- 
ing is  his  description :  .  .     .        ' 

*'  *  It  most  probably  has  its  origin  in  an  inflammation  of  the  cellular  tissue, 
into  whose  stretched  and  enlarged  areolcB  a  fluid  is  poured  out  capable  of  speedy 
organization.  The  part  never  acain  seems  to  return  to  its  former  dimensions,  in 
consequence  of  no  absorption  taking  place  in  this  lowly  organized  new  structure, 
hence  that  firm,  tough,  and  brawny  character  which  a  section  of  the  older  por- 
tion of  the  disease  exhibits. 

*^  *  The  older  portion  of  the  tumor  manifests,  under  the  microscope,  nothing 
but  yellow  and  white  fibrous  tissue;  the  lafter  being  very  abundant. 

**  *  The  younger  part  shows  the  same  thing.  Here  are  also  to  be  seen  white 
fibrous  tissue  in  many  stages  of  development,  from  the  simple  cell  to  the  forma- 
tion of  fibre-nuclei  of  this  tissue  in  excessive  abundance ;  of  various  shapes, 
round,  oval,  and  lengthened  out.  containing  numerous  granules  or  nucleoli. 
Those  cells  which  are  very  mucn  extenuated  and  drawn  out  have  lost  their 
nucleoli,  and  show  only  a  bright  interior. 

"  *  The  fluid,  which  is  very  abundant  in  the  meshes  of  the  young  or  softer 
part  of  the  tumor,  contains  a  few  blood  and  colorless  corpuscles,  and  is  exceed- 
mgly  albuminous.' 

^^  My  observation  of  some  hundreds  of  these  tumors  agrees  with  Mr.  Paget's 
description  of  them. 

'^  I  examined  with  the  microscope  three  of  these  tumors,  which  I  removed  on 
the  same  morning  in  the  Mesmeric  Hospital,  in  1842,  immediately  after  their 
amputation,  and  whilst  they  were  yet  living  and  rolling  under  the  action  of  the 
muscular  fibres.  The  great  mass  of  the  tumor  is  formed  by  a  development  of 
subdartoid  tissue.  Its  cells  containing  sometimes  crystals  of  margarine,  and 
always  abundance  of  albumen;  its  envelope,  hypertrophied  skin  and  dartos.  I 
bad  never  then  seen  what  was  pointed  out  to  me  by  my  friend  and  colleague, 
Professor  Macnamara,  namely,  that  smooth  unstriped  muscular  fibres  are  also 
found  in  these  tumors;  a  fact  unknown,  as  we  have  seen  before. 

''  But  on  various  occasions,  as  well  as  that  I  now  allude  to,  I  found  the  tumors 
contract  at  the  point  irritated,  upon  pricking  the  white  substance.  This  is  now 
fully  explained,  as  muscular  fibres  are  found  in  this  substance. 

^*  Professor  Macnamara  examined  many  specimens  most  minutely  of  both  the 
venereal  and  simple  variety.  His  description  is  very  characteristic,  and  is  here 
added : 

"  '  The  outer  portion  of  the  tumor  immediately  under  the  skin  was  very  dense 
and  ^fibrous:  ot  a  glistening  white  color,  but  became  less  and  less  compact 
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internally,  till  in  it^  central  portion  it  presented  a  semi-fluid  gelatinonn  mam. 
Examined  with  the  raicroscope,  the  dense  external  tissue  presented  all  the  chm- 
racters  of  the  true  cutis,  but  more  closely  woven,  and  containing  a  more  than 
natural  predominance  of  the  white  fibrous  element.  The  interspaces  between 
the  bands  of  tissue  became  larger  towards  the  centre  of  the  tumor,  and  many 
newly  formed  fibres  presented  themselves.  The  cells  from  which  they  had 
been  developed  were  still  plainly  discernible,  as  granular  bulgings  iA  the  direo- 
tron  of  the  length  of  the  fibre. 

"  ^  The  semi-fluid  tissue  clearly  exemplified  the  mode  of  growth  of  these 
tumors.  It  consisted  principally  of  a  densely  albuminous  fluid,  exactly  resem* 
bling,  in  external  appearance,  the  albumen  of  an  egg;  and,  like  it,  coagulable 
by  heat  to  a  compact  white  mass.  In  this  were  to  be  seen  fibres  in  all  stag^es  of 
their  ^owth,— cells  still  preserving  their  original  shape,  others  becoming  pointed 
at  their  extremities,  and  about  to  lengthen  into  fibres ;  and  fibres  from  neighbor- 
ing cells  connecting  themselves  together. 

"'  Bloodvessels  ramified  through  the  mass;  groups  of  fat-globules  were  here 
and  there  scattered  through  the  tumor.' 

'*  In  one  case  I  removed  the  tumor  six  days  after  an  attack  of  moon-foTer. 
Here  Dr.  Macnamara  observed  exudation  cells,  nucleated  cells  in  great  abun- 
dance, changing  into  fibres,  immediately  under  the  skin. 

*<  I  have  never  seen  in  these  tumors  any  fibrinous  deposits  in  the  veins, — an j 
indication  of  phlebitis  or  lymphitis.  In  the  excellent  paper  of  my  friend  Dr. 
Wise  upon  this  disease,  he  seems  to  have  regarded  inflammation  of  the  veins  as 
the  chief  cause  of  the  malady  generally j  as  well  as  of  the  disease  in  the  leg.  He 
says  *  that  elephantiasis  is  produced  by  an  inflammation  of  veins.' " 

Art.  73. — Results  of  operations  in  cases  of  Elephantiasis,  By  Dr.  Allix  Webb, 
of  the  Bengal  Medical  Service. 

{Indian  AnnaJs  of  Medical  Seieneet  April,  1855.) 

In  the  paper  already  referred  to  we  find  the  following  passage.  The  italics 
are  ours. 

^*  The  disease"  (Dr.  Webb  is  speaking  of  E.  scroti)  "  is  most  striking  and 
wonderful — tumors  upwards  of  100  lb.  in  weight  are  safely  removed  by  the 
knife  in  a  few  seconds  by  one  operation,  and  in  from  two  or  three  minutes,  pre- 
serving intact  all  the  organs  of  generation ;  and  lastly,  and  mosUronderful  ofall. 
ike  very  process  which  heals  up  mis  enormous  ttound^  during  two  months  or  more  if 
granulatumy  radically  cures  the  disease.  If  elephantiasis  have  been  m  the  extremiHeg^ 
as  well  as  tl^  scrotum ,  the  amputation  of  the  scrotum  cures  the  disease." 

(b)  concerning  wounds  and  ulcers. 

Art.  74. — Fluid  India-rubber  as  an  artificial  eutide.    By  Dr.  Sttixxam. 
{New  York  Journal  of  Medicine,  Sept.  la'iS.) 

We  anticipate  great  advantages  in  the  adoption  of  Dr.  Stillman's  suggestion. 

'^  About  a  year  since,"  writes  Dr.  Stillman,  '^  I  was  presented  by  Mr.  Arm- 
strong with  a  bottle  of  the  milk  of  the  Hevea  or  Caoutchouc,  in  the  liquid  form 
in  which  it  exudes  from  the  tree,  it  is  preserved  in  that  state  by  the  addition 
of  a  small  proportion  of  free  ammonia,  and  is  now  introduced  as  an  article  of 
commerce  for  manufacturing  purposes,  and,  from  my  experience  with  it,  1  am 
impelled  to  call  the  attention  of  the  profession  to  it,  as  a  most  useful  coutriba- 
tion  to  our  materia  medica.  It  is  of  the  color  and  consistency  of  pure  milk  (if  mj 
recollections  do  not  deceive  me),  but  becomes  transparent  as  soon  as  dij. 
Owing  to  its  great  elasticity,  it  does  not  contract  so  violently  as  the  coUodion,  it 
adheres  closely  to  the  skin,  and  allows  entire  freedom  of  motion  and  application 
to  any  extent.  In  bums  it  has  an  advantage  over  anything  I  have  ever  used,  as 
also  in  erysipelas.  An  acquaintance  with  it  by  surgeons  will  lead,  I  do  not 
doubt,  to  many  valuable  improvements,  in  surgical  appliances.'^ 
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Art.  75. — A  netc  way  of  applying  pressure  in  certain  wounds  of  Arteries, 
By  Dr.  W.  H.  B.  Jones,  R.  N. 

{Cape  of  Good  Hope  Medical  Gazette,  Oct.  1,  1847.) 

A  case  somewhat  similar  to  the  following  is  related  in  the  article  on  hemor- 
rhage in  Samuel  Coopers  ^  Dictionary,'  only  in  this  case:  pieces  of  copper  were 
used  instead  of  pieces  of  lead.  The  lead,  nowever,  is  obviously  preferable,  as 
being  more  pliaule. 

Case. — ''  A  young  plethoric  midshipman  required  to  be  let  blood,  for  an  affec- 
tion of  the  head  (chstressinc  Cephalalgia).  From  the  accumulation  of  fat,  no 
vein  could  be  perceived  at  tne  bend  of  the  arm,  but  a  puncture  was  made  in  the 
situation  of  the  median  cephalic.  A  thrombus  formed,  very  little  blood  flowed, 
but  syncope  took  place.  ln*a  short  time  a  tumor  was  perceptible,  accompaniea 
with  shooting  pain  along  the  arm,  extending  to  the  shoulder,  with  numbness  of 
the  fingers,  and  a  feeble  pulse.  There  was  no  pulsation  in  the  tumor,  until  the 
following  aay,  when  it  had  attained  the  size  of  a  pigeon's  egg,  and  pulsated 
strongly ;  there  was  now  considerable  heat,  with  increased  pain  of  the  arm,  and 
some  stiffness  of  the  elbow  joint.  A  firm  compress  and  bandage  was  applied, 
and  the  parts  kept  constantly  wet  with  the  Sol.  Acet.  Plumbi  dil.  No  change 
took  place  in  the  tumor  for  three  or  four  days,  when  a  more  perfect  plan  of  com- 
pression was  considered  necessary.  Three  circular  pieces  of  lead,  of  gradually 
mcreasing  size,  from  that  of  a  shilling  to  a  crown  piece,  were  placed  accurately 
over  the  wound,  and  a  further  compress  of  lead,  of  three  incnes  in  length,  and 
half  an  inch  broad,  was  laid  over  the  main  artery  above  the  bend  of  the  arm.  A 
bandage,  moderately  tight,  was  applied  over  the  whole  fore  and  upner  arm,  and 
the  cold  lotion  was  continued.  Ihe  tumor  was  examined  every  tnree  or  four 
days,  and  was  found  gradually  diminishing  in  size.  In  a  fortnight  it  had  disap- 
peared perfectly,  when  he  was  discharged  cured ;  and,  at  the  end  of  two  years, 
ne  contmued  quite  well.  It  is  needless  to  say,  that  during  the  cure  strict  rest 
and  antiphlogistic  regimen  were  enjoined.  Tbe  artery  wounded  in  this  case, 
was  not  \n  the  course  of  either  the  brachial  or  radial  arteries,  and  was,  therefore, 
supposed  to  be  one  of  those  anomalous  branches  which  sometimes  arise  from 
the  brachial. 

Art.  76.— On  BuUet-waundi.    By  Mr.  Duigan,  R.  N.,  attached  to  the  Naval 
Brigade  lying  before  Sebastopol. 

The  following  paiticulare  are  from  a  paper  giving  an  account  of  the  wounded 
in  the  recent  bombardment  of  Sebastopol : 

'^  Our  advanoed  trenches  being,  in  many  places,  within  forty  yards  of  the 
enemy's  rifle-pits,  wounds  of  great  severity  were  inflicted  on  both  sides,  as  the 
force  of  the  bullets  was  undiminished  by  distance.  The  orifices  of  exit,  caused 
by  the  conical  balla,  more  resemble  shell  wounds,  in  some  instances,  than  a 
bullet  aperture.  In  wounds  about  the  head,  especially,  I  have  seen  nearly  the 
whole  of  the  parietal  bone  carried  away. 

'*  Notwithstanding  those  jagged  wounds  from  Minie  balls.!  have  seen  a  soldier 
of  the  41st  hit  by  one  on  the  nose,  which  caused  as  clean  a  wound  as  if  done  by 
a  sharp  knife.  The  nose  was  divided  at  the  junction  of  the  cartilages  with  the 
bones.  The  lower  portion  dropping  down,  but  adhering  by  a  good  pedicle.  It 
was  brought  together,  as  in  hare-lip. 

^*  Most  of  the  wounds  caused  by  the  new  conical  bullets  are,  however,  re- 
markable for  the  manner  in  which  they  plough  up  the  soft  parts. 

*'  A  soldier  of  the  33d  was  struck  by  a  ball  which  made  six  openings.  It 
passed  through  the  right  thigh,  through  the  scrotum,  and  through  the  left  thigh, 
where  it  escaped. 

^*  The  Russians  use  several  kinds  of  bullets— one  a  solid  conical  ball,  which 
belongs  to  the  Lidge  rifle ;  another  of  a  larger  size  and  conical  form,  hollow  at 
the  base,  with  a  small  pillar,  or  nipple,  standing  in  the  cavity.  It  is  surrounded 
by  three  lines.  At  the  base,  to  ^uide  the  ball  in  its  flight,  there  are  two  other 
smaller  ones,  modifications  of  this  principle.    The  old  round  ball  is  also  still 
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employed.    In  some  cases  two  of  those  round  bullets  have  been  found  connected 
by  a  transverse  wire,  like  bar-shot." 

Art.  77. — A  memoir  on  Indolent  Ulcers,  and  their  surgical  treatment    By  Johv 
Gat,  F.R.C.S.,  late  surgeon  to  the  Royal  Free  Hospital. 

(12ino.,  London,  Highley,  1855,  pp.  108.) 

This  small  work  is  an  amplification  of  a  paper  which  was  noticed  in  a  former 
volume  (Abstract,  xviii) ;  but  not  merely  this,  for  in  reality  it  is  a  valuable 
treatise  upon  ulcers  and  their  treatment.  The  principal  object,  however,  is  to 
inculcate  a  new  principle  of  treatment  in  the  case  of  those  ulcers  which  appear 
to  defy  all  other  mettiods  of  treatment.  This  is,  first,  to  relieve  the  tension  of  the 
adjoining  skin  and  other  tist^ues,  where  that  is  opposed  to  the  healing  of  a  sore, 
by  incisions  at  ri^bt  angles  to  the  line  of  tension ;  and,  secondly,  to  cover  the 
ulcer  with  new  skm  by  a  kind  of  plastic  operation,  where  the  obstacle  to  oicatri* 
zation  is  in  the  fixed  condition  of  the  edges  of  the  ulcer.  In  this  latter  case,  the 
edge  of  the  ulcer  is  pared,  and  the  knife  passed  under  the  surrounding  skin  so 
as  to  detach  it  from  trie  subjacent  tissues;  then  the  skin  from  each  side  is  made 
to  glide  over  the  ulcer,  and  the  opposed  edges  are  fixed  together  in  the  median 
line  by  hair  pins;  and,  last  of  all.  collateral  incisions  are  made  to  relieve  the 
tension  if  there  is  any  stress  upon  the  pins. 

We  are  sure  that  no  surgeon  will  consider  the  time  ill-spent  which  he  devotes 
to  reading  this  unpretending  but  really  valuable  work. 

(C)   CONCERNINO   FRACTURES   AND   DISLOCATIONS. 

Art.  78.— On  Mathysen's  Gypsum  bandage.    By  Drs.  Grim  and  Jungksm. 
{Annalen  de$  ChariU- Krankenh.  Bd.  v$  and  Medko-Chir.  Rev.  July,  1855.) 

Dr.- Mathy sen's  bandage  was  employed  in  thirty-six  cases  of  fractures  of  vari* 
ous  kinds  early  in  1854.  The  bandage  is  prepared  by  stretching  it  upon  a  table, 
and  well  rubbing  powdered  gypsum  mto  it  on  each  side.  It  is  then  rolled  up  or 
otherwise  arranged^  according  to  the  use  to  be  made  of  it.  Immediately  before 
applying  it,  it  is  dipped  in  water  or  other  fluid,  the  limb  being  protected  by  a 
flannel  or  other  bandage  prior  to  its  application.  Any  portion  of  the  bandage 
that  is  found  not  to  have  become  wetted  is  moistened  by  a  wet  sponge.  Flannel 
will  take  up  twice  as  much  gypsum  during  the  rubbing  than  linen :  but  it  is  more 
clumsy,  and  not  so  easily  applied.  If  a  very  firm,  immovable  bandage  is  re* 
ouired,  some  of  the  gypsum,  in  the  form  of  a  thin  paste,  should  be  appliM  daring 
the  last  turns  of  the  bandage.  Its  appearance  is  much  improved  by  passing  a 
damp  sponge  several  times  along  it  while  still  wet,  and  at  a  later  period  it  maj 
be  smoothly  polished  by  means  of  glass.  To  remove  the  bandage,  it  only  re- 
quires to  be  again  well  wetted. 

The  reporters  pronounce  this  bandage  as  the  best  of  all  hitherto  invented,  in- 
cluding those  that  most  resemble  it,  as  the  starch-bandage,  upon  the  following 
grounds: — 1.  The  rapidity  with  which  it  hardens.  2.  Its  simplicity  and  easy 
application.  3.  Its  small  cost.  4.  The  ease  with  which  it  may  be  removed. — 
the  linen  composing  it  being  available,  after  twenty-four  hours'  soaking,  for  new 
bandages.  5.  Its  firmness  and  immovability  render  it  suitable  for  the  most 
oblique  and  difficult  fractures.  6.  From  its  rapid  hardening  and  its  firmness,  it 
is  well  adapted  for  those  cases  which  require  extension  and  counter-extension  to 
produce  coaptation  of  the  fractured  parts.  The  position  obtained  remaining  nn- 
changed,  apparatus  of  extension,  so  uncertain  in  operation,  and  so  annoying  to 
the  patient,  is  not  re(][uired.  7.  The  ease  with  which  it  is  home.  8.  Its  porosity. 
Cutaneous  transpiration  is  not  quite  suppressed,  and  if  the  fracture  be  compfi- 
cated  by  wounds,  ulcers,  &c.,  these  are  indicated  by  the  discharges  roakinff  their 
way  through  the  bandage.  9.  The  gypsum  bandage  is  a  good  conductor  of  heat, 
and  a  bladder  of  ice  placed  over  some  oil-skin,  around  the  fractured  parL  takee 
effect  in  five  minutes.  10.  When  the  bandage  is  properly  applied,  the  form  of 
the  limb  is  so  well  displayed,  that  any  irregularity  of  tlie  fractured  part  may  be 
judged  of  externally.     1 1.  Its  handsome  appearance  and  regularity  tlistinguish  it 
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from  all  analogous  bandages.  12.  Fractures  seem  to  unite  sooner  under  its  em- 
ployment 

(d)  conoerning  diseases  of  the  bones  and  ^joints. 

Art.  79. — Case  of  Cancer  in  the  Bones.    By  Mr.  R.  W.  Smith,  Professor  of 
Surgery  in  the  University  of  Dublin,  &c. 

{Dvblin  HotpUal  Gazette,  March  15, 1855.) 

This  case  is,  perhaps,  the  most  remarkable  instance  on  record,  of  cancer  ia 
the  bones,  and  its  value  is  greatly  enhanced  by  the  comments  which  accompany 
it.    It  occurred  some  time  ago,  but  the  precise  time  is  not  stated. 

Case. — The  patient  was  a  female,  set  63,  of  sallow  complexion  and  a  very  un- 
healthy appearance.  Four  years  before  her  death,  and  eight  after  the  oatamenia 
had  ceased,  she  began  to  suffer  from  lancinating  pains  in  the  left  breast,  and  a 
small,  hard  tumor  formed  near  the  nipple,  and  very  soon  became  adherent  to 
the  skin,  was  uneven  upon  its  surface,  and  after  some  time  the  axillary  glands 
became  enlarged  and  indurated.  The  tumor  underwent  no  further  changes  for 
two  years  and  a  half,  when  a  scab  formed  upon  its  surface,  upon  the  separation 
of  which  a  very  superficial  ulcer,  not  as  large  as  a  shilling,  remained ;  this  sore 
never  increased  eitner  in  extent  or  depth,  and  yielded  but  little  discharge.  In 
fact,  during  the  remainder  of  her  life,  the  diseased  breast  attracted  no  share  of 
her  attention,  and  the  lancinating  pains  which  were  at  first  experienced,  latterly 
ceased  altogether.  Severely,  however,  and  almost  unceasingly,  did  she  suffer 
from  pains,  which  she  conceived  to  do  of  a  rheumatic  character,  in  all  her 
bones ;  she  had  cough,  and  pain  in  the  right  side ;  her  appetite  failed,  her  sleep 
deserted  her,  and  her  flesh  wasted  away  :.she  was  for  a  long  time  before  her 
death  completely  bedridden ;  she  could  not  endure  that  any  one  should  touch 
her;  and  her  efiorts  to  move  herself  in* the  bed  were,  upon  several  occasions, 
followed  by  fracture.  She  died,  exhausted  by  pain  and  sufiehng,  and  in  a  state 
of  complete  emaciation. 

The  post-mortem  examination,  which  I  conducted  with  the  greatest  care, 

f>roved  most  interesting,  and  revealed  an  immense  extent  of  cancerous  deposit, 
imited  to  a  single  system ;  for,  with  the  exceotion  of  a  tubercle,  about  the  size 
of  a  small  nut,  m  the  liver,  the  organs,  in  all  the  cavities  were  perfecdv  healthy; 
while,  upon  the  other  hand,  nearly  the  entire  of  the  skeleton,  from  t&e  head  to 
the  feet,  was  pervaded  by  cancer. 

In  the  anterior  part  ot  the  frontal  bone,  there  existed  a  firm,  white,  elastic 
tubercle,  of  the  size  of  a  nut,  in  the  diploe:  it  had  absorbed  both  tables,  and 
penetrated  the  frontal  sinus,  through  an  opening  in  its  posterior  wall.  A  second 
and  ihuch  larger  mass  existed  more  posteriorly,  which  had  separated  the  inner 
and  outer  tables  widely  from  each  other ;  redaced  them  to  an  extreme  degree  of 
tenuity,  and,  in  some  places,  totally  absorbed  them,  and  in  ^uch  situations,  the 
pericranium  and  the  dura  mater  formed  the  immediate  coverings  of  the  tuber- 
cle :  both  these  membranes  were  healthy.  In  several  shuations,  the  frontal  and 
parietal  bones  were  discolored,  and  presented  a  slightly  corroded  aspect :  and 
through  all  parts,  so  altered,  the  scalpel  could  be  passed  without  difnculty  into 
the  brain  ;  and  when  the  calvarium  was  removed,  the  corresponding  parts  upon 
the  internal  surface  of  the  bones  were  found  similarly  discolored,  and  raised 
slightly  beyond  the  level  of  the  surrounding  bon^.  The  cancerous  deposit  had, 
likewise,  perforated 'the  occipitsd  bone,  and  absorbed  a  portion  of  the  petrous 
process  of  the  temporal  bone. 

The  left  clavicle  was  fractured  external  to  its  centre,  and  the  interior  of  the 
bone  was  occupied  by  scirrhous  matter  from  its  sternal  to  its  acromial  extremity. 

The  left  humerus  was  broken  in  its  centre,  and  the  cancerous  deposit  filled 
the  medullary  canal  from  the  head  of  the  bone  down  to  its  lower  extremity. 

The  right  femur  was  fractured  at  the  junction  of  its  upper  with  its  middle 
third  :  a  longitudinal  section  of  the  bone  exhibited  a  fine  example  of  carcinoma 
occupying  the  cancellated  structure  and  medullary  canal.  A  large,  circular, 
scirrhous  tubercle  was  seen  in  the  very  centre  of  the  head  of  the  bone  \  another 
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existed  in  the  cervix,  while  from  this  down  to  the  lower  third  of  the  shaft,  the 
cancerous  matter  was  deposited  in  one  continuoas  mass:  the  compact  stractare 
became  gradually  thinner  as  it  approached  the  seat  of  fracture,  and  a  circular 
perforation  had  been  produced  by  the  tubercle  which  occupied  the  head  of  th« 
Done. 

In  the  left  femur,  the  ravages  of  the  disease  were  even  more  extensive  than 
in  the  right :  the  cervix  was  broken,  a  considerable  portion  of  it  absorbed,  and 
the  remainder  occupied  by  a  mass  of  scirrhous  structure,  which  was  also  copi- 
ously deposited  throughout  the  remainder  of  the  bone,  which,  near  its  centrei 
was  perforated  by  one  of  the  tubercles. 

There  were  no  tubercles  in  the  bones  of  the  leg,  but  the  medulla  presented  a 
most  unhealthy  appearance  and  color,  and  its  consistence  was  totally  difiereat 
from  that  which  it  possesses  in  the  normal  state. 

The  ribs  contained  numerous  deposits  of  scirrhus  in  their  interior,  and  severyl 
of  them  were  fractured. 

The  disease  occupied  the  spinal  column  from  the  lower  part  of  the  cervioml 
region  to  the  sacrum  ;  the  cancellated  tissue  of  the  bones  had  disappeared,  and 
its  place  was  occupied  by  a  firm,  elastic,  scirrhous  structure  of  uniform  consis- 
tence, and  of  a  roseate  hue ;  there  were  here  no  separate  tubercles,  one  mass  of 
the  morbid  deposit  filling  the  interior  of  the  body  of  each  vertebra,  and  in  manjr 
places  the  compact  structure  of  the  posterior  surface  of  the  bones  had  been  de- 
stroyed. The  lamina;  of  the  vertebras  and  the  spinous  processes  had  nndersone 
the  same  carcinomatous  dep:eneration,  and  the  vertical  extent  of  several  of  the 
dorsal  vertebrsB  was  much  diminished,  some  of  them  not  being  more  than  half 
an  inch  in  depth. 

The  bones  of  the  pelvis  were  entirely  converted  into  a  scirrhous  stractare. 
The  ilium  was  perforated  by  large  circular  tubercles,  which  were  in  contact  witli 
the  periosteum  of  the  iliac  fcss{c,«>and  in  some  situations  the  carcinomatooa 
matter  was  deposited  in  a  con  tin  oust  sheet  throughout  the  diploe.  The  ischium 
and  pubis,  which  had  suffered  an  analogous  degeneration,  were  both  (ractured| 
and  the  morbid  growth  had  even  made  its  way  into  the  acetabulum. 

The  characters  of  this  heterologous  deposit  were  precisely  the  same  in  all  the 
affected  bones ;  it  was  white,  firm,  tough,  and  dense  in  its  texture,  hij^hly  elastic, 
and  cut  like  cartilage:  it  in  no  respect  differed  from  true  scirrhus  as  it  is  seen  in 
the  female  breast.  The  osseous  tissue  in  contact  with  it  had  suffered  no  altera- 
tion but  such  as  resulted  from  absorption. 

''  The  preceding  case,''  says  Mr.  Smith,  "  furnishes  the  most  remarkable  in- 
stance with  which  I  am  acquainted,  of  cancer  of  the  bones,  a  disease,  many 
points  in  the  history  of  which  are  surrounded  by  difficulty  and  involved  in 
obscurity,  notwithstanding  the  elaborate  nature  of  the  investigations  to  which  it 
has  of  late  years  given  origin. 

"  Using  the  term  in  its  widest  acceptation,  we  meet  with  cancer  in  the  osse- 
ous system  under  several  forms,  and  a  great  variety  of  circumstances ;  it  occun 
either  as  a  primary  or  secondary  disease;  we  see  it  limited  to  one  bone  or  in- 
vading many,  either  simultaneously  or  in  succession  ;  we  find  it  either  with  or 
without  profound  modifications  in  the  osseous  structure  in  contact  with  it ;  it  is 
seen  witn  tumor  external  to  the  affected  bone,  or  the  latter  may  preserve  to  the 
end  its  normal  form  and  outline ;  it  may  invade  the  bone  from  its  periosteal 
surface  or  perforate  it  from  within;  it  may  present  every  variety  of  color  and 
consistence. 

''  It  is  by  no  means  my  purpose,  at  present,  to  consider  the  disease  under  mil 
these  different  circumstances;  on  the  contrary,  I  wish  to  limit  my  observations 
to  the  affection  as  it  presents  itself  in  the  remarkable  case  which  has  been 
detailed. 

"  We  have  here  an  example  of  the  deposition  of  scirrhus  in  the  osseous  tiasae. 
an  occurrence  which  has  been  denied  by  a  recent  and  distinguished  writer  >— Ml 
est  a  remarquer  que  le  tissu  squirrheux  qui  se  trouve  fre^uemment  dans  lee 
autres  tissus  ne  se  montre  pas  dans  les  os.-*  It  does  not,  it  is  true  (although  the 
contrary  is  stated  by  Cruveilhier),  occur  as  frequendy  as  some  of  the  other 

•  Ntlaton,  tome  ii. 
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forms  of  malignant  disease,  but,  nevertheless,  I  have  seen  several  examples  of  if, 
and  I  may  remark  that  in  many  striking  features  it  differs  from  the  encephaloici 
tumor  of  bone ;  for  instance,  it  is  very  seldom,  indeed^  that  the  scirrhous  tubercle 

E asses  the  level  of  the  surface  of  the  bone  in  which  it  has  been  deposited ;  nor 
as  my  experience  furnished  me  with  any  example  in  which  it  formed  a  tumor 
obvious  to  the  eye,  no  matter  how  suoerficially  placed  the  affected  bone  ma^ 
have  been ;  while,  upon  the  other  hana,  the  growth  of  the  encephaloid  tumor  is 
almost  unlimited. 

''Again,  the  true  scirrhous  tubercle  does  not  convert  the  bone  into  its  own  tissue; 
it  is  not  found  to  contain  osseous  spiculse ;  it  produces  no  organic  change  in  the 
bony  structure  by  which  it  is  surrounded,  which  is  simply  absorbed  '  molecule 
par  molecule^'  until  what  is  termed  spontaneous  fracture  takes  place,  and  in 
some  cases  this  is  the  first  and  only  indication  of  the  presence  of  so  formidable 
a  disease  in  the  osseous  system. 

*^  Moreover,  I  have  never  seen  the  scirrhous  tubercle  confined  to  a  single 
bone,  on  the  contrary,  it  usually  invades  a  large  portion  of  the  skeleton,  nor 
have  I  observed  it  independent  of  cancer  in  some  other  part  of  the  body ;  but 
with  regard  to  the  encephaloid  disease,  although  frequently  it  attacks  several 
bones,  yet  frequently  also,  it  exists  in  one  alone,  and  without  any  other  organ  or 
structure  being-  affected  with  malisnant  disease. 

^4t  will  be  understood  that  in  the  preceding  remarks  I  make  no  allusion  to 
what  some  have  termed  cancerous  infiltration  of  bone,  a  form  of  disease  marked 
b)r  pathological  phenomena  totally  different  from  those  which  characterize  the 
scirrhous  tubercles,  and  in  which  the  osseous  structure  seems  to  suffer  a  genuine 
atrophy,  both  of  its  earthy  and  organic  constituents. 

''In  the  case  which  has  been  described,  there  is  nothing  more  remarkable 
than  the  universality  of  the  deposit,  the  complete  cancerous  infection  of  the 
skeleton,  and  this  associated  witn  so  triflinc  an  amount  of  malignant  disease  in 
other  parts.  1  can  offer  no  explanation  of  this  singular  preference  shown  so  fre- 
quently to  the  osseous  system  in  cases  of  mammary  cancer,  which,  indeed, 
appears  to  possess,  in  a  higher  degree  than  cancer  of  any  other  structure,  the 
power  of  contaminating  the  whole  economy. 

"  Lebert  found  the  osseous  system  diseased  in  fourteen,  out  of  twenty-three, 
cases  of  cancer  of  the  breast.  I  have  never  found  any  of  the  bones  affected  with  ' 
scirrhus  in  cases  of  uterine  cancer,  but  Cruveilhier  has  recorded  an  example  of 
this  disease,  in  which  the  frontal  bone  was  perforated  by  a  scirrhous  tuoercle 
developed  in  the  diploe;  and  also  one  of  cancer  of  the  stomach,  in  which 
tubercles  were  deposited  in  the  humerus,  leading  to  the  fracture  of^  the  bone. 
The  results,  however,  of  my  own  experience,  agree  with  those  of  Mr.  Stanley, 
who  states  that  he  has  never  seen  hard  cancer  in  bone  as  a  primar]^  disease,  or 
in  any  cases  where  the  primary  cancer  was  situated  elsewhere  than  in  the  mam- 
mary gland.  It  is,  of  course,  true,  that  malignant  disease  frequently  affects  the 
osseous  system  primarily  and  solely;  but  in  such  cases  the  morbid  growth 
assumes  the  form  of  cephaloma,  osteosarcoma,  &c.,  &c. 

"  It  has  been  in  the  very  chronic  forms  of  cancer  of  the  breast  that  I  have 
most  frequently  seen  the  osseous  system  generally  infected  by  scirrhus;  but  I 
had  lately  under  my  care  in  the  Richmond  Hospital  a  case  where  the  mammary 
cancer  was  of  rapid  growth,  and  in  which  severe  pains  in  the  long  bones  and  in 
the  vertebrsB  left  litUe  doubt  on  my  mind  of  their  being  contaminated  by  the 
disease. 

"  When  situated  in  the  diploe  of  the  bones  of  the  head,  the  scirrhous  tubercle 
generally  destroys  the  internal  to  a  much  greater  extent  than  the  external  table, 
but  it  seldom  passes  the  level  of  the  bone,  nor  have  I  ever  seen  it  produce 
symptoms  of  pressure  on  the  brain,  or  of  irritation  of  tha  membranes. 

"The  class  of  diseases  of  the  osseous  system  to  which  the  case  which  I  have 
detailed  is  to  be  referred,  constitutes  a  subject  surrounded  by  difficulty  and  much 
obscurity,  and  most  important  in  its  pathological  and  practical  bearings,  but  one 
upon  the  consideration  of  which  it  would  be  impossible  to  enter  at  present ;  but 
I  hope,  upon  some  future  occasion,  to  have  an  opportunity  of  discussing  fully 
the  entire  subject  of  the  malignant  tumors  of  the  bones.'' 
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Art.  80. — On  Secondary  Inflammation  of  the  Jotntn.    By  Mr.  Coulson,  Senior 

Surgeon  to  St.  Alary's  Hospital. 

{Lancet,  June  9,  1855.) 

These  inflammations  occur  during  the  course  of  other  disorders,  lliey  aro  ( 
not  accidentally  associated  with  them,  but  evidently  connected  by  some  peculimr 
link  with  the  primary  affections,  as  is  shown  not  otilv  by  the  peculiar  characters 
of  the  secondary  diseases,  but  by  the  frequency  of  their  occurrence  during  the 
course  of  the  primary  affection.  The  term, ''  secondary  inflammations,"  is 
applied  by  the  author  to  these  diseases  of  the  joints,  in  order  to  leave  open  the 
question  of  their  nature ;  but  he  is  disposed  to  affirm  that  more  accurate  and  ex- 
tensive investigations  will  enable  us  to  ascend  one  step  higher,  and  trace  them 
all  to  blood-poisoning.  Having  related  the  details  of  a  case  of  gonorrhcsal  rhea* 
matism,  the  author  observed  that  the  points  of  roost  interest  in  connection  with 
these  secondary  inflammations  of  the  joints  are  :-^ 

1st.  What  are  the  primary  diseases  with  which  they  are  allied? 

2d.  What  is  the  nature  of  these  secondary  affections?  are  they  of  rhenmatie 
origin, as  the  name  given  to  them  generally  would  lead  us  to  suppose,  or  are  they 
specific  inflammations? 

3d.  If  specific  inflammations,  does  each  group  acquire  its  specific  character 
from  the  primary  disease  on  which  it  depends,  or  can  we  trace  the  whole  claaa 
of  secondary  joint-affections  to  one  general  law,  giving  to  all  the  same  character, 
independently  of  the  particular  disease  from  which  the  group  appears  to  origi* 
nate? 

According  to  the  author,  the  chief  primary  diseases  or  conditions  with  which 
these  secondary  inflammations  are  connected  may  be  divided  into  seven  groups. 
They  are — 

1.  The  puerperal  state,  giving  rise  to  puerperal  rheumatism. 

2.  Exanthemata,  especially  smallpox  and  scarlatina,  producing  inflammationt 
of  the  joints  generally  attributed  to  rheumatism. 

3.  Injuries  to  the  genito-urinary  apparatus  of  the  male. 

4.  GonorrhcBSL,  followed  by  so-called  gonorrluBal  rheumatism. 

5.  Animal  poisons,  especially  that  of  glanders. 

6.  The  state  of  new-born  children. 

7.  Injuries,  amputations,  &c..  followed  by  purulent  inflammation  of  the  joints. 
In  speaking  ot  puerperal  rneumatism,  the  author  pointedly  alludes  to  the 

error  committed  by  many  writers,  who  join  the  name  ot  rheumatism  to  the  arti- 
cular affections  wiych  occur  in  puerperal  females.  These  differ  from  trae  rheu* 
matism  in  every  essential  particular, — in  the  general  and  local  symptoms,  in  the 
course,  in  the  result,  and  in  the  effects  of  remedies.  The  general  symptoms  of 
acute  rheumatism  are  inflammatory ;  those  of  puerperal  arthritis  are  eminently 
atonic.  Besides  this,  the  general  symptoms  which  accompany  the  aiticnlsr 
affections  of  puerperal  women  do  not  belong  to  the  joint-diseases ;  they  do  not 
correspond  to  any  known  class  of  fevers,  but  they  depend  on  a  peculiar  state. 
which  has  been  traced  to  purulent  infection  of  the  blood.  The  general  signs  of 
the  rheumatic  diathesis  are  absent  in  these  and  other  cases  of  an  analogous 
kind, — a  circumstance  which  should  be  decisive  of  the  question.  The  course  of 
the  two  affections  is  different;  although  the  local  symptoms  are  much  less  vie* 
lent  in  puerperal  arthritis,  it  runs  a  much  more  rapid  course  than  rheumatisnii 
however  acute.  The  local  symptoms  are  altogether  disproportionate  to  the 
effects  produced  on  the  joint,  supposing  the  disease  to  be  rheumatism.  Acnte 
rheumatism  hardly  ever  ends  in  suppuration  ;  whereas  effusion  of  pus  within 
the  cavity  of  the  joint  is  the  main  character  of  the  puerperal  disorder.  The 
results  are  different;  for  rheumatism  of  the  joints,  j>er  $e,  never  proves  fatal; 
whereas  nearly  all  the  cases  in  puerperal  women  terminate  in  death.  Remedies, 
therefore,  produce  no  effect  in  the  latter  diseases;  while  rheumatism,  in  all  its 
forms,  is  amenable  to  treatment  Puerperal  arthritis  may  occur  after  parturition, 
or  after  abortion,  during  the  earlv  period  of  pregnancy.  It  may,  or  it  may  not, 
coexist  with  puerperal  fever;  and  hence  the  great  diversity  of  general  symptoms 
observed  in  different  cases.  Sometimes  the  articular  disease  is  merely  one  of 
^e  e.ffects  of  uterine  phlebitis,  the  general  symptoms  being  those  of  parslent 
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infection  of  the  blood.  In  other  ca^es,  we  have  uterine  phlebitis  followed  by 
puerperal  fever,  and  complicated  with  purulent  absorption.  Here  the  two  orders 
of  general  symptoms — viz.,  those  of  puerperal  fever,  and  those  of  purulent  in- 
fection—coexist. The  secondary  puerperal  inflammations  of  joints  have  a  ten- 
dency to  run  a  very  rapid  course.  The  purulent' effusion  sometimes  occurs 
within  a  few  hoars  after  the  first  symptoms  of  pycDmia.  Several  Joints  are  at- 
tacked in  succession.  The  cartilages  are  apt  to  suffer,  being  often  softened, 
abraded,  or  absorbed.  Effusions  of  pus  often  exist  around  the  joint,  and  in  the 
centres  of  the  muscles ;  and  the  limb  is  frecjuently  affected  with  an  cedematous 
swellinsr,  which  much  resembles  phlegmasia  dolens.  In  the  great  majority  of 
cases,  the  inflammation  is  purulent ;  more  or  less  pus  is  effused  within  the  cavity 
of  the  joint,  and  the  synovial  membrane  is  injected,  though  it  may  happen  that 
the  injection  is  very  slisht.  In  other  cases,  the  purulent  deposits  take  place  out- 
side tne  joints.  In  a  few  cases,  the  articular  inflammation  is  non-purulent,  al- 
though deposits  of  pus  are  formed  in  the  neighboring  muscles.  Finally,  in  some 
cases,  the  inflammation  of  the  joints  is  simple  and  slight,  terminating  of  its  own 
accoril  in  a  few  days. 

The  next  group  noticed  by  the  author,  is  that  connected  with  injuries  to  the 
genito-urinary  system  of  the  male.  The  secondary  affections  of  this  group  are 
usually  purulent,  though  often  simply  inflammatory.  The  pus  deposits  exist 
very  often  exterior  to  the  joint,  as  often,  perhaps,  as  in  the  joint  itself.  The 
course  of  these  inflammations  is  irregular;  in  some  cases  they  are  very  acute; 
in  others,  the  series  of  attacks,  though  subacute,  is  spread  over  a  long  period  of 
time.  Here  the  pyemia  appears  to  be  of  a  chronic  kind ;  and  the  secondary 
articular  affections  may  terminate  favorably.  It  is  remarkable  that  many  of 
these  diseases  appear  to  be  produced  by  mere  irritation  of  the  urethral  mem- 
brane; but  Mr.  Coulson  thinks  that,  in  such  cases,  ulceration  or  phlebitis  has 
existed  in  some  part  of  the  genito-urinary  system,  the  irritation  merely  acting  as 
an  exciting  cause  of  absorption  of  the  pus. 

The  articular  disease,  improperly  called  gonorrh(Pal  rheumatism,  is  next  con- 
sidered ;  after  which  the  author  notices  the  well-known  group  connected  with 
wounds  and  injuries. 

Inflammation  of  the  joints  connected  with  blood-poisoning  from  the  introduc- 
tion of  certain  animal  poisons  is  then  described.  Mr.  Coulson  connects  this 
group  with  glanders,  the  only  poison  whose  effects  on  the  joints  have  yet  be&n 
studied.  The  articular  inflammation  which  appears  during  the  course  of  glan- 
ders is  ^eqerally  purulent,  though  sometimes  simple.  Its  principal  character  is 
chronicity :  the  blood  seems  to  oe  affected  b}r  many  successive  poisonings,  and 
hence,  perhaps,  the  reason  why  the  articular  inflammation  is  occasionaUy  sim- 
ple, although  the  primary  disease  is  essentially  purulent. 

The  secondary  joint-diseases  connected  with  smallpox  might  be  placed  in  the 
preceding  group ;  but,  in  compliance  with  received  opinions,  the  author  classes 
them  under  the  exanthemata.    These  variolous  inflammations  are  sometimes 

Surulent;  but  they  are  commonly  slight,  and  terminate  spontaneously  in  a  few 
ays. 

iScarlatina  is  also  attended  by  a  peculiar  inflammation  of  the  joints,  which  has 
latterly  attracted  much  attention,  although  its  history  is  still  obscure.  Many 
physicians  persist  in  regarding  it  as  rheumatic:  but  while  Mr.  Coulson  admits 
that  epidemic  rheumatism  may  coexist  with  epidemic  scarlatina,  he  believes 
that  most  of  the  cases  which  have  been  described  as  rheumatism  are  really 
secondary  inflammations  of  the  synovial  membrane,  of  the  kind  described  in 
this  paper. 

From  these  consideratipns,  the  author  is  disposed  to  infer  that  the  seven  groups 
of  secondary  inflammations  of  the  joints,  which  he  has  described,  may  be  all 
referred  to  one  specific  cause, — viz.,  infection  of  the  blood.  Moreover,  he  attri- 
butes five  out  of  the  seven  to  purulent  infection  of  the  blood :  while  he  attributes 
variolous  and  gonorrhooal  inflammations  to  the  same  cause,  though  with  a  certain 
reserve,  as  not  yet  fully  established.  The  circumstance  of  these  inflammations 
being  often  simple,  Mr.  Coulson  says,  is  not  conclusive  against  their  connection 
with  blood-poisoning,  because  the  articular  inflammation  consequent  on  pyajmia 
is  not  invariably  of  a  purulent  nature. 
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(e)  concerning  operations. 

Art.  81. — On  Synchronous  double  Amfutaiions. 
By  Dr.  Marsden,  Governor  of  the  College  of  Physicians  and  Suigeoas  of 
Lower  Canada. 
(Montreal  Med.  Chronicle,  Jun«,  1855.) 

Dr.  Marsden  writes  upon  this  subject,  partly  to  settle  a  question  of  priority,  bnt 
principally  to  enforce  what  he  considers  to  be  a  good  rule  in  surgery, — a  rule 
which  all  army  surgeons  especially  should  have  their  attention  directed  to  at  the 
present  time.  The  rule  is,  tor  two  surgeons  to  operate  simultaneously  in  those 
unhappy  cases  in  which  it  is  necessary  to  remove  two  limbs.  This  rule  is 
allowed  in  Lower  Canada.  It  was  first  laid  down  and  put  in  practice,  many 
years  before  chloroform  was  introduced,  by  Dr.  Morris,  in  the  HoteUDieu,  at 
Quebec,  his  assistant  being  Mr.  Hall ;  and  again,  in  1837,  in  the  same  institution, 
by  Drs.  Parrant  and  Sewell.  Since  this  time,  Drs.  James  Douglas  and  Sewell 
have  operated  at  the  Marine  and  Emigrant  Hospital  in  the  same  place ;  and  last 
ofjill,  Dr.  Wolfred  Nelson,  of  Montreal,  whose  paper  on  the  subject  has  giveo 
occasion  to  the  article  under  consideration. 

Dr.  Marsden  says: 

**'  My  own  conviction  is,  that  recovery  is  more  rapid  under  the  simuhaneons 
double  operation  than  under  the  double  interrupted  amputation.  It  is  obvious 
that,  by  the  removal  of  both  limbs  at  once,  the  nervous  irritation  that  the  unam* 
putated  limb  occasions  is  done  away  with,  and  the  mental  disquietude  that  tna 
patient  always  sufiers  in  anticipation  of  the  second  operation  is  avoided,  besides 
saving  the  time  that  is  usually  necessary  for  the  patient  to  recover  his  strength 
and  tone  after  the  first  nervous  shock.  But  more  than  this,  the  saving  of  the 
vital  fluid  tends  materially  to  the  rapid  recovery,  as  well  as  the  abridgment  of 
the  duration  of  suffering.  The  quantity  of  blood  lost  in  the  double  simultaneous 
operation  is  little,  if  any,  greater  than  in  each  single  amputation  of  the  same 
member ;  and,  in  this  view,  I  am  supported  by  the  opinions  of  all  the  gentlemea 
who  have  operated,  or  assisted  at  these  operations." 

Art.  82. — The  treatment  of  purulent  Ophthalmia, 

By  Mr.  France,  Ophthalmic  Surgeon  to  Guy-s  Hospital. 

(Guy" 8  Hospital  Keportt,  1855.) 

In  this  paper,  several  cases  are  related,  in  order  to  show  the  benefit  resultiiijg 

from  the  treatment  of  which  the  synopsis  is  subjoined.    A  table  of  results  is 

also  added  which  speaks  very  pointedly  to  this  enect.    The  treatment  is  now 

uniformly  adopted  in  Guy's  Hospital. 

Table  of  Results  of  Cases  of  Purulent  Ophthalmia,  


28  I  Persons  were  affected  with  the  disease. 


I  43  I  Eyes  were  affected. 

I   7   I  Eyes  were  completely  spoiled  before  admission. 


I  36  I  Eyes  were  subjected  to  treatment  in  hope      

Of  these  were  lost,  the  cornea  having  beerf  hazed  or 
ulcerated  before  admission ; 


30 


Was  lost,  respecting  which  the  state  of  cornea  on  ad- 
mission is  not  recorded ; 


Remains  under  treatment,  with  fair  prospect  of  reco* 
vering  useful  vision  ; 

In  the  same  subject  as  the  laBt,  has  already  regained 
excellent  vision ;  

Exclusive  of  that  just  particularised,  were  saved,  retaia- 
ing  perfect,  good,  or  useful  vision.  Several  of  these 
had  been  contaminated  by  gonorrhoea,  and  in  sevend 
ulceration  had  commenced  before  admission.  The 
group  comprises  all  in  which  the  cornea  was  intact 
on  admission,  unless  that  marked  *  were  an  ex* 
ception. 
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Synopsis  of  Dreatment. 

a.  During  the  acute  stage : 

Ist.  Local  depletion  by  leeching  the  lids  and  Bcarifying  their  inner  surface, 
every  twenty-four  hours. 

2dly.  Scarifying  the  ocular  conjunctiva,  according  to  Tyrrell's  mode,  in  radii, 
daily,  so  Ton^  as  chemosis  is  hi^h. 

3dly.  The  application  between  the  lids  every  three^  four,  or  six  hours,  of 
drops  of  a  solution  of  nitrate  of  silver,  containing  from  three  to  eight 
grains  in  the  ounce  of  distilled  water ;  the  strength  of  the  coUyrium 
and  frequency  of  use  depending  on  the  severity  of  the  symptoms,  and 
being  consequently  modified  as  these  abate. 

4thly.  Constant  fomentation  and  ablution  with  decoction  of  poppies,  having 
a  drachm  of  alum  dissolved  in  the  pint. 

5thly.  The  brisk  exhibition  of  calomel  and  antimony  after  proper  relief  of 
the  bowels,  until  the  chemosis  is  subdued,  or  the  mouth  gives  the 
earliest  signs  of  commencing  mercurial  action.  This  remedy  must  be 
guardedly  used,  when  the  stage  of  active  interstitial  deposit,  marked 
by  rising  chemosis.  has  given  way  to  that  of  ulceration  manifested 
in  the  cornea.    It  should  men  be  accompanied  by  a  tonic  regimen  and 

6thly.  The  use  of  quinine,  in  cases  where  debility  prevails  at  the  outset,  or 

is  subsequently  induced.  i 

7thly.  Moderately  nutritious  diet,  which  seems  generally  most  eligible  from 

the  commencement,  and  may  be  progressively  improved  as  the  disease 

recedes. 
0.  In  the  convalescent  or  chronic  stage : 

Tonics  in  diet  and  regimen,  varied  local  astringents  of  mild  character,  and 

counter-irritants  must  be  used  to  complete  the  cure. 

Art.  83. — On  sympathetic  infiammation  of  the  Eyebtdi,    By  Mr.  Tatlor,  Surgeon 
to  the  Central  London  Ophthalmic  Hospital. 

(JIdedieal  Times  and  Gatette,  Oct.  28  and  Nov.  4,  1855.) 

This  affection  occurs  under  certain  conditions  and  at  intervals  varying  from  a 
few  weeks  to  many  years  after  the  destruction  of  the  primarily  affected  eye  by 
inflammation,  generally  traumatic,  but  occasionally  idiopathic.  It  is  generally 
held  that  it  occurs  only  after  traumatic  inflammation,  but  this  opinion  is  refuted 
by  the  first  four  of  the  following  cases.  As  to  the  cause,  Mr.  Taylor  observes, 
that  '*  all  we  at  present  appear  to  be  warranted  in  asserting  is,  that  pathological 
changes  do  occasionally  take  place  within  eyeballs  which  have  i)een  destro)red 
by  idiopathic  or  traumatic  inflammation,  whereby  products  are  generated  which 
appear  to  act  as  foreign  bodies ;  or,  possibly,  in  some  instances,  to  have  a 
poisonous  effect  analogous  to  that  possessed  by  the  contents  of  a  fiuid  cataract.'' 
According  to  this  pathologr,  then,  it  is  quite  intelligible  that  ordinary  means  of 
treatment  should  prove  to  be  altogether  meffectual,  as  they  are  proved  to  be,  in 
this  affection ;  at  the  same  time  Mr.  Taylor  does  not  agree  with  Mr.  Pritchard, 
of  Bristol,  or  Mr.  Critchett,  in  thinking  that  extirpation  of  the  organ  is  necessary. 

'*  When  we  consider  that  the  alternative  is  total  blindness,  even  this  severe 
operation  would  be  not  only  justifiable,  but  imperatively  necessary,  were  it  not 
possible  to  attain  the  object  eq^ually  by  milder  measures.  But  as  I  believe  that 
in  such  cases  the  source  of  irritation  lies  wholly  vnthin  the  disorganized  eyeball, 
I  am  induced  to  hope  that  the  comparatively  trifling  operation  which  proved  so 
successful  in  the  eight  cases  detailed  below  will  be  followed  by  the  same  fortu- 
nate results  on  more  extensive  trial.  The  object  of  the  operation  is  not,  as  Dr. 
Jacob  asserts,  <  to  la^^  open  an  eye  with  the  view  of  causing  its  entire  destruction 
by  suppuration.'  It  is  not  called  for  except  in  cases  where  the  eye  has  not  only 
been  already  completely  destroyed,  but  is,  in  the  vast  majority  of  cases,  a  source 
of  positive  disfigurement  So  far  as  the  experience  in  this  hospital  goes,  the 
offending  cause  is  readily  and  effectually  dislodged  on  the  removal  of  the  cornea. 
In  no  one  inbtance  has  suppuration  followed ;  on  the  contrary,  the  wound  has 


120  SUmGBBT. 

healed  with  great  rapidity,  and,  in  all,  a  stump  has  been  left  admirably  fitted  for 
the  support  of  an  artificial  eye, — an  object,  it  must  be  remembered,  of  as  great, 
or  even  greater,  importance  to  the  skilled  artisan  or  the  domestic  servant,  as  to 
those  in  independent  circumstances.  I  would  not  be  supposed  to  speak  dog- 
matically on  the  subject,  because  much  more  extensive  experience  is  necessary 
before  any  positive  conclusions  can  be  arrived  at:  but  I  think  that  a  good  case 
has  been  made  out  for  the  further  trial  of  the  mode  of  treatment,  which,  it  may 
be  observed,  was  suggested  many  years  ago  by  Mr.  Wardrop  and  Dr.  Mackenzie. 
though  it  does  not  appear  to  have  been  carried  into  effect  by  either  of  these  dis- 
tinguished surgeons/' 

We  think  that  Mr.  Taylor  does  very  good  service  to  onhlhalmio  surgery  by 
this  excellent  paper,  for  the  operation  here  recommendeci  is  very  simple  and 
easy  of  execution — ^no  small  consideration  for  those  who  are  unaccustomed  to 
operate  on  the  eye — and  it  is  incomparably  less  severe  than  extirpation. 

The  following  cases  were  under  the  care  of  Mr.  Walton : 

Case  1. — George  Watson,  cet.  14,  lost  the  right  eye  in  infancy  from  disease,  the 
symptoms  of  which  he  is  not  able  to  describe.  The  eyeball  is  slightly  shrunken, 
tne  cornea  clear,  the  situation  of  the  iris  occupied  by  lymph  oi  a  mottled  rea 
and  yellow  color.  He  has  had  pain  in  the  eye  from  time  to  time^  more  severe 
during  the  last  few  months.  During  the  last  twelve  months,  the  sight  of  the  left 
eye  has  been  failing;  there  is  severe  pain,  intolerance  of  light,  and  lachryroatioo, 
and  the  vision  is  so  imperfect  that  he  cannot  read  the  largest  print  The  pupil  is 
irregular^  and  adherent  in  several  places  to  the  capsule  of  the  lens.  The  iria  is 
dull,  and  the  eyeball  inflamed. 

The  cornea,  and  the  lymph  which  lined  the  anterior  chamber,  were  removed, 
and  a  mass,  consisting  of  the  capsule  and  part  of  the  lens,  converted  into  a  chalky 
material,  was  extracted.  The  wound  healed  rapidly,  the  pain  and  inflammatioa 
of  the  left  eye  immediately  subsided,  and  at  the  end  of  five  weeks,  when  he 
ceased  his  attendance,  he  could  read  '^  minion"  type  with  e&e,  though  the  iris 
had  not  altogether  recovered  its  brightness,  and  the  pupil  was  permanently  di»> 
figured  by  adhesions. 

Case  2. — Rebecca  Wilson,  set.  7,  lost  the  right  eye  in  infancjT)  probably  from 
purulent  ophthalmia.  The  cornea  is  replacea  by  a  small  conical  staphyloma. 
The  eyeball  is  inflamed,  and  occasionally  painful.  The  sight  of  the  left  eye  is 
much  impaired ;  objects  can  only  be  seen  when  looked  at  sideways,  and  ^'  a 
mist  frequently  passes  before  the  eye."  Not  a  day  is  passed  without  paroxysms 
of  pain.    There  are  not  any  objective  symptoms  of  disease  in  this  eye. 

The  cornea  was  removed,  and  a  cretaceous  capsule,  enclosing  a  partially  cre- 
taceous lens,  was  extracted.  Two  months  afterwards,  when  she  was  seen  for 
the  last  time,  the  sight  of  the  left  eye  was  completely  restored. 

Case  3. — A.  H.,  a  female,  a3t.  32,  has  a  small  conical  staphyloma  of  the  right 
eye.  of  the  cause  and  duration  of  which  she  can  give  no  intelligible  account, 
further  than  that  the  sight  of  the  eye  has  been  completely  lost  for  many  years. 
For  two  years  she  has  suffered  from  frequent  paroxysms  of  pain  in  this  eye. 
During  the  last  few  months  the  sisht  of  the  left  eye  has  been  failing;  now  she 
cannot  see  small  objects  distincUy,  and  a  mist  at  times  passes  before  the  field 
of  vision,  obscuring  everything.  She  is  quite  incapacitated  from  work  of  aoy 
description. 

The  staphyloma  was  removed,  and  the  capsule,  enclosing  part  of  the  lens, 
both  loaded  witlt  cretaceous  deposit,  was  extracted.  Two  months  afterwards^ 
the  date  of  the  last  notes  of  her  case,  the  sight  of  the  left  eye  was  perfectly 
restored.  ' 

Case  4. — ^The  notes  of  this  case  have  been  unfortunately  lost ;  but  the  follow- 
ing particulars,  given  from  memory,  may  be  relied  on : 

The  patient  was  a  woman,  set.  about  35.  One  eye  had  been  Inst,  from  idio- 
pathic disease,  many  years  previously ;  it  was  partly  shrunken,  and  the  pupil 
was  closed  by  lymph.  The  sight  of  the  other  eye  had  been  failing  gradually  tor 
two  years.  There  were  luminous  spectra  and  the  appearance  of  a  gauze  veil 
before  the  eye,  besides  a  total  loss  of  the  power  of  adjustment,  so  that  the  eye 
was  almost  useless,  and  she  was  quite  unfit  for  any  employment. 
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Tlie  cornea  of  the  primarily  diseased  eye  was  removed,  and  the  lens  con- 
verted into  cretaceous  matter,  and  firmly  adherent  to  the  subjacent  parts,  was 
extracted.  The  wonnd  healed  in  a  few  days,  and  the  recovery  of  the  other  eye 
was  complete  in  about  two  months. 

The  following  cases  occurred  under  Mr.  Taylors  care : 

Case  5. — J.  Laxton,  st.  35,  lost  the  right  eye  fourteen  years  ago,  from  slow 
disorganization,  consequent  on  a  punctured  wound  of  the  sclerotica,  within  the 
orbit.  He  felt  no  further  inconvenience  from  the  accident  till  about  six^ months 
ago,  when  the  wounded  eye  again  became  troublesome.  He  has  occasional 
pain  in  it,  but  never  very  severe;  there  is  excessive  intolerance  of  light,  lachry- 
mation,  and  spasm  of  the  eyelids.  The  left  eye  soon  began  to  suffer  in  the  same 
way,  and  witn  the  exception  of  pain,  to  an  equal  extent.  As  he  cannot  fix  the 
eye  on  any  object,  it  is  impossible  to  say  with  certainty  whether  the  sight  is 
actually  impaired.  He  has  been  incaoaoitated  from  work  for  three  months,  and 
the  eye  is  of  little  use  except  as  a  ^ide. 

The  right  eye  is  soft  and  atrophied.  The  cornea  is  clear,  but  little  more  than 
half  the  diameter  of  the  other.  The  iris  is  discolored,  and  pressed  against  the 
cornea  by  a  body  of  a  dull  yellow  color.  There  is  considerable  sclerotic  and 
conjunctival  injection.    In  the  left  eye  there  are  not  an}r  objective  symptoms. 

1  removed  the  cornea  and  extracted  the  lens,  two-thirds  of  whicn  were  con- 
verted into  a  solid  cretaceous  mass,  and  the  remainder  loaded  with  oil-elobules, 
scales  of  cholesterine,  and  molecular  cretaceous  matter.  The  chalky  mass 
adhered  very  firmly  to  the  subjacent  textures.  The  wound  healed  in  a  few 
days,  the  sympathetic  disease  subsided  rapidly,  and,  in  a  little  more  than  a 
month,  he  was  able  to  return  to  his  work. 

Case  6. — £.  Moss,  rot.  13,  wounded  her  right  eye  with  a  pair  of  scissors,  the 
point  of  which  penetrated  the  cornea  at  its  edge,  and  ruptured  the  capsule  of  the 
tens.  Three  months  afterwards  the  eye  was  soft  and  atrophic ;  the  iris  was  dis 
colored  and  adherent  to  the  cicatrix  of  the  cornea;  the  pupil  was  filled  up  by  a 
plug  of  lymph.  She  had  scarcely  any  pain,  but  there  was  excessive  intolerance 
of  light,  spasm  of  the  eyelids,  and  lachrymation.  The  left  eye  was  so  weak 
thai  she  could  not  use  it  except  in  the  dusk ;  she  could  not  see  to  read  ordinary 
print ;  and  a  mist  frequently  passed  before  the  field  of  vision.  The  syrpptoms 
were  becoming  rapidly  more  severe,  in  spite  of  treatment.  There  were  not  any 
objective  symptoms  in  the  left  eye. 

I  removed  the  cornea,  and  extracted  the  capsule,  thickened,  loaded  with  cre- 
taceous matter  in  masses  and  small  granules,  and  enclosing  the  d^fris  of  the  lens 
in  a  similar  condition.  The  wound  cicatrised  in  a  few  days ;  the  sympathetic 
irritation  had  almost  completely  subsided  the  day  after  the  operation ;  and  in 
a  fortnight  the  eye  had  completely  recovered  its  strength,  and  vision  was 
perfect. 

Dr.  Garrod  kindly  analysed  the  cretaceous  deposit,  and  ascertained  that  it 
consisted  of  phosphate  and  carbonate  of  lime. 

Case  7. — Susan  Emberson,  st  31,  received  a  penetrating  wound  on  the 
sclerotic  niai^in  of  the  left  cornea  from  the  bursting  of  a  lemonade  bottle  ten 
years  ago.  'Hie  sight  of  the  eye  failed  slowly  and  almost  painlessly,  and  was 
not  wholly  extinct  until  nearly  two  years  after  the  accident.  For  the  last  four 
years  she  has  had  an  uneasy  sensatidn  of  weight  and  pressure  in  this  eye, 
mcreased  to  sharp  pain  by  looking  suddenly  upwards.  During  the  last  twelve 
months  these  sensations  have  recurred  with  perfect  regularity  on  alternate  days, 
the  eye  beinc  quite  free  from  uneasiness  m  the  intervals.  During  the  same 
period  the  right  eye  has  suffered  sympathetically ;  on  the  '^  bad  days,''  as  she 
terms  them,  she  is  quite  unfit  for  any  occupation ;  on  the  inten'ening  days  she 
cannot  work  or  read  for  more  than  a'  few  minutes  at  a  time  without  everything 
becoming  dim  and  confused.  Her  health  and  spirits  are  much  impaired  by 
anxiety,  as  she  fears  that  total  blindness  is  impending. 

The  left  eye  is  shrunken,  and  grooved  by  the  action  of  the  muscles.  The 
cornea  is  much  atrophied,  but  clear.  The  ins,  dull  and  discolored,  bulges  for- 
wartla  apparently  from  the  pressure  of  a  yellowish  substance  which  occupies  the 
posterior  chamber,  and  adheres  to  the  margin  of  the  pupil.    There  is  slight 
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injection  of  the  sclerotic  and  conjunctival  veMela.    There  are  not  any  objective 
s^^mptoms  in  the  right  eye. 

I  removed  the  cornea  and  extracted  the  yellow  substance  which  was  seen 
through  the  pupil.  It  was  about  (he  size  of  a  split  pea,  of  the  consistence  of 
soft  cheese,  and  was  composed  of  amorphous  molecular  matter,  scales  of  cho- 
lesterine,  oil-globules,  and  a  few  fragments  of  the  lens-fibres,  but  did  not  contain 
any  cretaceous  deposit. 

The  symptoms  were  much  alleviated,  but  not  completely  removed,  by  the 
operation,  which  I  have  now  reason  to  think  was  imperfectly  performed.  The 
disease,  however,  was  rendered  much  more  amenable  to  treatment :  and  now, 
after  an  interval  of  five  months,  has  almost  completely  disappeared,  under  the 
influence,  apparently,  of  full  doses  of  iodide  of  potassium. 

Case  8-— J.  Holdsworth,  sat.  42,  an  engineer,  received  a  severe  blow  on  the 
ri^ht  eye  seven  years  ago,  from  a  piece  of  steel  an  inch  and  a  half  in  leugth, 
which  broke  from  a  spring  which  he  was  fixing  in  a  vice.  The  blow  was  on 
the  closed  eyelids,  and  the  eyeball  did  not  appear  at  the  moment  to  have  been 
injured ;  but  the  sisht  began  to  fail  soon  afterwards,  and  was  totally  extinct  ta 
about  twelve  months.  The  eye  remained  rather  irritable,  and  subject  to  slight 
attacks  of  inflammation  when  he  was  exposed  to  cold,  but  save  him  no  farther 
annoyance  until  ten  months  ago.  He  was  then  seized  suddenly  with  agonizing 
pain  in  the  eye,  radiating  over  the  whole  side  of  the  head  and  face.  This  has 
continued  without  alleviation  or  intermission  up  to  the  present  time;  he  is  rarely 
able  to  get  more  than  two  hours'  sleep  at  a  time,  and  even  then,  is  never  uncon- 
scious of  pain,  so  that  he  is  quite  worn  out  with  sufiisring  and  want  of  rest  The 
left  eye  has  sufliered  sympathetically  for  four  months;  the  sight  is  so  much 
impaired,  that  he  cannot  read  the  largest  letters  on  the  title-page  of  a  book,  and 
the  power  of  adjustment  has  been  almost  completely  lost ;  there  is  ereat  intole- 
rance of  light,  so  that  the  eye  cannot  be  fully  opened  except  in  the  aask,  and  in 
full  daylight  he  can  barely  see  his  way  in  well-known  neighborhoods.  He  has 
undergone  a  great  variety  of  treatment  without  the  slightest  relief,  and  is  aoxioua 
to  have  the  eye  extirpated. 

The  ri^ht  eye  is  somewhat  atrophied,  and  of  a  conical  form  from  the  bulsing 
of  the  sclerotica  in  front.  The  cornea  is  clear  but  smaller  than  that  of  the 
other  eye.  What  appears  to  be  the  remains  of  the  iris  is  in  contact  with  the 
cornea,  retains  no  trace  of  its  natural  structure,  and  is  of  a  muddy  ochre  tint 
The  subconjunctival  vessels  are  lar^e.  tortuous  and  distended  with  dark-colored 
<  blood ;  there  is  also  some  superficial  injection.  In  the  left  eye  there  are  not 
any  objective  symptoms. 

I  removed  the  comea,  and  with  a  pair  of  forceps  lifted  out  a  clot  composed 
of  an  aggregation  of  granules,  somewhat  resembling  those  which  are  seen  in 
congealed  honey,  but  of  a  deep  ochre  color.  This  was  followed  by  a  quantity 
of  the  same  suostance  in  a  fluid  state,  which  flowed  out  when  slight  pressnre 
was  made,  until  about  half  of  the  contents  of  the  eyeball  had  escaped,  when 
the  vitreous  humor  began  to  appear.  Along  with  the  comea,  transfixed  by  the 
needle  which  was  used  to  steady  the  eye,  there  was  removed  a  solid  body  about 
the  size  of  the  crystalline  lens,  of  a  grayish  color  in  front;  posteriorly,  of  a  deep 
red.  Smart  hemorrhage  followed  the  escape  of  these  morbid  matters ;  this  was 
readily  checked  by  cold,  but  left  a  large  clot  so  firmly  entangled  in  the  wound, 
that  it  could  not  have  been  removed  without  the  risk  of  completely  evacuating 
the  contents  of  the  eyeball.  This  delayed  the  healing  of  the  wound  for  a  few 
days:  but,  in  less  than  a  week,  it  came  away  of  itself;  cicatrization  then  took 
place  rapidly,  the  pain  ceased  entirely  and  permanently,  and  he  enjoydd  the 
first  sound  sleep  he  had  had  for  nearly  twelve  months.  The  left  eye  regained 
its  strength  gradually ;  in  about  three  months  it  had  completely  recovered,  and 
he  was  able  to  resume  his  work  as  usual. 

Mr.  Quekett  kindly  examined  the  morbid  contents  of  the  eye.  The  solid 
part  consisted  chiefly^  of  amorphous  molecular  matter,  with  a  faint  appearance 
of  fibres  irre^ulariy  interwoven ;  the  ochre-colored  granules  of  the  clot,  and  of 
the  fluid  which  subsequently  escaped,  presented  no  trace  of  structure ;  they 
were  composed  entirely  of  amorphous  molecular  matter,  which  dissolved  com- 
pletely on  the  addition  of  acetic  acid,  as  did  also  portions  of  the  solid  body, 
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which  was  examined.  Mr.  Quekett  suggested  that  this  deposit  mi«rht  be  the 
remains  of  a  clot  of  blood,  undergoing  a  peculiar  forna  of  degeneration;  but, 
not  h&ving  previously  met  with  anything  exactly  similar,  he  declined  giving  a 
positive  opinion  as  to  its  nature. 

Art.  84.'— On  iht  non-existence  of  Aauo-Capsulitis.    By  Mr.  Walton,  Surgeon  to 
the  Central  London  Ophthalmic  Hospital. 

{Medical  Tim€$  and  Gazette,  May  5,  1855.) 

After  citing  passages  from  various  authorities  describing  the  supposed  disease, 
Mr.  Walton  procee<U : 

'^  I  shall  not  offer  any  remark  on  these  passages,  as  I  think  that  the  best 
answer  is  to  be  found  in  reverting  to  the  anatomy  of  the  parietes  of  the  aqueous 
chambers. 

'^  On  the  membrane  of  Descemet,  that  is  behind  it,  is  a  single  layer  of  tes- 
sellated epithelium,  which  is  limited  to  the  cornea,  and  is  the  only  true  epi- 
thelium found  on  these  walls.  The  front  of  the  iris  has  not  any,  nor  has  toe 
front  of  the  capsule  of  the  lens.  On  the  posterior  part  of  the  iris,  the  uvea, 
there  are,  it  is  true,  pigment-cells  of  the  nature  of  an  epithelium,  but  this 
evidently  does  not  concern  the  present  question.  What  then,  you  will  ask,  is 
the  disease  to  which  authors  refer  when  they  speak  of  aquo-capsulitis?  What 
is  the  subjective  symptom  concerning  the  morbid  anatomy  of  which  they  have 
erred  ?    It  is  the  object  of  this  lecture  to  prove  that  it  is  merely  corneitis. 

'^  You  will  find  that  the  symptoms  said  to  be  pathognomonic  of  ^  aquo-cap- 
sulitis,'  are  a  mottled  appearance,  or  peculiar  kind  of  opacity,  on  the  back 
of  the  cornea  (considered  most  characteristic),  muddiness  of  the  aqueous 
humor,  more  or  less  disease  of  the  iris,  with  occasional  closure  of  the  pupil, 
increased  vascularity  of  the  sclerotica  and  conjunctiva.    Let  me  analyze  these. 

*^  In  inflammation  of  the  eyeball  we  do  meet  with  opacities  at  the  posterior 
part  of  the  cornea  arranged  in  a  peculiar  manner.  We  see  milky  spots,  vary- 
ing in  size  from  that  of  a  pin's  head  to  a  degree  of  minuteness  that  evades 
detection  by  the  naked  eye,  and,  please  to  notice  particularly,  of  the  nature 
and  precise  seat  of  which  we  have  no  certain  knowledge ;  one  theory  ascribing 
them  to  punctiform  depositions  of  Ivmph  in  the  posterior  elastic  lamina,  or 
between  it  and  the  true  cornea,  either  of  which  is  likely;  another,  that  is 
truly  very  extravagant,  to  tuberculous  deposit  in  the  epithelium  behihd  the 
elastic  lamina.  But  spots  or  opacities  invade  also  other  parts  of  the  cornea, 
and  occur  at  all  depths,  and  therefore  in  all  its  textures,  altnoug:h  the  more  an- 
terior of  them  are  less  definite  in  outline,  and  generally  less  white.  Can  there, 
however,  be  any  difficulty,  in  attributing  this  slight  dissimilarity  to  the  anatomical 
arrangement  of  the  partf  Vou  know  that  the  membrane  of  Descemet,  and  its 
epithelium,  differ  from  the  anterior  elastic  lamina  and  the  epithelium  over  the 
cornea.  Surely  we  do  not  require  to  admit  the  existence  of  a  serous  membrane 
to  account  for  this  difference.  ^ 

''  I  find  that  those  who  dwell  most  on  '  aquo-capsulitis'  lay  great  stress  on  the 
back  of  the  cornea  being  often  alone  diseased.  But  this  is  only  partly  true,  since 
the  disease  when  so  situated  is  generally  only  in  its  commencement,  and  a  close 
examination  will,  in  most  instances,  detect  more  disease  in  and  about  the  eye 
than  was  at  first  suspected.  Again,  we  as  frequently,  or  more  so^  find  vascular 
opacities  and  ulcer  on  other  parts  of  the  cornea,  remaining  long  isolated.  Un- 
questionably, the  most  common  state  of  things  is  for  the  greater  part  of  the 
cornea  to  become  more  or  less  diseased  after  the  posterior  part  has  been  thus 
invaded.  Minute  ulcerations  on  the  surface,  general  opacity  or  vascularity,  or 
all  these,  with  different  degrees  of  vascularity  of  the  conjunctiva  and  sclerotica, 
supervene.  It  follows,  I  think,  of  necessity,  that  in  all  cases  of  corneitis  im- 
plicating the  entire  thickness  of  the  cornea,  that  there  must  be  posteriorly  the 
f)unctiform  patches.  The  anterior  opacity  necessarily  obscures  tnem  more  or 
ess.  I  have  often,  under  such  circumstances,  looked  in  vain  for  them  with 
the  naked  eye,  and  even  with  a  condensed  light,  when  with  a  lens  of  high 
power  I  have  distinguished  numbers  of  them  from  the  more  anterior  spots.  I 
must  beg  you,  however,  to  observe  the  fact,  that  the  front  of  the  cornea  may  be 
diseased  and  ulcerated  for  months,  without  the  back  being  affected. 
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'^  Let  me  pate  next  to  the  '  muddiness  of  the  aqneoas  humor,  and  the  implica- 
tion of  tho  iris.' 

'^  There  is  no  more  common  error  in  the  diagnosiR  of  ophthalmic  diseases  than 
when  there  is  inflammation  of  the  cornea,  for  it  is  to  be  supposed  that 
the  aqueous  humor  is  turbid^  and  the  iris  dull  and  diseased.  Tnis  is  in  no 
slight  degree  due  to  the  theory  abroad,  about  the  chambers  of  the  eye  bein^ 
lined  by  a  serous  membrane,  but  chiefly  to  the  fact,  that  all  objects  viewed 
through  a  cornea,  more  or  less  opamie,  must  necessarily  be  more  or  less  obscured. 
I  assure  you,  after  no  inconsiderable  acquaintance  with  diseases  of  the  eye,  lam 
not  familiar  with  turbidness  of  the  aqueous  humor,  coexistent  with  transparency 
of  the  smallest  portion  of  the  cornea,  except  where  a  degenerated  lens  tnat  has 
become  fluid  has  escaped,  after  an  operation,  from  its  capsule,  and  admixing 
with  the  humor,  produced  discoloration. 

'*  In  slight  primary  attacks  of  corneitis  of  a  subacute  or  chronic  form,  where  it 
has  been  possible  to  ascertain  the  actual  state  of  the  iris,  I  have  never  known 
this  structure  to  be  diseased.  Numerous  are  the  instances  in  which  I  have 
pointed  out  the  immunity  to  students,  when  at  a  flrst  glance  it  seemed  very  doll, 
and  the  pupil  adherent,  a  spot  less  opaque  than  the  rest,  or  a  clear  spot  near  the 
margin  of  the  cornea  having  enabled  me  to  correct  the  deception.  Many  times 
when  the  cornea  has  been  generally  too  dull  to  permit  a  clear  view  of  its  state, 
and  to  all  appearance  it  has  been  diseased,  the  quick  and  complete  dilatation  of 
the  pupil  under  the  employinent  of  atrophine  has  proved  that  the  cornea  alone 
was  in  an  abnormal  condition.  I  have  even  seen  deposits  of  what  I  supposed 
to  be  lymph  at  the  margin  of  the  cornea,  in  tubercles  at  four  points  correspond- 
ing to  the  vertical  and  transverse  axes,  and  the  iris  remain  healthy.  Bear  in 
mind;  however,  that  disease  of  any  part  of  the  eye  may  be  consecutive  to  chronic 
corneitis;  the  unhealthy  action  may,  so  to  speak,  travel  backwards:  but  I  be- 
lieve that  this  is  rare. 

"  When,  however,  there  is  acute  inflammation  of  the  cornea,  and  this  for  the 
most  part  is  due  to  traumatic  causes,  the  iris  is  frequently  involved.  There  ia 
then  inflammation  of  the  eyeball,  certainly  of  its  anterior  part,  and  now  any  in- 
flammatory product  may  be  thrown  out  in  the  anterior  cnamber.  Conversely, 
the  cornea  is  frequently  aflfected  in  iritis  of  constitutional  origin,  and  in  all  de- 
grees, from  a  few  spots  on  its  posterior  part,  to  disorganizing  inflammation  ;  and 
consecutively  also  in  other  diseases  of  the  eyeball.  I  suspect  that  very  frequently, 
when,  amonj^  the  remains  of  inflammation  of  the  eyeball,  there  exist  punctiform 
opacities  at  the  back  of  the  cornea,  it  is  inferred  that  the  primary  affection  has 
been  *  aquo-capsulitis.'  I  have  very  recently  had  sent  to  me  for  an  opinion,  by 
Mr.  Shaul,  of  Docking,  a  young  lady,  whose  eves  wouN  likely  enough  be  thought 
to  exhibit  an  excellent  example  of  this.  In  the  right  eve,  which  was  affected 
nearly  three  years  ago,  all  activity  of  disease  has  passed  away,  and  there  remain 
at  the  back  of  the  cornea  the  well-marked,  opaque,  characteristic  spots :  ad- 
hesion of  the  entire  pupil  to  the  capsule  of  the  lens;  a  lead-colored  ins,  and  a 
discolored  sclerotica.  In  the  left  eye,  which  was  diseased  at  a  later  date,  there 
is  similar  implication,  but  to  a  very  much  less  degree.  Here  the  first  symptoms 
were  those  of  choroiditis. 

'*!  need  not  detain  you  long  in  alluding  to  the  vascularity  of  the  eye  that  is 
described  in  connection  with  *■  aquo-capsu litis,'  as  it  is  the  usual  injection  of  the 
conjunctiva  and  sclerotica  that  exists  in  corneitis,  varying,  of  course,  in  intensity 
in  different  cases.'' 

Art.  85  — Vie  use  rflce  after  operations  upon  the  Eye,    By  M.  Magke. 

{Gaz.  Mid,  de  Paris,  Sept.  22,  1855.) 

In  this  paper  several  cases  are  related  for  the  purpose  of  showing  that  con- 
secutive inflamm&tion  may  be  altogether  prevented  in  operations  for  cataract, 
&c.,  by  applyinfl^  ice  to  the  eye  immediately  after  the  operation,  and  continuing 
the  application  for  three  or  four  days.  The  compress  is  soaked  in  iced  water, 
and  over  this  is  placed  apiece  of  ice  enclosed  in  a  small  bag  of  some  waterproof 
material,  care  being  taken  to  prevent  the  ice  from  coming  in  immediate  contact 
with  the  skin. 
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Tills  idea  is  not  new.  On  the  contrary,  it  has  been  put  in  practice  by  M.  Bau- 
dens,  and  also  by  MM.  Chassaignac  and  Guernsent. 

Art.  86. — KnifiS'needU  for  the  operation  for  Cataract  by  solution  or  absorption. 
By  Dr.  Isaac  Hats. 

(American  Quarterly  Journal  of  Medicine ^  July,  1855.) 

The  operation  for  the  removal  of  cataract  by  solution  or  absorption,  has  been 
deemed,  by  many  surgeons,  entirely  inapplicable  to  hard  cataracts,  mainly  in 
consequence  of  the  difficulty  of  dividing  such  a  lens  by  the  needle  ordinarily 
used  for  the  purpose.  The  common  straight  needle  cannot  be  made  to  cut  well, 
beyond  a  short  aistance  from  the  point,  without  being  so  thin  as  to  endanger  its 
breaking;  and  it  is  not  possible  to  cut  with  a  curv^  needle.  This  difficulty, 
however,  is  met  by  a  needle  made  somewhat  after  the  fashion  of  an  iris  knife, 
and  it  is  now  more  than  three  years  since  Dr.  Hays  has  carried  this  idea  into 
successful  practice. ' 

^*  This  instrument,  from  the  point  to  the  bead  near  the  handle,  is  six  tenths  of 
an  inch,  its  catting  edge  is  nearly  four  tenths  of  an  inch.  The  back  is  straight 
to  near  the  point,  where  it  is  truncated,  so  as  to  make  the  point  stronger,  but  at 
the  same  time  leaving  it  very  acute ;  and  the  edge  of  this  truncated  portion  of 
the  back  is  made  to  cut.  The  remainder  of  the  back  is  simply  rounded  ofL 
The  cutting  edge  is  perfectly  straisht,  and  is  made  to  cut  up  to  the  part  where 
the  instrument  becomes  round.  This  portion  reauires  to  be  carefully  constructed, 
so  that  as  the  instrument  enters  the  eye  it  shall  nil  up  the  incision,  and  thus  pre- 
vent the  escape  of  the  aqueous  humor.  The  handle  should  be  octagonal,  with 
equal  sides,  and  of  the  ftame  thickness  its  whole  length. 

"  We  have  now  used  the  knife-needle  in  a  sufficient  number  of  cases  to  be 
convinced  of  its  superiority  over  any  of  the  ordinary  cataract  needles." 

Art.  87. — A  new  operation  for  Ectropion,    By  M.  Nelaton. 
(Lancet,  Oct.  6,  1855.) 

The  subject  of  this  operation  was  a  child  affi;cted  with  this  deformity  on  each 
side,  but  the  left  upper  lid  was  the  worst  The  eye  was  half  open,  and  the 
cornea  exposed :  the  tree  mar^n  of  the  lid  and  the  cilia  were  turned  towards  the 
eyebrow,  and  ttie  tarsal  cartili^e  was  luxated  in  such  a  way  that  its  superior 
border  had  become  inferior.  The  cause  of  this  state  of  things  could  not  be 
learned,  but  it  was  suspected  that  a  bum  was  the  origin  of  it,  as  the  skin  was 
retracted  and  puckered.  The  external  portion  of  the  lid  had  escaped,  but  the 
destruction  was  complete  towards  the  inner  canthus,  the  free  margin  being  only 
a  few  lines  from  the  eyebrow. 

M.  Nelaton,  considering  that  nodular  retraction  lasts  only  a  certain  time, 
judged  that,  by  stretching  the  parts  for  the  space  of  about  one  year,  a  cicatrix 
might  be  obtained  which  would  have  lost  the  tendency  to  contraction.  He 
therefore  made  a  horizontal  incision  in  the  eroove  which  separates  the  e)rebrow 
from  the  upper  lid,  and  the  latter,  having  thus  been  freed,  was  brought  in  con- 
tact with  the  lower  lid.  The  margins  of  the  upper  and  lower  palpebrs  were 
then  pared,  for  the  space  of  about  four  lines  external  to  the  punctum,  and  kept 
together  by  three  stitches.  In  order  to  reduce  the  luxated  tarsal  cartilage,  a 
strong  needle  was  passed  from  below  upwards  through  the  lower  lid  and  the 
cartilase,  and  the  two  parts  were  thus  kept  in  situ.  The  stitches  were  removed 
three  days  after  the  operation,  and  the  needle  two  days  later. 

The  immediate  results  of  the  operation  were  satisfactory.  The  margins  of  the 
lids  adhered  completely  on  the  internal  half  of  the  palpebral  fissure,  the  external 
half  being  open,  and  allowing  the  mucous  secretion  to  escape.  The  upper  lid 
was,  in  this  external  half,  noticed  to  ride  somewhat  on  the  lower— a  circumstance 
which  was  ascribed  to  oedema ;  and  as  granulations  were  suspected  on  the  con- 
junctiva, M.  Nelaton  cauterized  with  the  nitrate  of  silver.  These  proceedings 
were  completed  on  the  4th  of  February,  1854,  and  the  natient  was  then  freed 
from  all  constraint,  and  expected  to  spend  a  year  at  least  before  an  effort  should 
be  made  to  break  up  the  union  of  the  lids,  when  retraction  might  no  longer  be 
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apprehended,  and  the  ectropion  be  completely  cored.  Typhoid  fever,  ho^erer, 
carried  ofi' the  patient  two  months  after  the  operation,  hence  its  results  conld  not 
be  ascertained.  We  are  afraid  the  cornea  would  have  been  found  somewhat 
injured  by  the  protracted  immobility,  nor  is  it  at  all  improbable  that  unpleasant 
adhesions  might  have  formed. 

Art.  88. — On  the  cure  of  Myopia  and  Presbyopia  by  exercising  the  vision. 

By  M.  JOBERT. 

{Arckiv,  Ginirales  de  Mid,  Aug.  1855.) 

In  a  memoir  recently  brought  before  the  Academy  of  Science  at  Paris,  M. 
Jobert  maintains  that  a  far-sighted  or  near-sighted  person  may  acquire  the  perfect 
power  of  focusing  the  eye  by  mere  practice.  This,  he  tells  us^  is  the  result  of 
his  own  personal  experience.  His  theory  is  that  the  muscles  which  regulate  the 
focal  adjustment  of  tne  e^e  are  unable  to  discharge  their  proper  function  in  these 
cases,  and  that  they  acquire  the  tone  necessary  to  do  this  by  practice.  He  con- 
demns altogether  the  use  of  spectacles,  because  spectacles  render  the  mischief 
permanent  by  dispensing  with  the  aid  of  the  muscles  which  ought  to  be  in  ac* 
tion. 

Art.  89. — On  the  treatment  of  Strabismus.    By  Mr.  Critchett,  Surgeon  to  the  Lon- 
don Ophthalmic  Hospital. 

{Lancet,  May  12  and  May  19, 1855.) 

The  chief  object  of  this  paper  is  to  set  forth  the  adyantages  of  a  particular 
form  of  the  subconjunctival  operation.  Speaking  of  thlB  results  of  its  adoption, 
Mr.  Critchett  says,  ^^  after  having  tried  it  in  above  a  hundred  cases,  I  never  now 
adopt  the  old  method,  and  I  am  strongly  impressed  with  the  uniformity  of  the 
favorable  result ;  in  no  cases  have  I  had  increased  prominence  or  eversion.  In  some 
cases,  it  is  true,  some  amount  of  inversion  has  remained,  but  this  occurred  at 
least  as  frequently  with  the  old  operation ;  so  that  the  patient  is  now  sure  of 
improvement  from  the  operation,  without  risking  the  occurrence  of  any  of  the 
un/avorable  concomitants  of  the  old  plan." 

The  operation  is  described  as  follows : 

Fig.  1. 


a.  SpeeoloBi. 


Having  placed  the  patient,  if  nervous  or  restless,  or  very  young,  under  the 
influence  of  chloroform,  the  eyelids  must  be  fixed  open  with  a  spring  specalom 
(Fig.  1,  a);  the  globe  may  be  now  everted  by  an  assistant,  ana  the  operator, 
seizing  the  conjunctiva  at  a  point  corresponding  to  the  lower  border  of  the  tniei^ 
nal  rectus,  makes  a  small  opening  with  a  pair  of  rather  strong  blunt-pointed 
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scissors  (Pig.  3,  g),  he  then  seizes  the  sabconjunctiral  fascia,  and  divides  it  to 
the  same  extent,  so  as  clearly  and  cleanly  to  expose  a  small  surface  of  sclerotic. 

Fig.  2. 


6, 0.  Speculum  in  action,  the  dotted  lines  representinf^  it  under  the  lids, 
a.  Situation  and  size  of  incision  in  coojunctiva. 

The  ordinary  strabismus  blunt  hook  (Fig.  4,  t^  bent  at  a  right  angle,  must  now 
be  swept  round  the  globe,  so  as  to  pass  beneath  the  muscle ;  this  may  be  known 
by  the  pecoliar  elastic  resistance  that  is  felt ;  the  blades  of  the  scissors  must  then 


g.  Strabismus  scissors. 


be  passed  in  through  the  opening,  and  by  a  succession  of  small  cuts  the  tendon 
may  be  readily  divided  between  the  hook  and  the  insertion  into  the  sclerotic, 
ana  close  to  the  latter  (Fig.  5,/}.    You  may  distinctly  feel  and  sometimes  bear 


Fig.  4. 


t 


^1 ^ 


«.  Strmbisniiis  book. 


the  creak  of  the  scissors  as  the  tendon  is  cut  through.  Some  little  difficulty  is 
sometimes  experienced,  when  the  insertion  of  the  tendon  is  rather  broad,  in 
reaching  its  upper  edge^  and  when  that  is  the  case  I  make  a  small  counter- 
openins  in  the  coniunctiva  corresponding  to  the  upper  border  of  the  muscle. 
I  introouce  the  hook  from  above,  and,  having  passed  it  beneath  the  remaining 
slip  of  tendon,  divide  it  with  the  scissors  in  the  same  direction.  This  counter- 
opening  has  tne  advantag^e  of  facilitating  the  escape  of  blood  that  has  become 
infiltrated  beneath  the  conjunctiva,  and  it  does  not  m  any  way  interfere  with  the 
principle  and  aim  of  the  operation,  which  is  to  leave  a  broad  band  of  conjunctiva 
between  the  cornea  and  the  inner  caruncle  intact  The  advantages  of  this  plan, 
as  contrasted  with  the  old  one,  seem  to  me  to  be  very  great.  It  nas,  in  the  first 
place,  the  merit  enjoyed  by  all  subcutaneous  sections,  of  immunity  from  inflam- 
mation and  suppuration,  and  makes  a  ver^  rapid  and  certain  cure;  no  granula- 
tion ever  forms,  and  the  caruncle  maintams  its  natural  position,  and  does  not 
shrink  away  into  a  deep  fossa,  as  is  invariably  the  case  when  the  usual  operation 
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has  been  performed ;  and  as  far  as  my  experience  yet  goes,  proptosis  or  increased 
prominence  of  the  eye  is  more  rare,  and  eversion  never  occurs,  and  the  natural 
movements  of  the  eye  are  more  complete.  This  I  attribute  to  the  fact  that  the 
ocular  fascia  is  but  httle  interfered  with,  and  that  a  good  firm  union  takes  place 
between  the  divided  muscle  and  the  globe  of  the  eye. 

Fig.  5. 


/.  Hook  and  fcissoiv  in  action  under  coiganetiTt. 

"  Such  seem  to  me  to  be  the  advantages  of  the  mode  of  operating  that  I  am 
now  anxious  to  explain  and  recommend — advantages  that  are  of  so  imj^rtanl 
a  nature,  that  in  fairly  stating  the  case  to  the  patient,  if  the  old  operation  is  con* 
templated,  it  certainly  admits  of  doubt  if  the  personal  appearance  is  much  im- 
proved,  even  in  the  most  favorable  results,  and  there  is  always  a  risk  of  increased 
prominence  and  of  eversion,  and  it  admits  of  a  question  whether  it  can  be  recom* 
mended.  If,  on  the  other  hand,  the  mode  of  proceeding  I  am  now  settin^^  forth 
be  in  contemplation,  we  may  at  least  feel  assured,  that  if  the  deformity  is  nd 
altoa:ether  removed,  it  will  not  be  rendered  worse,  and  that  in  many  cases  the 
result  will  be  so  perfect,  that  the  most  experienced  eye  will  not  detect  any 
defect,  or  be  aware  that  any  operation  has  been  performed.  But  it  may  be 
asked  if  there  are  any  objections  to  this  operation,  and  any  cases  in  which  the 
old  operation  is  preferable.  It  must  be  admitted  that  it  is  rather  more  difficntt 
to  perform,  that  tnere  is  a  greater  liability  to  leave  some  portion  undivided,  and 
that  sometimes  some  inversion  remains,  in  consequence  of  the  attachment  of 
the  muscle  to  the  fascia  after  it  is  divided  from  the  sclerotic.  This  will  often 
rectify  itself  afterwards,  and  where  this  is  not  the  case,  it  is  better  either  to  ope- 
rate on  the  other  eye,  or,  if  the  cast  is  slight,  be  content  to  leave  the  case  in  that 
state,  rather  than  risk  eversion  by  further  interference.  It  is  only  in  cases  of  loiu| 
standing,  and  where  the  strabismus  is  very  extreme,  and  where  the  eye  is  small i 
and  deep-set,  and  where  the  subconjunctival  operation  produces  but  very  little 
effect,  that  the  old  operation  is  justifiable." 
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Art.  90. — Double  spontaneous  disheation  of  the  CrystaUine  Lens.  By  Dr.  Williams. 
{Amtriean  Quarterly  Journal  of  Med,  Scienee^  April,  1855.) 

This  curious  case  is  taken  from  the  Records  of  the  Boston  Society  for  Medical 
Improvement.  There  was  no  loss  of  transparency,  though  the  accident  was 
frequently  repeated  ;— 

Case. — A  female,  let.  30^  of  feeble  constitution.  At  an  earlj  age  she  had 
measles,  scarlatina,  and  variola,  in  immediate  succession.  Her  sight  has  always 
been  imperfect,  and  she  has  been  able  to  see  small  objects — ^as  in  reading  or 
sewing — only  when  held  very  near  her  eyes. 

On  me  8th  of  June  last,  she  saw  a  circle — lisht  in  the  centre,  dark  around  its 
edges — which  interfered  with  vision  in  her  right  eye  ;  but  no  other  change  was 
observed  till  about  a  week  before  she  was  seen  by  Dr.  Williams.  At  this  time 
in  stooping  to  lift  a  tub,  she  was  conscious  that  something  occurred  in  her  right 
eye,  and  soon  experienced,  circumorbital  pain  and  nausea.  She  afterward 
noticed  a  peculiar  appearance  in  the  anterior  chamber.  During  the  night  these 
symptoms  vanished ;  but  vision  was  not  as  good  the  following  day,  as  it  had 
previously  been.  The  same  phenomena  were  repeated  on  subsequent  days, 
after  she  nad  stooped  forward. 

When  seen  by  Dr.  W.,  on  the  14th  of  November,  in  consultation  with  Dr. 
William  H.  Page,  the  appearances  were  as  follows : — The  right  anterior  chamber 
exhibited  the  crystalline  lens  in  a  perfectly  transparent  state,  resembling,  at  first 
sight,  a  drop  of  oil  between  the  cornea  and  the  iris.  Its  weight  caused  the  for- 
mation of  a  sort  of  pouch  at  the  lower  part  of  the  iris,  so  that  the  lower  edge  of 
the  lens  was  a  line  or  more  below  the  cornea,  and  its  upper  edge  extended  to 
rather  above  the  middle  of  the  pupil.  The  edge  of  the  lens  was  sharply  defined, 
as  much  so  as  that  of  a  perfect  cataract-glass  of  one  inch  focus.  No  attachment 
could  be  seen,  nor  did  the  aspect  of  the  pupil  indicate  that  any  attachments 
passed  through  it  There  was  no  injection  of  the  eye.  She  had  a  constant  sen- 
sation of  nausea  and  discomfort,  but  less  circumorbital  pain  than  after  the  first 
prolapsus.  Vision  was  almost  abolished ;  but,  on  trial  of  cataract-glasses,  it  was 
at  once  improved,  so  that  with  those  of  two  inches  focus  she  was  able  to  read. 

As  the  sight  of  the  other  eye  was  very  imperfect,  this  was  also  examined.  It 
presented  a  very  maiked  floating  motion  of  tne  iris,  similar  to  what  is  frequently 
observed  after  operations  for  the  removal  of  the  lens.  Displacement  of  the  crys- 
talline was,  therefore,  presumed  to  have  occurred  in  this  eye  also,  and  a  trial 
with  cataract-slasses  proved  the  correctness  of  this  supposition,  as  she  could  at 
once  see  perfectly.  The  lens  was' not  visible  in  this  eye;  but  there  was  an 
appearance  at  the  lower  part  of  the  iris  as  if  the  lens  were  lying  in  this  situation, 
and  were  impelled  against  the  iris  as  the  globe  moved.  Probably  a  dilatation 
of  the  pupil  might  have  allowed  the  lens  to  be  seen,  but  it  was  not  thought 
advisable  to  expose  the  patient  to  a  risk  of  a  similar  prolapsus  to  that  existing  in 
the  other  eye.  Visiting  her  a  few  days  after,  when  the  right  lens  had  fallen 
back  into  the  posterior  chamber.  Dr.  W.  found  it  equidly  impossible^to  perceive 
any  portion  of  the  lens  in  this,  as  in  the  left  eye.  She  required  a  ^lass  oi  slightly 
greater  power  for  the  right  eye  j  and,  by  the  aid  of  these  auxiliaries,  enjoyed 
perfect  vision. 

On  the  9th  of  December,  the  lens,  which  for  several  days  had  been  in  the 
posterior  chamber,  fell  through  the  pupil,  as  before,  and  continued  in  the  anterior 
chamber  for  some  time.  If  her  head  is  held  forward,  in  sewing,  there  is  no  dia> 
placement ;  but  it  is  only  in  some  unlucky  moment  of  stooping,  while  engaged 
in  active  employment,  that  the  lens  is  projected  through  the  pupiL 


SECT,  n.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  conoerninq  the  head  and  neck. 

Art.  91. — A  new  method  of  treatment  in  Otorrhaa.    By  Mr.  Yearsley. 

{Lancet,  May  5,  1855.) 

This  new  mode  of  treatment  is  neither  more  nor  less  than  a  modiflcatlou  ot 

the  remedy  already  introduced  to  the  notice  of  \.h^  ^Toi^wvaaVat^'^i  -^i^^^iNHCsiss^^ 
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if  not  for  the  cure,  of  all  those  cases  of  deafness  that  arise  from  partial  or  entirs 
loss  of  the  membraua  tympani — namely,  cotton-teool.  Its  influence,  according 
to  Mr.  Vearsley,  is  not  limited  to  the  mere  arrest  and  cure  of  the  discharge ;  it 
has  this  additional  superiority  over  the  usual  modes  of  treatment,  that  the  sense 
of  hearing,  so  frequently  impaired  under  ihe  use  of  astringents,  is,  on  the  con- 
trary, not  only  not  diminished,  but  decidedly,  and  in  many  cases  immensalji 
improved.    The  treatment  is  to  be  carried  into  effect  as  follows : 

^'  First  of  all.  the  passage  of  the  ear  is  to  be  carefully  cleansed  by  gently 
syringin:^  it  witn  warm  water,  and  the  moisture  removed  bv  means  of  a  porte- 
sponge.  The  parts  are  now  to  bo  so  clearly  displayed  by  the  aid  of  a  powerful 
gas-reflector,  that  the  necessary  manipulations  may  be  readily  and  accurately 
accomplished,  when  I  take  a  small  piece  of  dry  cotton — the  size  of  which  varies 
accordmg  to  tne  circumstances  of  the  case — and  adiust  it  by  gently  pressing  down 
every  part  of  it  upon  the  surface  from  which  the  discharge  proceeds^  exactly  as 
if  dressing  an  ulcer  or  any  other  surface  of  the  body :  this  done,  quiet  is  enjoined, 
restricting,  as  much  as  possible,  every  movement  of  the  jaw,  such,  for  instance, 
as  takes  place  in  eating  and  speaking.  Twenty-four  hours  afterwards  I  remore 
this,  and  apply  another  dressing  of  the  cotton.  The  importance  of  restricting 
the  patient  from  moving  the  jaws  will  be  at  once  manifest,  if  the  reader  will 
take  the  trouble  to  place  the  point  of  a  finger  in  the  passage  of  the  ear,  and  read 
aloud  the  present  para;c;raph.  It  will  then  be  perceived  how  easily  the  cotton, 
however  accurately  adjusted,  may  be  loosened  and  moved  from  its  state  of  exact 
apposition.  In  eating,  this  detachment  takes  place  still  more  readily,  yet  the 
patient  cannot  be  debarred  all  the  use  of  the  jaw,  seeing  he  must  have  food ; 
nor,  if  great  care  be  taken  to  keep  the  jaws  in  a  state  of  motionless  apposition, 
need  speech  be  altogether  interdicted ;  but  for  the  same  reason  the  food  should 
be  sucn  as  to  require  no  mastication.  Doubtless  no  one  will  consider  these 
restrictions  as  objections  to  this  mode  of  treatment  ]  though  a  more  specious, 
but  equally  invalid  objection  to  it  may  be  raised,  on  the  ground  that  tne  tym- 
panum bein^  a  cavity,  such  a  degree  of  accuracy  in  adapting  the  cotton  to  its 
surface,  as  described,  cannot  be  attained.  If  tne  ear  be  examined  with  the 
admirable  appliances  for  its  illumination,  now  at  the  command  of  the  aural 
surgeon,  it  will  be  found,  in  cases  where  the  membrana  tympani  is  destroyed, 
that  the  extent  of  the  surface  from  which  the  discharge  proceeds,  is  not  only 
exposed  to  view,  but  the  cavity  is  observed  to  be  obliterated,  and  the  walls  oif 
the  tympanum,  red  and  vascular,  are  seen  thickened  and  tumid,  if  not  spongy  or 
fungoid.  I  speak  here  more  especially  of  the  worst  cases  that  come  under  the 
notice  of  aural  surgeons,  in  the  great  majority  of  which  not  only  is  the  dischai]^ 
itself  cured,  but  the  patient  experiences  a  great  amelioration  in  the  state  of  his 
hearing  also.  Nay,  more ;  cases  can  be  referred  to,  in  which  the  great  disor- 
ganization of  the  ear  seemed  to  preclude  all  hope  of  effecting  any  amelioration 
of  the  hearing,  yet  in  which,  after  persevering  m  the  treatment  for  a  greater  or 
less  period,  a  change  has  been  accomplished,  which  could  not  have  been  con- 
fined to  the  fungoid  tissues  alone,  for,  in  the  cases  I  speak  of,  a  sensible  improre- 
'  roent  of  hearing  has  been  a  coetaneous  result." 

Mr.  Vearsley  then  relates  four  cases,  of  which  we  give  two : 

Case  1. — Miss  L ,  pupil  in  the  establishment  of  Miss  Hurst,  St.  John's 

Wood,  became  my  patient  in  June,  1854,  suffering  from  a  most  disagreeable 
discharge  from  the  nght  ear,  which  was  left  as  one  of  the  sequelte  of  scarlatina 
several  years  ago.  Considerable  deafness  attended  the  case,  which  varied  with 
the  state  of  the  discharge,  being  greater  when  the  latter  was  least  abundant.  On 
examination  a  small  perforation  existed  in  the  membrana  tympani,  below  the 
insertion  of  the  malleus ;  and  the  walls  of  the  meatus,  near  to  the  membrane, 
presented  a  vascular  appearance,  approaching  to  a  state  of  semi-ulceration. 
Contenting  myself  with  cleansing  the  meatus,  by  carefully  syringing  it  out 
with  warm  water,  I  directed  her  to  apply  a  poultice,  enclosea  in  a  linen  bag,  to 
the  side  of  the  head,  including  the  ear,  for  two  nights  in  succession,  and  then  to 
visit  me  again.  At  the  second  visit,  the  irritable  appearance  of  the  meatus  had 
subsided,  and  I  proceeded  to  adjust  and  impact  a  small  piece  of  dry  cotton  at 
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the  bottom  of  the  meatus.  From  day  to  day  the  same  treatment  was  employed 
for  upwards  of  a  week,  by  which  time  all  discharge  had  ceased.  It  was  my 
wish  to  continue  the  application  for  three  or  four  days  longer,  but  arrangements 
had  been  made  for  her  return  to  her  friends  for  the  holidays,  which  could  not  be 
overruled.  As  I  feared,  the  result  proved  that  the  treatment  was  too  early  dis- 
continued ;  for  in  six  weeks  she  returned  as  bad  as  ever.  This  time  she  was 
instructed  by  her  friends  to  attend  me  until  the  cure  was  complete ;  and  this  was 
happily  effected  in  a  period  of  three  weeks.  The  discharge  entirely  ceased,  and 
the  hearing  was  perfectly  restorecl.  On  examination  of  the  membrane,  no 
appearance  of  perforation  remained. 

risE  2. — ^Mr.  W ,  surgeon  in  the  navy,  who  had  just  received  orders  to 

hold  himself  in  readiness  to  proceed  to  the  Crimea,  consulted  me  in  December 
last  for  disease  of  the  left  ear,  attended  by  a  loathsome  discharge.  On  exami- 
nation, I  discovered  a  small  fleshy  excrescence  growing  from  the  surface  of  the 
membrana  tympani,  which  was  very  much  disor^nized.  without  any  apparent 
perforation,  tnough  it  seemed  as  if  such  a  condition  had  at  one  time  existed. 
The  hearing  was  greatly  deteriorated ;  but,  having  the  sense  perfect  on  the 
opposite  side,  he  was  but  slightly  inconvenienced.  The  discharge,  and  a  sense 
of  oppression  on  the  affected  side,  were  the  chief  sources  of  complaint.  I  ex- 
plained that  it  would  be  necessary  filst  to  remove  the  fleshy  excrescence,  and 
that  then  I  should  proceed  to  relieve  him  by  my  new  mode  of  treating  cases  of 
otorrho^a,  and  that  such  treatment  would  require  his  daily  attendance  for  several 
days  in  succession.  At  that  time  it  was  inconvenient  to  him  to  remain,  a'nd  he 
returned  to  his  duties  at  the  Royal  Naval  Hospital  at  Deal,  until  he  could  make 
arrangements  and  obtain  leave  of  absence  for  about  a  fortnight  in  town.  In  the 
interval  he  was  one  day  exposed  to  a  cold,  piercing,  easterly  wind,  and,  wishing 
to  protect  the  diseased  ear,  he  pushed  into  the  passage  of  it  a  piece  of  dry  cotton, 
of  which  he  took  no  further  notice. 

On  the  10th  of  January,  I  received  a  note  from  him  to  say  that  he  had  ob- 
tained leave  of  absence,  and  would  visit  me  on  the  following  day,  which  he  did. 
On  examining  the  ear,  I  said,  "  Why,  what  have  you  got  in  your  ear?"  "  No- 
thing ;  I  have  done  nothing  to  it."  "  Oh  yes,  you  have,"  I  replied ;  at  the  same 
time  withdrawing  from  the  ear  a  dry  piece  of  cotton,  which  had  evidently  been 
imipacted  there  lor  several  days.  Again  applying  the  speculum,  I  remarked : 
"  The  fleshy  excrescence  has  aisappeared,  and  you  have  unintentionally  cured 
yourself  of  the  discharge.  You  have  absolutely  cured  yourself  upon  the  prin- 
ciple of  treatment  of  which  I  told  you  at  your  last  visit.  The  piece  of  cotton  I 
have  just  extracted  has  by  some  good  luck  been  pushed  down  upon  the  seat  of 
disease ;  its  pressure  has  dissipated  the  excrescence,  and  witlh  it  the  discharge 
has  vanished."  His  astonisoment  was  succeeded  by  an  immoderate  fit  of 
laughter,  which  was  thus  accounted  for :  A  suigeon  had  examined  his  ear  the 
day  previously,  and  said,  ''  Oh  yes,  I  see  the  fleshv  grpwth  quite  plain ;  Mr. 
Yearsley  will  nave  no  difficulty  in  removing  it  I"  So  much  for  the  opinion  of 
.surgeons  unaccustomed  to  see  diseases  of  the  ear.  The  gentlemen  alluded  to 
coiHd  only  have  seen  the  pellet  of  cotton-wool.  But  more  experienced  surgeons 
than  he  may  be  deceivea  in  regard  to  disease  in  the  passage  of  the  ear.  I 
remember  once  to  have  removed  a  polypus  from  the  ear  of  a  young  lady,  the 
existence  of  which  had  been  denied  by  two  of  the  most  eminent  surgeons  of 
the  day. 

Abt.  92.— On  the  significance  of  Ear-discharge,    By  Mr.  Toynbee,  Aural  Surgeon 
to  St  Mary- 8  Hospital. 

(Medical  Times  and  Gazette,  Aug.  18,  1855.) 

*•  There  can,  I  think,  be  no  doubt  that  a  discharge  from  the  ear  should  always 
be  regarded  w|^h  suspicion.  This  fact  is  fully  borne  out  by  an  inspection  of  the 
accompanying  table,  ^owin^;  the  relation  between  the  duration  of  the  discharge 
and  the  acute  symptoms,  liie  cases  are  taken  from  a  paper  which  I  published 
in  the  ^  Medico-Chirurgical  Transactions'  for  1851 : 
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'^  It  is  true  that  many  persons  live  Iod)^,  having  had  during  the  whole  of  life 
a  discharge  from  an  ear,  without  any  disease  of  the  bone;  others  live  many 
years  with  a  discharge,  but  at  death  the  bone  and  dura  mater  are  found  affectea, 
and  might  under  many  circumstances,  have  taken  upon  them  an  active  state  of 
disease,  ending  in  the  death  of  the  patient.  It  is  important,  therefore,  that  you 
should  be  able  to  give  an  opinion  respecting  cases  of  the  kind. 

'*  In  the  first  place  it  behooves  you  to  decide  from  what  source  the  discharge 
comes.  If  it  arise  from  the  dermoid  meatus,  and  the  membrana  tympaiii  is 
entire,  there  is,  as  I  have  before  said,  most  probably  irritation  in  the  tympanic 
cavity,  or  mastoid  cells,  of  which  irritation  this  discharge  is  but  a  symptono. 
Unless  there  were  simply  some  eczematous  state  of  the  meatus  to  account  for 
the  discharge,  and,  unless  the  hearing  power  were  perfect,  such  a  case  sliould 
be  looked  upon  with  suspicion,  especially  if  it  be  attended  by  any  symptoms  of 
pain  or  cerebral  irritation.  A^in,  if  the  discharge  issues  from  the  tympanic 
cavity  through  a  small  or  a  valvular  opening,  and  that  it  is  re(}aisite  to  blow 
the  nose  forcibly  to  clear  out  the  tympanum,  there  probably  is,  or  there  will 
be,  some  alfection  of  the  bone,  from  ttie  accumulation  of  the  discharge.  If 
there  is  a  large  orifice  in  the  membrana  tympani,  or,  if  it  is  absent,  if  there  is  no 
ulceration  of  the  mucous  membrane  of  the  tympanum,  if  there  is  some  power 
of  hearing  remaining,  and  if  by  pressing  and  tapping  the  region  around  the  ear, 
no  pain  is  felt,  and  if  there  are  no  other  symptoms  of  disease  in  the  ear  or 
head,  I  think  you  may  assume  that  there  is  no  disease  of  the  bone,  and  that 
by  attention  to  daily  syringing,  and  the  other  plans  alluded  to  when  speaking 
of  the  treatment  of  these  afiections  of  the  ear,  there  is  a  fair  prospect  of  the 
affection  remaining  confined  to  the  mucous  membrane  of  the  ear.  On  the 
other  hand  it  is  but  fair  for  you  to  state,  that  negligence  on  the  part  of  the 
patient,  whereby  the  discharge  would  be  allowed  to  collect  so  as  to  fill  up  the 
orifice  in  the  membrana  tympani, — a  blow  on  the  ear^  an  attack  of  fever,  or 
any  severe  illness,  might  cause  an  irritation  in  the  ear  which,  if  neglected,  might 
advance  to  the  bone." 

Art.  93. — A  peculiar  serous  discharge  from  the  Ear  after  injury  to  the  Head.     By 

Mr.  Henrt  Gray. 

iPathologieal  Transaction*,  vol.  vi,  1855.) 

The  history  and  examination  of  this  case  appear  to  negative  all  the  various 
theories  which  have  been  advanced  in  explanation  of  the  ori^n  of  the  serouii 
discharge  from  the  ear,  as  far,  at  least,  as  this  case  is  individually  concerned. 
A  short  epitome  of  these  are  subjoined. 

Dr.  Laugier,  in  1835,  supposed  that  the  fluid  was  the  serosity  of  the  blood  (ex- 
travasated  between  the  bone  and  dura  mater)  which  filtered  tQrough  a  chink  in 
the  OS  petrosum,  passed  into  the  cavity  of  the  tympanum,  and  from  thence  into 
the  external  auditory  canal. 

That  it  was  the  serous  secretion  from  the  cavity  of  the  arachnoid.— Guthrie. 
1842. 

Marjolin  supposed  that  it  was  the  liquor  Cotugnii. 

Chassaignac  (1850)  that  it  was  the  serum  of  the  blood  filtered  through  an 
abrasion  of  one  of  the  venous  sinuses  in  connection  with  the  fractured  temporal 
bone. 

In  1850,  Nelaton,  Auguste  Berard,  and  Robert,  in  France,  Hilton  and  Prescott 
He  wen.  in  England,  believed  it  to  be  the  subarachnoidean  fluid  escaping  through 
a  rupture  of  the  arachnoid  membrane  and  fracture,  implicating  the  auditor}- canal 
and  communicating  with  the  tympanum. 

That  it  is  the  saliva  passing  into  the  tympanum,  through  the  Eustachian  tube. 

A  man,  a?t.  45.  who,  up  to  the  time  of  the  present  accident  had  enjoyed  unin- 
terrupted good  health,  was  admitted  into  St.  George's  Hospital  under  Air.  Cfutler, 
on  the  morning  of  the  18th  of  October,  1854.  having  fallen  from  a  ladder  twenty 
feet  in  height  a  short  time  before  his  admission.  It  was  stated  that  he  was 
stunned  for  a  few  minutes  after  the  accident;  he  soon  rallied,  however,  and  bis 
comrades,  on  picking  him  up,  observed  a  bloody  water}*  discharge  flowing  I  rum 
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the  left  ear.  jle  walked  into  the  hospital,  where  the  attention  of  those  present 
was  soon  called  to  this  discharge.  A  small  wound  was  found  at  the  back  part 
of  the  heady  on  the  right  side;  he  was  quite  sensible,  and  answered  most  ques- 
tions readily. 

On  the  19th,  he  was  still  sensible,  but  he  had  no  recollection  of  the  accident; 
the  discharge  from  the  ear  continued,  and  to  such  an  amount,  that  two  ounces 
was  collected  in  less  than  an  hour. 

On  the  20th,  he  became  very  restless,  delirium  came  on,  the  pulse  increased 
in  frequency,  but  there  was  much  less  ciischarge  from  the  ear.  He  was  bled  to 
nine  ounces ;  but  in  the  evening,  although  thb  pulse  was  softer,  it  did  not  diminish 
in  frequency,  the  restlessness  continued,  and  rather  more  serous  discharge  was 
poured  from  the  ear. 

On  the  21st  and  22d,  diffuse  inflammation  of  the  areolar  tissue  of  the  scalp 
came  on,  which,  notwithstanding  the  usual  treatment,  did  not  subside.  He  gra- 
dually sank,  and  died  October  25th,  seven  days  after  the  receipt  of  the  injury. 

The  discharge,  varying  somewhat  in  quantity,  continued  from  the  time  of  the 
accident  until  the  day  previous  to  his  death.  Its  quantity  was  so  great  that  it 
saturated  the  pillow-case,  and  it  became  necessary  to  have  napkins  placed  under 
the  ear.  It  was  repeatedly  collected  in  gallipots,  and  was  always  found  to  be 
mixed  with  a  minute  quantity  of  blood.  After  being  allowed  to  stand  for  a  while, 
the  blood-globules  subsided  to  the  bottom,  forming  a  very  thin  layer  of  coagulum, 
the  supernatant  fluid  still  retaining  a  slightly  roseate  hue.  On  the  day  previous 
to  his  death  it  was  mixed  with  pus.  The  discharge,  when  tested,  was  found  to 
contain  a  large  quantity  of  albumen  ;  but  no  chemical  analysis  w^s  undertaken, 
as  its  admixture  with  blood  would  have  rendered  the  results  fallacious. 

On  the  post-mortem  examination  being  made,  a  fracture  was  detected,  com- 
mencing in  the  centre  of  the  right  cerebral  fossa  of  the  occipital  bone,  and  just 
opposite  to  the  wound  already  mentioned  as  situated  in  this  region,  it  passed 
down  through  the  corresponding  cerebellar  fossa,  where  it  subdivided  into  two 
fissures,  the  innermost  of  which  passed  into  the  ri|;ht  margin  of  the  foramen 
magnum,  the  outermost  into  the  oack  part  of  the  nght  jugular  foramen.  The 
triangular  portion  of  bone  included  between  these  two  fissures  was  comminuted. 
Another  separate  line  of  fracture  commenced  in  the  left  margin  of  the  foramen 
magnum,  it  passed  obliquely  outwards  and  forwanis  through  the  groove  for  the 
lateral  sinus,  and  terminated  at  the  back  part  of  the  left  jugular  foramen,  so  that 
the  fracture  did  not  encroach  upon  the  temporal  bone.  This  bone  being  now 
removed,  together  with  portions  of  the  occipital  and  sphenoid  bones,  the  dura 
mater  and  other  soft  parts  were  detached  from  its  various  surfaces,  and  the  bone 
was  minutely  examined,  but  no  fracture  could  be  detected  in  any  part.  This 
examination  was  carefully  repeated,  and  at  different  times,  but  still  no  lesion  of 
the  bone  could  be  discovered.  The  internal  auditory  canal  was  now  examined ; 
the  tube  of  the  arachnoid  membrane  accompanying  the  seventh  pair  of  nerves 
was  quite  normal,  but  a  minute  quantityof  blood  was  found  in  the  subarach- 
noidean  tissue  surrounding  the  nerves.  The  cochlea,  vestibule,  and  semicircular 
canals  were  then  examined ;  they  were  healthy.  On  laying  open  the  tympanum, 
its  cavity  was  full  of  a  thick  tenacious  muco-purulent  fluid,  and  a  similar  secre- 
tion was  found  at  the  tympanic  orifice  of  the  Eustachian  tube,  and  also  in  the 
mastoid  cells.  On  washing  this  away,  the  lining  membrane  of  the  tympanum 
was  found  to  be  intensely  vascular.  In  the  Eustachian  tube  this  vascularity 
ceased  at  the  tympanic  orifice,  but  the  membrane  lining  the  mastoid  cells  was  as 
vascular  as  that  lining  the  tympanum.  The  ossicula  were  healthy,  and  presented 
their  usual  arrangement :  the  stapes  was  firmly  lodged  in  the  fenestra  ovalis ;  the 
fenestra  rotunda  was  covered  by  its  peculiar  membrane.  There  was  conse- 
qncntly  no  communication  between  the  internal  ear  and  the  tympanum.  The 
membrana  tympani  was  ruptured :  the  aperture,  about  the  size  of  a  small  pea, 
was  situated  at  its  anterior  and  inferior  angle. 

AiiT.'  94. — The  effects  of  accumidatims  of  Cerumen,    By  Mr.  Toynbee,  r.R.8. 
(Pathological  Tran$action9,  vol.  vi,  1855.) 
These  effects  are  sometimes  serious.    They  may  be  enumerated  as  follows : 
1.  Simple  dilatation  of  the  meatus. 
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2.  Absorption  of  the  posterior  wall,  so  as  to  allow  of  a  communication  between  ' 
the  cavity  of  the  meatus  and  the  mastoid  cells. 

3.  Absorption  of  the  anterior  wall,  so  as  to  cause  an  orifice  commanioating 
with  the  fossa  parotidea. 

4.  Absorption  of  the  superior  wall,  producing  an  aperture  into  the  tympanic 
cavity. 

5.  Pressure  upon  the  outer  surface  of  the  membrana  tyihpani,  rendering  it  ex* 
tremely  concave. 

6.  Inflammation  and  thickening  of  the  membrana  tympani. 

7.  Perforation  of  the  membrana  tympani. 

8.  Perforation  of  the  membrana  tympani,  and  protrusion  of  the  cerumen  into 
the  tympanic  cavity  through  the  orifice. 

Art.  95. — A  new  artificial  Membrana  Tympani.    By  Mr.  Thomas  Wbstropp. 
{Attoc.  Med.  Journ.  Oct.  12,  1855.) 

This  contrivance  is  thus  described : — *'  In  the  first  place,  my  contrivance  is  a 
tube,  very  thin  in  texture,  very  pliant  and  durable  in  material,  with  a  flat  vibra- 
ting membrane  at  one  end,  the  other  extremity  being  open  to  admit  the  entrance 
of  sonorous  undulations.  It  is  thus  made:  having  accurately  inspected  the 
meatus,  into  which  we  desire  to  insert  an  artificial  membrane,  we  must  make  a 
model  of  it  in  some  hard  timber  (a  cast  is  out  of  the  question. — I  frequently  failed 
in  the  attempt) ;  this  model  should  be  almost  as  perfect  as  a  cast  itself,  thongh 
not  too  tight  for  the  meatus ;  its  end  should  be  rather  flat,  and  the  circular  ed^ 
nicely  rounded  off;  the  whole  should  be  smooth  and  polished ;  this  model,  or,  if 
we  like  to  term  it,  timber  cast,  previously  oiled,  should  be  repeatedly  dipped  into 
a  thin  solution  of  gutta  percha  m  chloroform  till  a  film  of  sufficient  thickness  be 
formed  to  peel  on  in  one  unbroken  piece ;  if  the  tympanal  end  of  the  timber 
model  be  of  greater  diameter  than  its  centre  (after  the  manner  of  the  meatna 
itself,  but  this  is  not  absolutely  essential),  it  will  be  necessary  to  make  a  small 
slit  in  the  side  with  a  knife,  but  the  incision  should  not  approach  within  a  quarter 
of  an  inch  of  the  extremity,  where  the  flat  membranous  part  lies.  This  tube,  if 
found  of  unequal  thickness  in  any  position,  a  slight  coating  of  the  solution  may 
be  applied  so  as  to  remedy  the  deficiency;  if  the  timber  cast,  or  model,  has  been 
properly  made,  and  all  successive  steps  accurately  carried  out,  the  membrane. 
when  cut  with  a  pair  of  scissors  to  the  required  length,  will  be  found  to  fit  the 
meatus  pretty  comfortably,  and  when  oiled  and  coated  with  cerumen,  to  ezclode 
the  external  air  from  the  cavitas  tympani.  The  tube  itself  should  not  be  allowed 
to  protrude,  but  should  be  cut  obliauely,  so  as  to  lie  entirely  within  the  meatna. 
It  easily  adapts  itself  to  the  parts  ;.the  fiat  end  lies  at  the  proper  angle  in  the  site 
of  the  lost  membrane,  or  on  its  remains.  When  it  becomes  advisable  to  dean 
its  surface,  it  can  be  easily  taken  out  by  the  patient  with  a  small  tweezers^  washed| 
oiled,  and  reinserted  ;  if  found  to  fit,  two  or  three  of  the  same  size  should  be  made, 
and  given  to  the  patient,  who  should  be  taught  how  to  use  them. 

''  In  conclusion,  I  must  remark  that  though  my  contrivance  for  supplying  an 
artificial  membrana  tympani  is  simple,  still  I  do  not  expect  that  every  person 
who  tries  to  make  or  adjust  them  will  succeed  at  first;  it  requires  mncb 
practice.  They  will  as  often  fail  as  succeed  in  the  attempt  to  construct  a  perfect 
membrane,  as  it  is  a  difficult  matter  to  hit  upon  the  proper  thickness  of  the  mem- 
branous tube.  The  solution  of  gutta-percha  requires  to  have  a  certain  consis- 
tency and  no  more:  it  should  be  rather  thin,  so  as  not  to  coat  the  timber  model 
irregularly,  and  to  allow  of  its  spreading  evenly  over  its  surface;  each  coating 
should  be  allowed  to  dry  perfectly:  this  must  be  repeated  six  or  eight  times 
during  a  space  of  two  or  three  days.  The  tube  should  not  be  taken  off  when  too 
thin  in  its  substance,  or  it  will  tear ;  it  should  not  be  made  too  thick,  or  it  will  be 
hard,  tough,  and  irritate  the  meatus ;  but  h  should  be  about  as  thick  as  very  fine 
sheet  gutta-percha,  or  oil-skin:  it  is  then  pliable,  soft  to  the  ear,  and  will  easily 
vibrate  when  adjusted ;  in  short,  the  thinner  it  is  made  consistently  with  dura- 
bility the  better." 
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(b)  concerning  the  chest,  abdomen,  and  pelvis. 

Art.  96. — A  curious  case.    By  Mr.  William  Colles,  Suigeon  to  Steevens' 

Hospital. 

{Dublin  Quarterly  Jour,  of  Medicine,  May,  1855.) 

The  peculiarity  of  this  case  is,  that  death  was  occasioned  by  a  fish-bone  (th« 
pre-operculum  of  a  herring)  sticking  in  the  throat  and  piercing  the  aorta  through 
tlie  (Esophagus. 

Case. — John  Bryan,  set  56,  a  laborer,  was  admitted  into  Steevens'  Hospital, 
March  30,  1855.  About  three  or  four  o'clock  the  day  previous  to  his  admission, 
while  eating  his  dinner,  he  swallowed  a  fish-bone,  which,  he  states,  he  felt  cut- 
ting him  very  much  at  the  time  "in  his  chest*'  (his  own  words),  the  cutting  pain 
being  increased  exceedingly  by  the  act  of  swallowing.  Immediately  after,  he 
commenced  to  spit  up  large  quantities  of  blood  of  a  dark  color,  which,  however, 
soon  changed  its  character,  being  bright  red.  He  did  not  apply  for  admission 
into  hospital  till  twelve  o'clock  the  next  day.  He  then  complained  of  acute 
pain  in  his  chest,  and  of  great  weakness.  He  had  a  blanched  appearance,  and 
a  decidedly  hemorrhagic  pulse.  Immediately  after  his  admission  he  vomited 
up  a  fishbone  about  an  inch  long,  of  a  very  irregular  shape,  having  a  number  of 
sharp  points,  and  cutting  edges.  He  continued  to  vomit  up  a  good  deal  of  blood 
throughout  the  day,  but  not  so  much  as  at  first ;  the  quantity  gradually  diminish- 
in^until  nine  o'clock  the  same  evening,  when  he  died. 

Fost-mortem  appearances.-^n  opening  the  thorax,  about  three  ounces  of  red- 
dish-colored serum  were  found  in  each  pleural  cavity,  and  about  an  ounce  of 
fiuid  of  a  sifnilar  appearance  in  the  pericardium.  The  posterior  mediastinum 
was  filled  with  coagulated  blood.  Upon  removing  the  (esophagus  and  slitting  it 
up,  there  was  seen  upon  its  posterior  wall  an  oblong  irregular  opening,  about 
half  an  inch  in  length  from  above  downwards;  the  openine  corresponding  with  the 
termination  of  the  defl(%nding  portion  of  the  arch  of  the  aorta,  through  which 
there  was  a  slit,  or  tear,  exactly  opposite  to  that  in  the  oesophagus,  but  differing 
from  it  in  being  smaller  and  more  irregular.  Upon  exaroming  the  abdomen,  a 
large  clot  of  blood  was  found  in  the  stomach,  and  the  small  intestines  were  filled 
with  a  similar  fluid. 

Art.  97. — Gunshot  wound  of  the  Heart,    By  Dr.  Carmochan,  Sorgeon-in-Chief  to 
the  State  Hospital,  New  York. 

{American  Medical  Monthly,  April,  1855 ) 

This  case  is  one  to  be  added  to  the  few  already  on  authentic  record  showing 
that  penetrating  wounds  of  the  heart  are  not  always  immediately  mortal.  It  has, 
moreover,  peculiar  features  which  will  render  it  remarkable  in  the  annals  of  sur- 
gical pattiolosy.  Several  cases  are  mentioned  in  which  patients  have  survived 
one  or  more  days  the  effects  of  penetrating  and  non-penetrating  wounds  of  the 
heart,  inflicted  by  cutting  instruments,  and  also  of  non-penetratinff  wounds  in- 
flicted by  gunshot.  But  the  peculiarity  of  this  case  is,  that  althougn  the  wound  - 
was  a  penetrating  gunshot  wound,  leaving  the  ball  deeply  buried  in  the  tissue  of 
the  heart,  the  patient  survived  for  a  period  of  time  so  long  as  to  encourage  the 
hope  of  recovery.  This  position  of  tne  ball  distinffuishes  the  case  from  that  men- 
tioned by  the  French  sui^eon,  Latour,  where  the  hall  had  not  penetrated  deeply 
into  the  heart,  but  rested  on  its  surface,  partially  encroaching  upon  the  muscular 
wall,  and  beins  enfolded  partly  by  the  pericardium.  The  autopsy  of  this  case 
also  revealed  that  the  wound  was  not  only  closed  and  cicatrized,  but  that  a  cyst 
was  in  process  of  formation  around  the  ball.  By  this  case,  also,  it  is  established 
that  hemorrhage  is  not  necessarily  a  consequence  of  a  gunshot  wound  of  the 
heart;  for  the  serum  found  in  the  pericardium  was  merely  tinged  with  blood, 
and  there  was  no  coagulum.  The  absence  of  hemorrhage  may  be  accounted 
for  by  the  conical  shape  of  the  ball,  and  by  its  direction ;  two  Circumstances 
which  favored  its  passage  between  the  muscular  fibres  of  the  superficial  layer  of 
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the  heart,  without  severing  them,  and  caused  it  to  rest  slantingly  behind  the  ante- 
rior coronary  artery,  >%-ithout  wouuding  it. 

On  the  27th  of  February,  1855,  I  was  called  in  consultation  to  see  WiUlam 
Poole,  a  young  man,  cct.  33,  of  unusually  athletic  form  and  muscular  develop- 
ment, who  had  been  wounded  two  days  previously  in  an  affray  with  firearms. 
He  had  received  a  bullet  wound  in  the  outer  aspect  of  the  right  thigh,  two  inches 
above  the  upper  border  of  the  patella.  The  wound,  however,  which  created 
flilarm  among  his  friends,  was  situated  upon  the  anterior  wall  of  the  thora3C« 
about  three  quarters  of  an  inch  to  the  left  of  the  mesial  line,  and  about  half  an 
inch  below  a  line  drawn  across  the  chest,  from  one  nipple  to  the  other.  A  bullet 

?irobe  could  be  passed  slantingly  from  right  to  left,  along  the  track  of  the  wonnd, 
or  about  an  incn.  At  this  depth  the  probe  was  arrested,  and  it  was  not  thought 
expedient  to  use  force  in  making  further  exploration.  Poole  received  his  wounds 
durins  a  deliberate  onslaught  made  on  him  by  some  &ve  or  six  persons  armed 
with  Colt's  revolvers.  The  first  ball  took  effect  on  the  right  thigh,  and  brongrht 
him  to  the  ground.  While  thus  prostrate,  another  assailant  placed  the  muzzle 
of  a  pistol  close  to  his  chest,  and  discharged  its  contents.  He  immediately 
jumped  up,  and  reeling  towards  a  door,  rested,  as  if  stunned,  against  it  for  sup- 
port, during  some  minutes.  He  then  fell,  exclaiming  that  he  was  dying,  and  re- 
mained senseless,  cold,  almost  pulseless,  and  apparently  moribund,  for  about 
four  hours.  From  this  condition  ne  rallied,  and  became  so  free  from  the  usual 
symptoms  of  severe  injury,  that  his  medical  adviser.  Dr.  Putnam,  oonsidered 
that  the  ball  had  really  not  penetrated  into  the  thoracic  cavity,  and  my  opinion 
was  sought  to  corroborate  or  dispel  this  favorable  view  of  the  case. 

I  found  him  sitting  in  bed,  his  back  resting  on  pillows  as  a  support,  appa- 
rently at  ease,  and  conversing  with  numerous  acquaintances,  who  had  come  to 
visit  nim.  His  countenance  exhibited  no  expression  of  anxiety,  and  he  answered 
placidly  and  without  effort  the  questions  I  put  to  him.  His  pulse  was  80  in  the 
minute,  the  respiration  easy,  the  surface  of^the  body  normal  in  temperature  and 
moist.  The  stethoscope  revealed  the  existence  of  no  difficulty  in  the  respiratory 
passages,  and  the  normal  tic-tac  of  the  heart  beat  with  healthy  precision.  There 
were  no  signs  of  inflammation,  or  of  effusion  into  the  perieardium. 

With  such  freedom  from  morbid  symptoms,  I  was  disposed  to  concur  with  his 
medical  adviser  in  auguring  favorably  of  the  case ;  for  although  it  might  be  in- 
ferred, from  the  external  character  of  the  wound,  that  the  ball  had  passed  some- 
where into  the  cavitjr'  of  the  chest,  it  was  not  impossible  that  it  had  become 
lodged  in  some  position  where  it  remained  innocuous. 

The  previous  treatment  had  been  gently  antiphlogistic ;  mild  aperients,  diapho- 
retics, acidulated  drinks,  and  low  diet.  The  consultation  resulted  in  a  continua- 
tion of  a  similar  mode  of  treatment,  with  the  injunction  that  he  should  bo  kept 
in  a  state  of  absolute  bodily  rest,  and  free  from  every  cause  of  mental  excite- 
ment, as  I  felt  far  from  certain  that  he  had  not  sustained  monal  injury. 

The  symptoms  in  Poolers  case  illustrate  in  a  remarkable  degree  some  of  the 
peculiarities  of  wounds  of  the  heart,  and  also  the  assertion  made  by  Hanrey, 
that  the  heart  is  not  \ery  sensible.  I  am  informed  by  Dr.  Putnam,  who  saw  him 
at  one  o'clock  on  the  morning  of  the  25th,  about  fifteen  minutes  after  the  wound 
was  received,  that  the  patient  was  at  first  nearly  pulseless,  was  insensible,  and 
tliat  respiration  was  performed  with  great  difficulty.  In  this  condition  laboring 
also  under  the  ordinary  signs  of  shock  to  the  system  from  a  gunshot  wound,  he 
continued  for  about  four  hours,  before  any  signs  of  reaction  were  manifested. 
Vomiting  now  occurred;  this  was  followed  by  increased  action  of  the  heart,  and 
sensibility  gradually  returned. 

Duricg  the  same  day  (25th)  he  continued  improving;  and  on  the  eveninff 
viisit,  the  pulse  beat  84.  The  skin  was  moist  and  natural,  tongue  healthy,  with 
no  unfavorable  symptoms  otherwise.  No  external  hemorrhage  had  occurred 
from  the  wound,  nor  had  any  evidences  of  internal  hemorrhage  oeen  evinced  by 
vomiting  or  expectoration. 

26th. — The  wound  was  examined  more  particulari;^',  and  no  traces  of  the 
bullet  could  be  found,  nor  any  special  indications  manifested  of  its  presence  in 
the  cavity  of  the  thorax.    Symptoms  about  the  same. 
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27th. — I  £^w  the  patient  for  the  first  time,  and  found  him  in  the  favorable  con- 
dition already  stated. 

28th. — Complained  of  slight  headache ;  pulse  86 ;  bowels  not  having  been 
moved,  a  gentle  anerient  was  ordered,  b^  which  the  pain  in  the  head  was  re- 
lieved. At  times  tne  patient  had  complameil  of  transient,  and  slight  pain  about 
the  region  of  the  heart. 

March  1st. — Was  called  in  to  see  patient  a  second  time.  Had  slept  well ; 
pulse  80;  respiration  natural;  appetite  good;  skin  moist;  action  of  the  heart 
natural.  He  stated  that  he  felt  no  pain  or  unpleasant  symptom,  except  weakness, 
remarking,  however,  that  he  felt  well  enougn  to  go  out. 

2d. — The  patient  perfectly  comfortable;  pulse  82. 

3<1. — Patient  so  well  that,  upon  visiting  him,  for  the  third  time,  by  request,  he 
was  found  receiving  his  friends,  and,  contrary  to  previous  injunctions,  convers- 
ing freelv  with  them.    Enjoined  repose. 

4th. — No  untoward  sign  connected  with  either  the  functions  of  circulation  or 
respiration.  During  the  day,  he  received,  against  positive  orders,  the  visits  of 
more  than  u  hundred  people,  with  whom  he  conversed.  His  own  statement  was 
that  he  felt  quite  well. 

6lh. — Dr.  Putnam  was  sent  for  early  in  the  morning.  At  8  o'clock  a.m.,  the 
patient  was  found  in  a  high  state  of  irritability  ;  pulse  120;  skin  hot  and  dry, 
and  complains  of  pain  generally ;  respiration  troubled  and  more  frequent  An 
aperient  was  ordered,  by  which  the  symptoms  were  much  alleviated. 

6th. — Was  acain  requested  to  see  tne  patient.  Pulse  100 ;  countenance 
anxious:  the  adnata  tinged  yellow  ;  complamed  of  debility,  but  said  he  had  no 
painabout  the  heart ;  signs  of  effusion. 

7th. — Passed  a  restless  night,  notwithstanding  the  administration  of  an  ano- 
dyne; pul.«5e  120;  countenance  more  anxious;  respiration  much  troubled ;  ina- 
bility to  remain  in  the  recumbent  posture ;  symptoms  gradually  becoming  more 
grave. 

At  2  A.  M.,  Thursday  morning,  his  attending  physician  was  sent  for.  The 
patient  was  now  rapidly  sinking:  pulse  almost  imperceptible;  and  with  difficulty 
counted  ;  respiration  short,  frequent,  and  difficult;  extremities  cold :  countenance 
pallid  and  hippocratic.  From  this  time  he  continued  to  sink^  and  expired,  with- 
out a  struggle,  at  Eve  o'clock. 

Autopsy  seven  hours  after  death.  The  body  was  in  a  state  of  perfect  preserva- 
tion, and  showed  a  powerful  and  well-developed  organization.  The  surface  of 
the  body  presented  three  orifices  of  gunshot  wounds;  two  on  the  external  side 
of  the  right  thi^h,  a  short  distance  above  the  patella,  by  which,  apparently,  a 
ball  had  made  its  entrance  and  exit  respectively ;  ancrone  on  the  anterior  aspect 
of  the  chest,  three  quarters  of  an  inch  to  the  left  of  the  median  line,  and  about 
half  an  inch  below  a  line  drawn  across  the  chest,  from  one  nipple  to  the  other. 
The  examination  revealed  that  all  the  organs  of  the  body  were  in  a  healthy  con- 
dition. The  sternum  and  cartilages  of  the  ribs  having  been  partially  elevated,  a 
bullet-probe  could  be  passed  without  difficulty,  slanting  from  right  to  left,  through 
the  wall  of  the  thorax,  at  the  place  of  junction  of  the  cartilages  of  the  fifth  and 
sixth  ribs  with  the  margin  of  the  sternum.  The  sternum  being  completely 
elevated,  the  pericardium  was  seen  to  be  much  distended,  and  on  its  surface,  in 
continuation  with  the  external  wound,  was  observed  a  rough  spot,  which  proved 
to  be  an  opening  into  the  cavity  of  the  pericardium,  thinly  closed  by  the  exuda- 
tion of  plastic  material.  The  right  and  left  cavities  of  the  pleura  were  free  from 
effusion,  and  the  lung  on  each  side  was  in  a  sound  condition.  The  pericardium 
was  found  filled  with  serous  fluid,  tinged  with  blood,  and  was  so  distended  that 
it  encroached  very  much  upon  the  lungs  on  both  sides.  Upon  opening  the  sac 
of  the  pericardium,  and  removing  the  large  quantity  of  serous  fluid,  the  external 
surface  of  the  heart  and  the  serous  lining  of  the  pericardium  were  both  found  to  * 
be  entirely  covered  with  plastic  exudation,  presenting  all  over  signs  of  high  in- 
flammatory action.  A  cursory  examination  of  the  heart  in  position  did  not 
disclose  the  presence  of  any  foreign  body.  It  was  afterwards  taken  out,  and, 
upon  a  careiul  examination,  a  bullet,  one  inch  in  circumference,  was  found 
enveloped  in  a  delicate  cyst,  and  imbedded,  to  the  depth  of  a  quarter  of  an  inch, 
in  the  muscular  tissue  of  the   septum,  between  the  right  and  left  ventricles, 
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about  midway  between  the  apex  of  the  heart  and  the  base  of  the  rentricles.  Its 
locality  was  only  indicated  by  the  sense  of  touch,  for  as  the  wound  had  entirely 
cicatrized,  there  was  no  outward  visible  sign  of  its  presence.  Obviously,  the 
cause  of  death  was  inflammation  of  the  pericardium  and  heart,  and  its  reaults. 

Art.  98. — On  wounds  of  the  Heart.    By  Dr.  Purpls. 
{New  York  Journal  of  Medieintf  May,  1855.) 

The  following  conclusions  are  deduced  from  a  very  elaborate  and  carefnl 

gaper  containing  the  particulars  of  forty-two  recorded  cases  of  wounds  of  th« 
eart : 

'*  That  wounds  of  the  heart  are  not  in  general  immediately  fatal. 

'^  That  recovery  after  severe  gunshot,  incised,  and  punctured  wounds  of  the 
heart  is  possible,  and  that,  too,  amounting  almost  to  a  probability,  provided  A 
careful  and  judicious  treatment  is  faithfully  carried  out 

^^  That  the  presence  of  a  leaden  ball  imbedded  in  the  walls  of  a  ventricle  of 
the  heart  does  not  preclude  the  possibility  of  recovery,  and  is  not  incompatibto 
with  the  continuance  of  life  for  a  number  of  years. 

"  That  it  is  possible  for  an  incised  wound  of  the  heart  to  heal  by  first  inten- 
tion,  and  the  patient  afterward  be  able  to  continue  a  laborious  occupation  for 
years  after  with  no  severe  manifestations  of  heart  disease. 

'^  That  the  presence  of  a  foreign  body,  other  than  a  leaden  ball,  of  considera- 
ble size,  in  the  walls  or  cavities  of  the  heart,  does  not  necessarily  preclude  the 
possibility  of  a  continuance  of  life  for  a  number  of  days. 

*^  That  the  prognosis  of  all  wounds  of  the  heart  is  unfavorable^  but  that  in  some 
cases  hopes  of  recovery  may  be  entertained,  provided  the  patient's  constitation 
be  good,  and  efficient  treatment  be  early  resorted  to. 

'^  That  the  prooer  treatment  of  wounds  of  the  heart  is  that  which  is  adapted  to 
like  wounds  of  tne  chest  in  general ;  and  that  the  inflammatory  complicatiooi 
must  be  met  with  the  same  remedies  as  are  adapted  to  the  management  of  the 
disease  when  arising  from  idiopathic  causes. 

"  That  all  parts  of  the  heart  are  not  equally  liable  to  wounds,  the  right  Tentxi- 
cle  being  the  one  most  frequently  injured. 

'^That  the  comparative  mortality  of  heart  wounds  shows  that  the  average 
duration  of  life  is  greater  if  the  left  ventricle  be  the  seat  of  injury.  This  propo- 
sition is  opposed  to  the  received  opinion  of  almost  all  writers  on  this  subject. 

'^  That  the  medico-legal  relations  of  wounds  of  the  heart  are  important,  and 
should  command  the  surgeon's  carefnl  attention,  in  order  that  he  may  not  jeo- 
pard the  life  of  his  patieut4)y  timidity  on  the  one  hand  or  temerity  on  the  other; 
and  thereby  subject  himself  to  the  inconvenience  of  the  raising  of  a  false  issae 
on  the  management  of  the  case  before  a  legal  tribunal.'' 

Art.  99. — Ruptured  Intestine  after  the  appliccdion  of  the  Taxis.    By  Mr.  Natiiaxibl 
Ward,  Assistant-Surgeon  to  the  London  Hospital. 

(Pathological  Transadions,  vol.  vi,  1855.) 

This  case  is  particularly  interesting  as  showing  the  extreme  caution  that  should 
be  used  in  the  application  of  the  taxis,  in  cases  of  recent  femoral  hernia,  in 
which  the  symptoms  of  strangulation  have  existed  even  for  a  few  hours.  It 
would  have  been  much  better,  m  fact,  had  it  not  been  had  recourse  to  at  all  in 
this  case,  as  an  immediate  operation  without  it  would  possibly  have  saved  the  life 
of  the  patient. 

Case. — A  laborer,  st.  56,  was  admitted  into  the  London  Hospital,  suffering 
from  symptoms  of  strangulated  hernia.  They  had  existed  for  forty-seven  hoara; 
and  about  five  hours  before  admission  the  taxis  had  been  used,  without  any 
undue  amount  offeree,  by  a  medical  man.  The  result  of  its  application  was  the 
sensible  diminution  of  the  tumor,  without  relief  to  the  symptoms  of  obstruction. 
At  the  time  of  his  admissiou  there  was  considerable  fulness  in  the  right  femoral 
region,  and  Mr.  Gowland  deemed  it  expedient  to  make  an  exploratory  operatioa. 
Difl*erent  layers  were  cut  through,  until,  on  opening  what  appeared  to  be  the  sac. 
a  quantity  of  yellowish  fluid,  mixed  with  air-bubbles,  escaped.    The  patient  died 
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forty-eight  hours  after  admission,  peritonitis  having  supervened  on  the  symptoms 
of  strangulation. 

A  post-mortem  examination  wu  made  fourteen  hours  and  a  half  after  death. — Evi« 
dence  of  acute  serous  inflammation  existed.  About  an  inch  to  the  pubic  side 
of  the  femoral  ring,  and  not  more  than  twelve  or  fourteen  inches  from  the  duo- 
denum, was  the  portion  of  gut  that  had  originally  constituted  the  hernial  protru* 
sion.  It  represented  about  the  lower  two-thirds  of  the  calibre  of  the  intestine, 
and  had  the  appearance  of  a  prominent  pouting  excrescence,  with  a  large  aper- 
ture, through  which  a  six-penny  piece  could  have  been  passed  into  the  interior 
of  the  intestine,  and  sprinsinff,  apparently,  from  a  constricted  neck,  which  was 
the  part  which  had  evidently  been  girted  round  by  the  femoral  rine.  The  walls 
of  the  apparent  excrescence  stood  firmly  out,  in  consequence  of  me  inilamma* 
tory  exudation  that  had  taken  place  in  and  between  its  coats.  The  borders  of 
the  aperture  were  thin,  rasged,  and  sloughy,  and  at  its  back  was  another  small 
irregular  aperture,  with  a  sloughy  border. 

This  patient  had  never  previously  been  subject  to  rupture,  and  he  attributed  its 
occurrence  to  having  received  a  heavy  blow  from  a  quantity  of  earth  that  fell  on 
his  back. 

Art.  100. — On  Strangulation  in  empty  Hernial  Sacs, 
By  M.  Chassaignac,  Surgeon  to  the  Hospital  Lariboisidre. 

(Biv,  Mid,-Ckir.  de  Paris,  May,  1855.) 

The  evidence  collected  in  this  paper  is  sufficient  to  show,  that  strangulation 
in  empty  hernial  sacs  may  eive  rise  to  all  the  symptoms  of  strangulated  hernia. 
These  symptoms  are  much  more  severe  when  the  sac  communicates  with  the 
peritoneum, — sometimes  more  severe  than  those  of  strangulated  hernia.  The 
sac,  under  these  circumstances,  may  contain  serum,  pus,  or  blood.  It  collapses 
when  punctured  (and  thus  the  absence  of  bowel  or  omentum  may  be  detected), 
but  it  cannot  always  be  emptied  by  the  taxis,  even  when  there  is  a  communica- 
tion with  the  peritoneum. 

All  the  cases,  as  yet^  have  been  in  females. 

Excision  of  the  sac  is  recommended  as  the  best  mode  of  treatment 

Case. — A  woman,  est  52,  had  long  suffered  from  irreducible  femoral  hernia 
on  the  left  side,  and  for  which  she  had  worn  a  badly-fitting  truss.  Symptoms  of 
strangulation  had  been  present  from  the  previous  evening,  and  signs  of  severe 
peritonitis  were  unquestionably  present.  The  tumor  was  as  large  as  a  hen's 
egff,  and  extremely  tense  and  tender. 

M.  Chassaimiac  operated,  on  the  14th  of  September,  1854.  He  divided  seve- 
ral layers  before  he  got  to  the  sao,  and  when  he  had  done  this,  he  could  find 
nothing  in  .the  sac  but  fluid.  On  puncturing  with  a^  needle,  the  sac  completely 
collapsed.  '  No  communication  with  the  peritoneum  could  be  found  when  a  larger 
opening  was  made. 

The  treatment  pursued  was  to  excise  the  sac,  and  dress  the  wound  in  the  ordi- 
nary way,  but  without  relief  to  the  symptoms.  On  the  contrary,  the  stercoraceous 
vomiting  continued,  and  the  patient  sank  in  the  coarse  of  the  next  day,  apparently 
from  general  peritonitis.    There  was  no  autopsy. 

Some  other  cases  are  related,  but  this  will  serve  as  an  illustration. 

Art.  101. — Acute  Orchitis  treated  by  the  local  application  cfJu. 
By  Mr.  Curling,  Surgeon  to  the  London  Hospital. 

{Meiieal  Times  and  Gazette,  March  3,  1855.) 

Cold  lotions  and  ice  have  been  frequently  resorted  to  as  subsidiary  measaret 
in  the  treatment  of  this  affection,  but  we  do  not  know  that  any  surgeon  has  de* 
pended  exclusively  upon  the  local  application  of  cold. 

Case  1. — Acute  Orchitis  from  a  Blow  (/). — Six  Days'  Employment  cflce. — Cure, — 

Thomas  H ,  a  slight,  delicate-looking  lad,  oet.  18,  admitted  on  January  30, 

1855,  on  account  of  swollen  testicle.  On  examination,  the  right  testicle  was 
found  much  swollen,  hot  and  red,  hard  and  tender.  It  formed  a  neariy  uniform 
tamor,  of  from  twice  to  three  times  the  size  of  the  healthy  gland.    The  body  of 
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the  teBlis  Hepmed  to  be  the  part  inflamed,  rather  than  the  epididymi.^  The 
boy's  Ptatemeiit  was,  that  it  arose  from  a  fall,  with  his  legs  separated,  on  the 
previous  day;  and  to  this  statement  he  pertinaciously  adhered.  There  was  evi* 
dent  redness,  however,  of  the  tips  of  the  urethra;  and  a  small  qoantity  of  thin, 
opaque,  whitb  discharge  was  made  to  appear,  on  squeezing  out  the  canal.  He 
was  in  considerable  pain,  which  increased  on  attempting  to  walk,  so  that  he 
could  hardly  set  from  one  room  to  the  other.  He  was  put  to  bed ;  the  testicle 
was  supported  by  means  of  a  crutch-pad,  applied  transversely  beneath  it :  the 
piece  ot  bandage  attached  to  each  end  of  the  pad  was  brought  above  the  crest  of 
the  ilium,  and  secured  around  the  body.  Ice  was  applied  in  a  bladder  to  the 
testis;  and  the  cold  was  carefully  maintained  by  using  large  fragments  of  ioey 
and  by  putting  in  fresh  pieces  as  oAen  as  liquefaction  took  place. 

Vetpere. — The  pain  is  greatly  relieved;  the  scrotum  firmly  contracteil ;  the 
testicle  cold^  and  the  skin  covering  it  blanched.  Tenderness  is  much  di- 
minished. 

January  31. — He  suffers  but  little  pain;  the  heat  and  tenderness  of  the  testicle 
have  much  diminished.  Continue  tne  ice.  To  take  a  purgative  powder  of  calo- 
mel and  jalap. 

February  2. — ^There  is  now  little  or  no  pain  in  the  testis:  no  excess  of  heat; 
and  the  tenderness  is  much  diminished.  It  is  decidedly  sotter  and  smaller  than 
when  he  came  in. 

5th. — ^The  size  and  tenderness  of  the  testis  have  steadily  diminished  day  by 
day.  It  now  scarcely  exceeds  the  other  in  bulk.  Allowed  to  get  up,  and  to 
discontinue  the  ice. 

8th. — The  testis  still  slightly  exceeds  the  other  in  size,  but  feeU  soft  and 
loose,  and  free  from  tenderness.  Ordered  a  suspensory  bandage,  and  discharged 
cured. 

In  this  case  the  ice  was  used  without  intermission,  night  and  day,  from  Jann* 
ary  30  to  February  5.  With  the  exception  of  a  purge,  no  other  remedy  was  re- 
sorted to. 

From  the  circumstance,  that,  in  the  above  case,  the  gland  itself,  rather  than 
the  epididymis,  was  the  part  affected,  Mr.  Curling  was  inclined  to  think  it  not 
improbable  that  the  lad's  statement  as  to  the  cause  of  the  disease  was  correct, 
and  that  it  had  really  followed  an  injury.  If  so,  its  speedy  cure  is  yet  the  raora 
satisfactory,  since  orchitis  after  blows  or  of  idiopathic  occurrence  is  usually  mnch 
more  intractable  than  the  gonorrhceal  form. 

In  the  next  case,  the  man^s  statement  as  to  a  blow  was  probably  false.  N9 
doubt  the  disease  was  gonorrhoBal. 

Case  2. — Acute  OrMis  after  Gonorrhaa, — Three  days'  employment  qf  Ice. — Cun, 

— H.  H ,  fet.  25,  was  admitted  on  account  of  swollen  testicle,  on  February  f, 

1855.  He  stated,  that  in  getting  out  of  a  van  he  had  fallen  across  a  wheel,  the 
edge  of  the  wheel  striking  the  testicle.  The  accident  was  said  to  have  occurred 
on  the  day  previously.  The  right 'testis  was  red,  hot,  and  tender,  and  swollen, 
so  as  to  form  a  tumor  about  three  times  the  size  of  the  healthy  gland.  The  handL 
swollen,  and  very  tender  epididymis  could  be  felt  distinctly  at  the  cuter  and 
back  part ;  the  rest  of  the  tumor  was  not  so  hard  as  in  the  previous  case :  and. 
from  the  obscure  fluctuation  in  some  spots,  conveyed  the  impression  of  partial 
effusion  within  the  tunica  vaginalis.  On  the  inferior  aspect  of  the  penis,  joM 
behind  the  corona  glandis,  there  was  an  unnatural  opening,  through  which  the 
unne  was  accustomed  to  ffow.  The  natural  urethral  orifice  was  also  present. 
A  little  whitish  discharge  was  present  at  the  abnormal  orifice:  he  admits  that  he 
has  had  a  discharge  for  about  a  fortnight ;  at  first  thin  and  transparent,  afterwards 
white  and  opaque.  He  was  put  to  b^ ;  a  crutch  pad  was  applied,  and  ice  used 
in  the  same  way  as  in  the  former  caf^e.  Calomel  with  jalap,  9j,  was  adminia- 
tered,  and  milk  diet  and  beef  tea  ordered. 

Vespere. — He  feels  much  easier. 

February  3d. — ^There  is  very  little  pain  in  the  testis,  and  the  tenderness  la 
much  diminished  :  the  heat  and  redness  are  kept  down  by  the  cold  application. 

5th. — He  has  steadily  improved  since  the  last  date.  The  testis  has  gradually 
decreased  in  size,  and  become  less  tender  and  painful.    Complaining  of  damp- 
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ness  and  discomfort  produced  by  tlie  ice^  he  wiis  allowed  to  discontinue  its  use 
by  iiijzht.     Middle  diet. 

8ih.  The  testis  is  now  very  little  larger  than  the  other  gland.  ,The  heat^  pains, 
and  tenderness,  are  quite  gone.     Discharged  cured. 

In  this  case,  as  in  the  former,  with  the  exception  of  a  purge,  ice  was  the  sole 
remedy  employed ;  and  froni  February  2d  to  February  5th,  its  use  was  main- 
tained day  ana  nicht  with  the  same  regularity. 

In  some  clioicai  comments  on  the  above  cases,  Mr.  Curling  directed  attention 
to  the  following  recommendations  of  this  plan  of  treatment:  1st.  Its  efficacy; 
both  of  the  cases  having  yielded  quicklv,  and  |)erfectly.  2d.  The  early  and 
efficient  relief  to  the  pain  afforded  by  the  benumbing  influence  of  the  cold.  3d. 
The  regular  and  even  compression  of  the  inflamed  gland  procured  by  tb^  cold 
inducing  tonic  contraction  of  the  dartos.  4th.  The  saving  of  the  patient's  strength 
by  the  avoidance  of  all  depletory  measures. 

Art.  102. — On  Uthotnty,    By  Mr.  Stme,  Professor  of  Clinical  Surgery  in 
the  University  of  Edinburgh. 

{Lancet,  May  26,  1855.) 

"  My  opinion  regarding  lithotrity  is,  that,  while  some  patients  will  get  off  more 
easily  by  it  than  by  cutting,  yet,  on  the  whole,  it  is  less  satisfactory.  Take  twelve 
patients  with  stones  suitable  for  crushing,  and  treat  them  ail  in  this  way ;  some 
will,  perhaps,  get  off  without  any  further  trouble  j  but  of  the  remainder  some 
will  suffer  irom  irritability  of  the  bladder:  some  will  have  a  return  of  the  symp- 
toms, in  consequence  of  fragments  having  been  left  to  form  the  nuclei  for  sub- 
sequent concretions ;  while  others  will  be  set  free  from  further  trouble  by  death 
occurring  within  a  few  days  after  the  operation.  You  must  also  take  into  ac- 
count that  there  is  much  more  practice  required,  in  order  to  perform  lithotrity 
properly,  than  is  necessary  for  lithotomy,  in  which  ordinary  surgical  skill  is  suffi- 
cient, and  that  it  is  only  in  the  hands  of  the  most  expert  operators  that  lithotrity 
has  even  the  degree  of  safety  which  I  have  admitted,  and  that  otherwise  it  is  far 
more  dangerous  that  lithotomy,  so  that  every  man  who  aspires  at  learning  this 
art  must  lay  his  account  with  a  great  deal  of  discomfort  in  his  early  cases.  On 
tlie  whole,  therefore,  I  am  of  opinion  that  the  wholesome,  effectual,  and,  I  wHi 
add  also,  safe  method  of  excision  should  in  general  be  preferred  to  crashing.'' 

Art.  103. — On  the  uselessness  of^^TunntUing^^  in  the  treatment  (f  Stricture, 
By  Kelburni  King. 

(Edifi.  Med.  Journal,  Oct.  1855.) 

We  take  these  remarks  from  the  account  of  a  case  of  supposed  impermeable 
stricture  of  the  urethra  which  was  cured  by  dilatation. 

"  In  surgical  writings  and  lectures,"  says  Dr.  King,  "  we  occasionally  find  it 
recommended  to  make  pressure  against  a  stricture  wnich  does  not  readily  yield. 
In  this  way  it  is  said  absorption  is  promoted,  the  strictured  part  gradually  reduced, 
and  the  ultimate  cure  greatly  facilitated  before  the  stricture  has  been  permeated 
at  all.  This  process  has  received  the  name  of  'tunnelling,'  and  has  been  re- 
commended on  high  authority.  Now,  there  are  doubtless,  many  strictures  which 
do  not  admit  of  penetration  at  the  first  attempt,  and  it  may  soothe  a  patient's 
mind  to  allow  him  to  suppose  that  these  unsuccessful  attempts  clear  the  way  for 
what  is  to  come  after  j  but  I  have  never  observed,  in  ray  own  experience,  that 
any  real  good  has  followed  from  them.  In  the  case  related,  it  was  tried  for  years, 
but  without  even  retarding  or  alleviating  the  propiress  of  the  symptoms.  How- 
ever it  may  be  explained.  I  have  never  seen  any  beneficial  result  until  an  instru- 
ment can  be  fairly  passea  into  the  bladder.  I  would,  therefore,  advise  no  one  to 
linger  tunnelling  on  the  threshold  of  a  stricture,  but,  with  all  expedition,  by 
patient,  steady,  and  gentle  manipulation,  strive  to  penetrate  it,  regarding  that  as 
the  first  indispensable  step  towards  a  cure.'' 
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Art.  104. — On  catJieterutm  in  cases  of  confirmed  Stricture.    By  Mr.  Hehrt 
Thompson,  Surgeon  to  the  St.  Mar>'-le-bone  Infinnary. 

(Lancet,  Jane  23,  1855.) 

"  There  is  a  circumstance  very  necessary  to  be  remembered  by  the  operator 
in  relation  to  calheterism  in  cases  of  confirmed  stricture,  which  does  not  appear 
always  to  have  received  that  marked  attention  which  its  importance  demands. 
I  have  had  several  opportunities  of  exhibiting  examples  of  the  condition  referred 
to  at  the  Pathological  and  Medical  Societies  during  the  past  year.  It  is  well 
known  that  posterior  to  an  old  organic  constriction  of  the  urethra  a  considerable 
degree  of  dilatation  often  exists.  The  canal  behind  is  gradually  extended  and 
opened  out  by  the  hydrostatic  pressure  occasioned  in  the  habitual  and  powerful 
straining  to  pass  urine  which  tne  patient  is  compelled  to  exert.  Not  only,  how* 
ever,  does  uilatation  occur,  but  frequently  also  a  fasciculated  condition  of  the 
prostatic  urethral  walls,  very  much  like  that  which  we  see  in  hypertrophied  and 
fasciculated  bladders,  so  that  numerous  fibrous  bands  intersecting  each  other 
appear  prominent  beneath  the  mucous  lining,  and  interstices  of  corresponding 
depth  and  magnitude  are  seen  between.  It  is  not  difficult,  in  examining  these, 
to  comprehend  how  that  the  difficulty  of  the  case  is  by  no  means  sunnoanted, 
when  the  point  of  the  instrument  has  been  insinuated,  after  much  trouble, 
through  the  narrow  channel  of  the  stricture.  We  should  not  then  at  once  posh 
on  our  acquired  success;  for  here  iudeed  is  a  source  of  danger,  greater  ia  some 
cases  that  any  that  has  before  been  encountered.  Nothing  is  easier  than  to  en* 
tanffle  the  pomt  of  a  small  instrument  in  the  meshes  of  these  fibrous  bands,  and 
nothing  is  calculated  to  be  more  mischievous  than  anv  laceration  in  this  poste- 
rior part  of  the  canal.  We  cannot  be  too  careful  in  the  management  of  the  in* 
strument  after  the  stricture  has  been  surmounted,  not  only  on  account  of  the 
possibility  of  the  existence  of  the  difficulty  described,  but  also  because  the  deli- 
cate appreciation  of  an  obstacle  is  far  less  easy  after  the  catheter  has  passed 
through  the  stricture,  and  has  become  embraced  by  it,  since  it  is  in  some  degree 
difficult  to  reco^ize  a  slight  degree  of  resistance  which  may  offer  itself  beyond 
the  point  at  which  the  grasp  of  me  constriction  interferes  with  freedom  of  motion 
on  the  part  of  the  instrument. 

"A  preparation  recently  added  to  my  collection  was  taken  from  a  case,  the 
particulars  of  which  form  an  apt  illustration  of  these  remarks.  It  belonged  to  n 
patient  whom  I  was  requesteci  to  see  when  laboring  under  complete  retention. 
Attempts  had  been  made  to  relieve  him,  both  in  the  hot  bath  ana  out.  but  with* 
out  success.  I  found  him  almost  comatose,  and  with  great  depression  of  the 
powers  of  life.  He  was  seventy-three  years  of  age,  and  had  sufiered  from  stric- 
ture for  many  years.  The  condition  of  retention  had  been  discovered  abont 
twenty-four  hours  before,  but  it  had  probably  existed  to  a  greater  or  less  extent 
for  a  much  longer  period  than  this.  Passing  a  No.  8  catlieter,  I  found  the  ob* 
struction  distinctly  marked  in  the  bulbous  portion  of  the  urethra.  With  tolerable 
ease  a  No.  1  was  carried  through  it,  and  here  I  encountered  the  obstacle,  which, 
from  what  I  learned,  was  probably  that  which  had  previously  presented  the 
chief  difficulty.  The  instrument  was  felt  in  the  rectuni  with  more  than  ordinary 
distinctness,  suggesting  that  it  might  be  beneath  the  prostate  gland,  and  lying  in 
a  false  passage.  A  degree  of  mobility,  however,  and  the  fact  that  the  strictnra 
was  one  of  very  long  standing,  su«:gested  that  the  point  of  the  instrument  was 
involved  in  the  meshes  of  a  dilated  prostatic  urethra  behind  the  organic  constrie* 
tion.  Accordingly,  with  a  little  withdrawing  and  manoDUvring  of  the  point,  I 
was  enabled  to  carr^r  it  into  the  bladder,  drawing  off  about  thirty  ounces  of  daik 
and  ammoniacal  urine.  I  then  tied  it  in  the  usual  way,  with  the  bent  tube  a^ 
tached.  The  patient  dyin^  in  a  day  or  two  after,  from  a  degree  of  exhanstioa 
which  his  age  and  general  infirmities  did  not  permit  him  to  overcome,  I  found, 
on  careful  examination  of  the  specimen,  that  there  was  no  false  passage,  bnt 
just  the  condition  which  has  been  alluded  to.  The  atrophy,  or  thinning  of  the 
prostate  gland  from  dilatation,  especially  at  its  inferior  part,  accounted  for  the 
ease  with  which  the  instrument  could  be  felt  by  the  finger  in  the  rectum,  and 
the  recesses  and  dilated  orifices  seen  there  had,  without  doubt,  occasioned  tlm 
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difficulty  in  carrying  the  catheter  into  the  bladder.    It  is  in  these  cases,  in  which 
'  the  urethra  is  dilated,  thinned,  and  weakened  behind  the  stricture,  that  the  catas- 
trophe of  rupture  and  urinary  extravasation  is  especially  prone  to  happen  when 
the  distended  bladder  has  not  been  relieved  by  surgical  treatment." 

Art.  105. — On  the  advantages  of  Silver  Catheters.    By  Mr.  Henry  Thompson, 
Surgeon  to  the  St.  Mary-le-bone  Infirmary. 

{Lancet,  June  9,  1855.) 

Mr.  Thompson  believes  that  there  is  no  instrument  which  is  half  so  efficient 
or  useful,  and  none  which  causes  so  little  pain  to  the  patient,  as  a  well-polished 
silver  catheter.  **I  am  aware,"  he  says,  "that  in  this  matter  very  hign  autho- 
rity may  be  quoted  in  favor  of  elastic  or  flexible  instruments.  In  general  terms, 
doubtless,  every  man  will  succeed  best  with  that  instrument  to  which  he  has 
been  most  accustomed,  and  we  may  not  forget  that  the  flexible  instruments  were 
much  more  in  vogue  at  the  period  when  the  authorities  referred  to  acquired  their 
earliest  practice,  than  at  the  present  day,  and  that  thus  a  practical  predilection 
for  them  was  originally  attained,  which  never  could  be  altogether  lost.  Never- 
theless, what  does  Sir  beniamin  Brodie  advise  in  the  treatment  of  cases  of  reten- 
tion from  stricture?  In  tne  first  instance,  the  use  of  a  gnm  catheter,  and  if  this 
fails,  a  resort  to  the  silver  one.  But  if  the  latter  be  the  most  efficient  instrument, 
surely  there  is  no  good  reason  for  not  applying  it  at  the  outset.  If  in  any  class 
of  afiections  it  is  desirable  to  lose  no  time,  to  '  put  our  best  foot  forward' — to 
make  every  effort  in  order  to  succeed  at  once,  it  certainly  must  be  in  those  which 
require  catheterism,  since  failure  to  succeed  at  the  first  attempt  almost  invariably 
increases  the  difficulty  of  a  second,  on  account  of  the  additional  irritation  which 
roust,  to  a  greater  or  less  extent,  be  set  up.  The  general  objection  to  the  use  of 
a  solid  instrument  consists,  I  believe,  in  the  fact,  that  it  is  possible  to  do  greater 
mischief  with  it  than  with  the  flexible  instrument;  that  unless  properly  used,  its 
point  may  be  run  through  the  sides  of  the  urethra,  and  false  passages  may  be 
made  more  readily  than  with  the  elastic  gum  catheter,  or  wax  bougie.  A  ver}' 
good  argument  truly  against  trusting  a  man,  wholly  ignorant  of  the  use  of  the 
catheter,  with  one  which  is  inflexible  and  solid — a  reason  doubtless  sufficient 
for  recommending  the  use  of  the  cum  instrument  to  a  patient  whom  you  may 
desire  to  employ  the  catheter  for  himself;  but  certainly  no  reason  at  all  for  de- 
priving the  surgeon,  whose  proper  function  it  is  to  understand  its  management; 
of  the  silver  catheter.  Granted  that  it  is  possible  to  do  more  mischief  with  a 
solid  than  with  a  flexible  instrument,  I  have  no  hesitation  in  saying  that  the  for- 
mer is  in  an  equal  ratio  as  much  more  capable  of  effecting  good,  if  rightly  used 
— is  as  much  superior  to  the  latter  in  its  capability  of  overcoming  a  difficulty,  as 
the  latter  is  guiltless  of  power  to  do  much  mischief.  The  case  resolves  itself 
into  a  solution  of  these  questions : — Does  the  operator  desire  to  control  the  point 
of  the  instrument  he  introduces  into  the  urethra,  in  order  to  overcome  some  ob- 
struction there  1  Does  he  desire  to  be  cognizant  of  the  exact  course  it  is  taking 
there  ?  Can  he  derive  from  its  point  sensations,  appreciable  through  his  hand, 
which  inform  him  as  to  the  progress  of  the  instrument,  or  the  nature  of  the  tissue 
it  encounters,  and  which  may  ffuide  him  in  directing  and  modifying  the  motions 
he  communicates  to  it  I  If  tne  answer  is  affirmative  to  each  one  of  these  in- 
quiries— and  I  presume  no  one  will  venture  to  say  it  should  be  otherwise — why 
should  we  employ  an  instrument  which  bends  and  twists,  so  that  shortly  after 
its  introduction  into  the  urethra,  it  is  impossible  to  know  the  curve  which  it  pos- 
sesses, the  direction  of  its  point,  or  how  to  obtain  those  delicate  perceptions  of 
position,  of  the  condition  of  the  urethral  walls,  of  the  nature  of  the  obstruction, 
which,  with  the  solid  instrument,  are  so  beautifully  appreciable,  and  become  so 
advantageous  to  the  operator.  If  from  any  circumstance  I  feel  myself  so  hope- 
less of  success,  that  my  chance  of  overcoming  the  difficulty  by  the  exercise  of 
design  and  tact  in  the  management  of  the  catheter  is  gone,  I  might  then  be  in- 
duced to  try  a  flexible  instrument,  in  the  faint  hope  that  its  point  might  penetrate, 
by  happy  chance,  the  opening  which  skill  had  failed  to  hit;  as  the  lost  rider,  in 
a  gloomy  night  and  in  a  strange  country,  throws  the  rein  upon  his  horse^s  neck, 
andjrusts  to  fate.'- 

PART  xxii.  10 
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(C)  CONCERNING  THE  UPPEE  EXTREMITY.^ 


Art.  106. — Disloration  of  the  Humerus  backwards  into  Ike  infraspinous  Fomo.    By 
Mauricc  Collis,  Surgeon  to  the  Meath  HoApital. 

iDublin  Quarterly  Medical  Journal,  Aug.  1855.) 

A  case  of  this  extremely  rare  dislocation  occurred  at  the  Meath  Hospital,  in 
October;  1851. 

Case. — ^The  subject  of  this  accident  was  an  old  woman,  Tery  thin,  with  weak 
flabby  muscles.  The  accident  occurred  thus :  as  she  was  walking  along  the 
pathway,  with  a  bundle  under  her  arm,  she  slipped  ofl*  and  fell  forwafda  on  her 
shoulder;  she  immediately  came  up  to  the  hospital,  feeling  that  her  shoolder 
was  hurt. 

Upon  stripping  the  shoulder  the  very  remarkable  symptoms  of  dislocatioa 
backwards  were  tat  once  readily  perceived.  In  place  of  the  natural  rounded 
prominence  in  front,  there  was  a  deep  depression  or  pit  into  which  the  finger 
could  be  pressed:  there  was  flattening  of  tne  shoulder  on  the  outer  side. helow 
the  acromion,  and  a  large  rounded  prominence  was  felt  at  the  back  of  the 
scapula,  below  the  spine.  This  prominence  was  subcutaneous,  and  was  eanlj 
ascertained  to  be  the  head  of  the  bone,  upon  rotation  of  the  arm.  The  elhow 
projected  forwards  and  a  litUe  out  from  the  side ;  the  axis  of  the  limb  ran  from  iha 
prominence  above  mentioned  downwards  and  forwards;  the  length  of  the  limb, 
from  the  tip  of  the  acromion  to  the  point  of  the  elbow,  was  not  altered.  The 
patient  was  either  unable  or  unwilling  to  attempt  motion  of  any  kind,  and  wha 
desired  to  do  so  she  moved  the  scapula  on  the  trunk.  We  were,  however,  abb 
to  rotate  the  arm  freely,  to  approximate  it  to  the  side,  and  to  bring  it  forward. 
We  could  not  raise  it  or  bring  it  in  a  backward  direction  without  rotation  of  tin 
scapula.  In  our  manipulations  we  experienced  no  difliculty  from  the  occurrence 
of  tumefaction  or  efl^usion,  owing  to  the  recent  nature  of  the  accident,  nor  iai 
the  patient  complain  of  much  pain.  The  dislocation  was  readily  reduced,  lit 
Geor«j;e  Porter  made  extension  by  raising  the  arm  to  a  right  angle  with  the  body, 
and  drawing  it  outwards  and  slightly  forwards,  at  the  same  time  rotatinff  it  I 
flxed  the  scapula  with  the  palms  of  my  hands,  and  made  pressure  on  the  dis- 
placed head  of  the  bone ;  with  very  slight  eifort  the  bone  returned  to  its  nainni 
place,  and  the  symptoms  of  dislocation  disappeared.  The  patient  recovered  iIm 
use  of  her  arm  at  once,  and  did  not  return  to  the  hospital. 

*^  All  surgical  authorities  are  agreed  upon  the  extreme  rarity  of  this  form  of 
dislocation, — not  more  than  eight  or  ten  being  on  reconl.  Boyer  attributes  tUi 
rarity  to  the  fact  that  muscular  action  has  no  part  in  bringing  about  this  disloes- 
^tion.  According  to  him  the  accident  occurs  by  a  fall  on  the  side  with  the  aim 
'extended  and  advanced ;  and  it  will  require  a  very  considerable  force  to  be 
applied  to  the  elbow  before  the  bone  can  dc  thrust  outwards  or  backwanis ;  it  ■ 
manifest,  however,  that  even  when  the  accident  occurs  in  the  manner  described 
by  Boyer,  that  the  action  of  the  muscles,  which  attach  the  scapula  to  the  tnmk, 
largely  assist  in  producing  the  dislocation.  By  these  muscles  the  scapola  ii 
flxed,  while  at  the  same  moment  the  humerus  is  converted  into  a  powerful  lever 
of  the  fiTsi  order.  Its  centre  rests  on  the  side  of  the  chest,  the  violence  is  applied 
at  the  elbow,  and  it  is  only  when  this  violence  is  suflicient  to  rupture  the  cap- 
sule, and  overcome  the  action  of  the  muscles  about  the  capsule,  that  dislocatioB 
can  occur.  The  miiscles  which  flx  the  scapula  assist  in  causing  the  accideal, 
for  if  the  glenoid  cavity  were  not  flxed  by  them,  the  violence  applied  to  the 
elbow  would  cause  it  to  follow  the  head  of  the  bone  in  its  movements^  and 
render  di.<«location  impossible.  The  pos&^ibility  of  dislocation  by  a  direct  blow 
on  the  front  of  the  siioulder  does  not  appear  to  have  struck  Boyer,  nor  do  I  wdl 
know  how  to  account  for  its  producing  aislocation  in  the  present  instance,  unlen 
by  suppo.^ing  that  the  glenoid  cavity  was  altered  by  age  and  rheumatic  disease. 
It  is  well  known,  these  causes  are  suflicient  to  flatten  the  cavity,  and  give  it  a 
greater  breadth  in  the  backward  direction.  In  the  London  Medical  Gazette  ibr 
1833  a  somewhat  parallel  case  will  be  found,  in  which  an  old  woman,  falling 
tho  front  of  the  joint,  dislocated  it  backwards.    From  the  feci  of  the  joint,  wb 
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reduced,  both  Mr.  Porter  and  I  were  of  opinion  that  the  dislocation  woiild  be 
easily  reproduced;  the  patient,  however,  never  returned  to  the  hospital,  and  we 
are  ignorant  of  her  Rubsequent  history.  I  have  thought  it  right  to  put  the  case 
on  record,  as  the  accident  is  rare;  but  I  regret  that  I  am  not  able  to  throw  raore 
light  upon  what  may  be  called  the  mechanism  of  its  occurrence.'' 

(d)  concerning  the  lower  extremity. 

Art.  107. — On  exercise  in  Hip- Disease.     By  Dr.  E.  S.  Cooper. 

iDuhlin  Medical  Press,  July  11,  1855  ;  and  Trans,  of  the  Illinois  Med.  Soc.  1855.) 

The  following  case  is  intended  to  show  the  beneficial  results  of  exercise  in 
cases  of  hip-disease,  if  the  joint  itself  is  kept  motionless  by  some  appropriate 
apparatus.  ' 

Case. — ^Master  John  Fear,  set.  9,  was  attacked  in  the  spring  of  1852,  with  pain 
in  the  knee,  which  continued  for  some  weeks,  when  it  was  ascertained  that  the 
seat  of  disease  was  in  the  hip,  and  his  physician  had  him  confined  to  bed,  and 
kept  in  this  position  from  the  1st  of  May  to  the  27th  of  June,  when  he  was 
admitted  into  my  institution.  I  found  him  in  the  following  condition:  much 
emaciation ;  pain  in  the  hip  and  knee ;  the  foot  of  the  diseased  side  projected 
two  inches  beyond  the  other,  when  they  were  placed  side  by  side.  Pressure 
on  the  heel  produced  an  immediate  reference  to  pain  in  the  hip-joint.  Having 
already  witnessed  the  benefits  of  early  walking  in  white-swelling,  the  great  relief 
from  pain  which  exercise  gives  in  these  cases  after  the  inflammatory  symptoms 
have  been  principally  subdued,  and  its  invigorating  infiuence  upon  the  general 
health,  I  concluded  that,  inasmuch  as  keeping  the  joint  quiet  was  the  only  object 
in  confining  patients  to  bed  generally  who  have  this  disease,  an  apparatus  might 
be  devised  which  would  secure  the  quietude  of  the  diseased  parts,  and  at  the 
same  time  permit  the  balance  of  the  body  to  be  exercised,  all  which  I  was  able 
to  etlect  by  a  proper  machine.  From  the  period  of  its  application,  the  patient 
was  more  comfortable,  particularly  during  the  ni^ht :  in  fact  the  change  was  very 
striking,  so  much  so  that  from  the  most  painful,  sleepless  nights,  he  passed  to 
complete  quietude  during  that  period,  interrupted  by  occasional  paroxysms  of 
pain,  which  were  leadWy  relieved  by  an  opiate.  With  this  apparatus,  I  could 
abduct  the  head  of  the  thigh  bone  to  the  extent  desired,  and  by  thus  securing  the 
ulcerating  articular  surfaces  from  pressure  upon  each  other,  and  keeping  the 
thigh  bone  from  motion,  while  with  the  leg  held  in  a  state  of  flexion,  the  patient 
could  exercise  on  crutches  without  the  least  detriment  to  the  diseased  limb.  The 
general  health  improved  very  rapidly,  and  the  appetite  became  good,  while  the 
rittle  fellow  began  to  pass  his  time  quite  happily.  About  this  period,. however, 
his  father  removed  him  from  town.  I  learned  subsequently  that  he  continued 
to  improve  after  leaving  me,  and  though  I  am  unable  to  state  whether  he  ever 
recovered  entirely.  I  thmk  no  case  occurring  in  my  practice  ever  gave  me  more 
satisfaction  at  the  time.  Subsequently,  I  have  treated  several  other  cases  with 
similar  results,  and  though  some  circumstance  iu  each  case  has  prevented  ine 
from  witnessing  the  course  throughout,  there  were  none  in  which  the  patient  did 
not  begin  to  improve  upon  the  application  of  the  abduction  splint.  With  one  on 
the  third  day,  he  was  able  to  press  the  foot  of  the  diseased  side  upon  the  ground 
in  walking,  a  movement  which  he  had  been  unable  to  make  for  months  previ- 
ously. This  case  was  that  of  Jotham  Lyons,  of  Fulton  county,  Illinois,  aged 
fourteen  years,  who  had  been  attacked  about  seven  months  when  he  was  admitted 
into  my  institution.  I  shall  not  give  a  history  of  his  case  in  detail ;  suffice  it  to 
say,  that,  though  the  symptoms  progressed  slowly,  the  disease  had  gradually 
advanced  from  the  commencement,  until  after  the  application  of  the  splints,  since 
which  he  has  been  steadily  improving  up  to  the  present  period. 

Art.  108. — Successful  case  of  amputation  at  the  Hip-joint. 
By  Mr.  Tatum,  Surgeon  to  St.  George's  Hospital. 

(Medical  Times  and  Gazette,  Aug.  18,  1855.) 

The  case  necessitating  this  operation  was  malignant  disease  of  the  femur,  the 
particulars  of  which  will  be  found  below : 
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Case. — ^A.  N — ,  a  youth,  ect.  17,  with  li^i^ht  hair,  blue  eyes,  and  an  extremely 
pale  complexion,  was  admitted  into  St.  George ^s  Hospital,  under  ray  care,  OB 
the  26th  of  June,  1855,  with  a  large  tumor  just  above  the  left  knee.  The  disemsed 
mass  occupied  the  whole  circumference  of  the  thigh;  was  most  prominent  oo 
the  inner  side,  and  extended  from  the  knee  one-thiitl  up  the  limb,  but  the  joint 
itself  was  quite  healthy.  The  skin  over  the  tumor  was  tense  and  shining,  with 
numerous  large  veins  ramifying  below  the  surface.  Fluctuation,  as  of  fluid  con- 
tained in  a  large  cyst,  existed  over  a  great  part  of  the  tumor. 

The  history  of  the  case  was  a  brief  one.  It  appeared  that  about  last  Chri.^traas, 
he  received  a  blow  over  the  inner  condyle,  to  which  no  importance  was  attached 
until  the  beginning  of  April,  when  feeling  some  uneasiness  in  the  part,  the  patient 
examined  it,  and  founu  a  slight  enlai^ement  over  the  inner  condyle,  smaller 
than  a  pigeon's  egg,  and  immovable.  The  tumor  did  not  increase  much  at  firaL 
nor  was  it  painful,  but  it  soon  began  to  grow  rapidly,  and  was  then  accompaniea 
by  great  pain,  especially  at  night.  The  pain,  from  his  description,  seemed  to 
have  arisen  more  from  the  tension  of  tho  parts  than  from  any  intrinsic  condition 
of  the  tumor. 

On  his  admission,  the  patient  appeared  to  be  greatly  exhausted,  and  very  mncb 
wasted,  from  the  great  demands  of  the  morbid  firowth  on  the  frame  for  nutrition^ 
and  partly  from  the  pain  and  want  of  sleep.  The  skin  throughout  was  perfectlj 
blanched:  the  pulse  120,  not  quite  devoid  of  power;  the  tongue  clean;  and  the 
appetite  pretty  good. 

.  It  being  decided  to  remove  the  limb,  the  operation  was  performed  on  the  4ih 
of  July.  The  patient,  having  been  placed  on  the  table  in  a  naif-reclined  postare. 
was  supported  bv  a  person  seated  behind  him,  and  the  nates  were  brought  well 
over  the  edge  of  the  table.  When  the  patient  was  fully  under  the  influence  of 
chloroform,  tho  inguinal  artery  was  taken  charge  of  by  Mr.  Prescott  Hewett,  who 
simply  compressed  this  vessel  against  the  pubes,  by  means  of  his  thumbs.  The 
thigti  being  slightly  bent,  and  abducted,  a  long,  straight,  amputating  knife  was 
introduced  at  the  union  of  the  upper  and  middle  third  of  a  line,  drawn  from  the 
anterior  superior  spine  of  the  ilium  to  the  great  trochanter;  the  knife  was  then 
carrie<l  obliquely  inward  and  downward,  immediately  over  the  capsule  of  the 
joint,  and  brought  out  about  two  inches  below  the  tuberosity  of  the  ischiam. 
Cutting  my  way  out,  I  made  a  large  anterior  flap,  which  was  at  once  finnlj 
grasped,  so  as  to  prevent  all  possibility  of  hemorrhage,  and  drawn  upwards.  The 
anterior  part  of  the  capsular  ligament  being  laid  bare,  was  easily  divided  ;  the 
head  of  the  bone  was  then  partially  dislocated  by  rotating  the  limb  outwaidSi 
and  extending  it  backwards;  the  ligamentum  teres  was  at  once  cut  through,  ana 
the  dislocation  of  the  thigh-bone  completed.  The  knife  was  then  carried  through 
the  joint,  and  over  (he  trochanter,  and  the  posterior  flap  was  made.  In  doing 
this,  I  took  care  and  managed  so  as  to  have  this  flap  somewhat  small  and  thin, 
well  knowing,  by  experience,  that  a  large  posterior  flap  tends,  by  its  weight,  to 
drag  the  cut  surfaces  apart  in  the  progress  of  healing.  As  I  completed  the  poe* 
terior  flap,  dry  sponges  were  stuffed  into  the  wound  by  assistants,  and  thus  ill 
hemorrhage  from  the  numerous  divided  vessels  was  at  once  stopped.  Such  being 
the  case,  the  femoral  artery,  and  the  branches  in  the  anterior  flap  were  first  tied, 
and  afterwards  those  in  the  posterior  flap.  A  great  number  of  vessels  in  all  were 
secured,  every  small  branch  bein<f  taken  up  to  avert  the  possibility  of  secondaiy 
hemorrhage.  The  femoral  vein  also  was  last  tied,  as  it  continued  to  bleed  freely. 
The  edges  of  the  flaps  were  then  brought  together,  and  retained  in  apposition 
by  four  or  five  sutures;  and  some  strips  of  adhesive  plaster  were  then  applied, 
and  the  whole  covered  by  some  water  dressing.  Some  faintness  occurred  during 
the  operation,  but  this  subsided  shortly  after  the  patient  had  been  laid  quite  flat, 
and  some  brandy  and  water  had  been  c^iven.  He  was  then  removed  into  a  spare 
room,  and  complete  quiet  was  enjoined. 

Immediately  after  the  operation  a  longitudinal  section  was  made  through  the 
soft  structures  on  the  front  of  the  thigh,  the  incision  being  carried  through  the 
bone,  and  the  soft  structures  behind  it,  when  extensive  malignant  disease  of  the 
bone  was  observed.  This  disease  was  a  combination  of  the  medullary,  ho^ma* 
toid,  and  osteoid  cancers. 

On  the  front  of  the  thigh  was  a  large  cyst,  containing  about  three  pints  of 
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dark,  gromous  blood,  mixed  with  a  thin,  dark,  and  sanioos  fluid.  THe  cyst  was 
situated  just  external  to  the  periosteum,  and  had  displaced  the  extensor  muscles 
from  the  front  of  the  thigh.  A  second  cyst,  containing  about  half  a  pint  of  simi- 
lar fluid,  was  foand  at  the  back  part  and  outer  side  of  the  shaft  of  the  bone. 

The  upper  third  of  the  thigh-bone,  and  its  periosteum,  were  healthy,  but  the 
lower  two  thirds  were  extensively  diseased.  The  superficial  lamellss  of  the  bone 
were  separated,  and  a  soft  medullary  deposit,  mixed  with  granules,  and  spicuIoB 
of  bone,  was  found  occupying  the  interspaces  between  them.  Towards  the 
lower  part  of  the  bone,  the  separation  had  taken  place  to  so  great  an  extent,  from 
the  amount  of  deposit,  th&t  the  superficial  layers  of  bone  were  ouite  destroyed, 
and  a  large,  solid,  partly  bony,  and  partly  fibrous,  mass  projected  from  the  back 
part  of  the  shaft  of  the  bone.  The  attached  portion  of  the  new  bone  was  mode- 
rately firm,  and  arranged  in  the  form  of  laminos  and  plates,  in  the  interspaces 
between  which  the  fibrous  element  of  the  growth  was  deposited.  The  surface 
of  this  growth  was  covered  with  a  mass  of  soft,  brain-like,  medullary  deposit. 
The  remaining  part  of  the  compact  wall  of  the  bone  was  much  thickened,  and 
towards  the  lower  part  of  the  bone  to  so  great  an  extent,  that  the  medullary  canal 
was  obliterated  by  a  dense  osseous  tissue,  of  ivory-like  hardness  and  density. 

A  careful  microscopic  examination  was  made  of  the  several  parts  of  this 
disease,  the  result  of  which  clearly  showed  it  to  be  formed  of  medullary  cancer 
deposited  between  the  lamellse  of  the  l)one,  and  between  the  bone  and  the  peri- 
osteum ;  the  formation  of  hiemaloid  cysts  in  various  parts,  and  the  development 
and  growth  of  osteoid  cancer  between  the  lamellae  and  on  the  surface  of  the 
femur,  corresponding  to  the  lower  part  of  the  bone. 

After  the  operation  he  suffered  but  little  pain;  he  slept. some  hours  on  that 
night ;  and  took  beef-tea  on  the  following  day.  In  the  evening  of  the  6th,  as 
there  was  pain  in  the  stump,  and  fear  of  a  restless  night,  a  slight  morphia  draught 
was  given,  and  was  repeated  during  the  night;  this  gave  him  several  hours' 
good  sleep.  The  tongue  was  clean:  but  the  pulse  was  120,  and  languid.  A 
roast  slice  of  meat  was  ordered,  ana  some  porter.  On  the  8th,  the  bowels  not 
having  acted  since  the  operation,  one  dracnm  of  castor-oil  was  given,  which 
acted  several  times  during  the  day.  On  the  9th,  meat  was  given  twice  a-day, 
and;  in  addition  to  the  porter,  six  ounces  of  port  wine  daily.  The  wopod  was 
dressed,  for  the  first  time,  on  the  5th  day  after  the  operation,  and  the  sutures 
removed,  and  it  was  found  ihai  a  large  portion  of  the  wound  had  healed  by  first 
intention ;  there  was,  however,  a  good  deal  of  suppuration,  which  escaped 
through  the  openings  where  the  ligatures  had  been  brousbt  out.  This  suppura- 
tion diminished  as  the  ligatures  came  away;  and  from  the  I6th  day,  when  the 
ligatures  from  the  femoral  vessels  had  separated,  the  discharge  ffready  subsided. 
On  the  1st  of  August  he  left  the  hospital  well,  just  four  weeks  after  the  operation. 
Twice  during  the  healing  of  the  wound,  the  granulations  assumed  a  pale,  flabby 
appearance,  which  a  Hide  gray  powder  at  nisht,  and  a  rhubarb  draught  in  the 
rooming,  completely  corrected.  The  morphia  draught,  though  reduced  in 
strength,  was  continued  during  the  time  that  he  was  in  the  hospital ;  he  slept 
uniformly  well  under  its  influence;  his  tongue  continued  throughout  clean,  and 
he  took  his  food  with  good  appetite. 

Art.  109. r-Fradure  of  the  neck  of  the  Femur ^  cured  without  any  kind  of  apparatus. 

By  AL  RiBEs. 

{Gat.  Hebdom.  de  Mid.  et  Chir.  May  11.  1855.) 

The  case  is  given  very  briefly.  A  woman,  st.  63.  fell  and  fractured  her  left 
cervix  femoris.  When  M.  Ribes  first  saw  her  she  nad  lain  in  bed  without  auy 
kind  of  surgical  assistance  for  two  whole  months ;  and,  at  the  time,  the  limb  was 
turned  outwards,  and  somewhat  shortened  and  flatteneil  over  the  joint.  Still  she 
bad  recovered  so  as  to  be  able  to  get  out  of  bed  occasionally,  and  move  about 
the  room.  The  advice  which  M.  Ribes  gave  was  simply  to  move  about  as  little 
as  she  could,  to  use  crutches,  and  when  in  bed  to  put  a  high  pillow  under  her 
knee,  so  as  to  keep  the  leg  half  flexed  upon  the  thigh.  This  she  did,  and 
fliiortly  (dates  areoiot  given)  she  was  able  to  move  about  briskly  with  the  aid  of 
a  simple  stick. 
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In  commenting  upon  this  ca^e,  M.  Ribes  says  he  does  not  ihiok  he  should 
have  acted  difTerently  if  he  had  been  called  in  at  the  first,  because  he  is  by  no 
means  satisfied  that  a  better  result  would  have  followed  the  use  of  any  kind  of 
surgical  apparatus.  .He  thinks  the  inconveniences  are  great,  and  the  benefiU 
doubtful,  m  almost  all  the  cases  in  which  the  parts  are  kept  upon  the  stretch  by 
apparatus;  and  in  this  opinion  he  is  borne  out  by  Sabatier,  Dupuytren,  aod 
Astley  Cooper. 

Art.  110. — A  new  apparatus  for  fracture  of  the  Thigk. 

By  Mr.  Winchester,  Surgeon  to  the  Westbourne  Dispensary. 

{Medical  Times  and  Gazette,  Sept.  1,  1855.) 

This  is  Liston's  instmment,  so  modified  as  to  secure  the  carrying  oat  of  thai 

"  principle  of  adjustment'^  which  Mr.  Chichester  considers  to  be  of  such  essential 


moment  in  the  treatment  of  fracture.    We  give  the  description  of  the  mppantii% 
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and  the  mode  of  applying  it,  as  well  as  a  portion  of  a  letter  from  Mr.  de  Mor- 
gan, Surgeon  to  the  Miudle»ex  Hospital,  in  which  he  speaks  of  its  practical 
advantages. 

The  instrument  consists  of  dve  pieces :  (a)  thigh,  (6)  knee,  (c)  leg,  (cf)  foot- 
piece,  («)  swing,  (/)  rack  for  regulating  the  angle  of  the  footboard,  (g)  i^  the 
support  for  stump-rcsf|  (hhh)  points  or  indices,  (Jff)  central  line,  (k)  screws  for 
regulating  length  and  adiustment. 

Its  application  is  as  follows : — ^Apply  it  to  the  sound  limb,  and  having  fixed 
the  knee  and  footpieces  at  the  desired  angle,  regulate  the  length  and  adjust  to 
the  natural  curve  oy  giving  the  necessary  lateral  movements,  so  that  the  limb 
may  rest  in  its  entire  lengtn  exactly  in  the  centre  of  the  splint.  Having  fixed  it 
in  this  position  by  means  of  the  screws  underneath,  remove  it  from  the  limb,  and 
observing  the  incfices,  maik  their  deviation  from  the  central  line,  and,  by  slightly 
loosening  the  screws,  turn  them  to  similar  points  on  the  opposite  side,  so  that 
the  natural  curve  of  the  injured  limb  may  be  thereby  obtained :  or,  if  preferred, 
as  more  in  accordance  with  the  ordinary  method  of  procedure,  the  length  may 
be  regulated  by  admeasurement^  and  such  lateral  motion  given  as  is  necessary 
to  preserve  perfect  coaptation. 

Mr.  de  Morgan  writes  to  Mr.  Winchester  as  follows: 

"  I  have  used  your  double  inclined  adjustable  splint  in  five  cases  of  fracture  in 
the  Middlesex  Hospital, — four  of  fracture  of  the  tibise,  and  one  of  fracture  of  the 
lower  end  of  the  femur,  extending  into  the  joint.  The  fractures  of  the  tibis  were 
all  oblique,  and  in  three  there  was  a  strong  tendency  to  displacement,  until  they 
were  placed  on  your  splint,  after  which  they  gave  no  further  trouble.  The  last 
case  in  which  it  was  used  by  me  in  the  hospital  will  serve  as  an  illustration  of 
the  advantage  of  attending  to  the  principle  carried  out  by  you  in  your  mode  of 
adjusting  your  apparatus.  It  was  that  of  a  soldier  in  the  Lisht  Dragoons,  who 
had  fractured  the  libik  obliquely  at  its  lower  third.  The  limb  had  been  placed 
in  good  position  on  a  Macintyre's  splint ;  but  when  I  saw  the  patient,  two  hours 
afterwards,  the  bone  was  displaced,  the  lower  portion  being  drawn  upwards  and 
inwards.  It  seemed  a  good  case  for  testing  your  splint,  and  on  adjusting  it  to  the 
sound  limb,  we  found  that  a  considerable  mclination  of  the  lower  joint  of  the 
splint  inwards  was  necessary,  in  order  to  fit  it  properly  to  the  natural  curve  of 
the  leg:  an  equal  inclination  was  then  ffiveu  in  the  opposite  direction,  so  as  to 
fit  it  for  adjustment  to  the  fractured  limb,  and  on  now  placing  the  leg  in  it,  and 
puuing  the  fractured  ends  of  the  bone  in  apposition,  thev  remained  in  place;  nor 
was  it  found  necessary  to  interfere  further  until  union  had  taken  place — at  the 
end  of  four  weeks — when  the  limb  was  found  to  be  quite  strong,  and  without 
the  slightest  irregularity  in  form  or  length ;  yet  during  the  time  he  was  in  the 
splint,  the  man  changed  his  posture  easily  and  frequently.  This  he  was  enabled 
to  do  in  consequence  of  your  contrivance  of  a  movable  rest  at  the  lower  end  of 
the  splint,  which  seems  to  me  to  answer  even  better  than  the  suspending  appa- 
ratus usually  employed.  This  is  the  history  of  the  other  ca.^s  in  which  I  nave 
used  the  splint,  and  in  all  the  patients  have  found  great  comfort  from  its  appli- 
cation. I#one  case,  I  was  obliged  to  remove  it  from  a  patient  who  had  been 
using  it  for  some  time,  and  when  there  was  no  longer  any  risk  of  displacement 
of  the  bones,  in  order  to  apply  it  in  a  recent  case.  The  patient  from  whoni  it 
had  been  removed,  and  wnose  limb  was  placed  on  an  ordinary  Macintyre's  splint, 
said  that  be  had  found  very  far  greater  ease  in  using  your  apparatus.  It  cannot. 
I  think,  admit  of  doubt  that  the  adjustment  of  the  splmt  to  tne  natural  curves  of 
the  bone  is  ^eatly  calculated  to  insure  a  good  result.  This  is  easily  and  effectu- 
ally done  with  your  splints,  but  can  be  effected  only  with  difliculty,  if  at  all,  with 
any  other  with  which  I  am  acquainted ;  indeed  I  am  not  aware  that  the  attempt 
had  been  made,  or  the  principle  recognized,  before  your  invention  of  the  adjust- 
ing long  splint.  The  movable  rest  is  hardly  less  useful,  as  it  allows  the  patient 
to  move  and  shift  his  position  without  ri.sk  of  displacement  of  the  fractured  bones. 
I  have  not  found  anything  to  object  to,  nor  can  I  suggest  any  improvement  in 
your  splint.*' 
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Art.  1 1 1. — On  amputation  of  the  Thigk  in  civil  and  military  pradiee.     By  Dr. 
Richard  McSuerry. 

{American  Journal  of  Medical  Science,  Jan.  1855.) 

The  great  fatality  which  attends  npon  amputation  of  the  thigh  after  gun-shot 
wounds  is  evidenced  by  the  fact,  that,  during  the  campaign  in  Mexico,  onder 
General  Scott,  there  were  no  recoveries,  so  far  as  Dr.  McSherry  could  learn,  afker 
the  operation.  This  mortality  is  not  peculiar  to  America,  as  M.  Ribe»  e.\aniinad 
four  tliousand  invalid  soldiers,  among  all  of  whom  he  did  not  find  one  iiin^le 
instance  of  injury  of  the  femur  by  shot,  nor  one  who  had  undergone  ampaution 
of  the  thigh.  Malgaigno  was  eoually  unfortunate  with  all  his  cases  daring  thm 
Polish  campaign.  In  civil  lite  the  case  is  widely  different.  The  siaiiatieal 
tables,  published  by  Dr.  Norris,  state  that  during  a  period  of  ten  years,  of  sixteen 
amputations  of  the  thigh,  performed  in  the  Pennsylvania  Hospital,  foarteeu  re- 
covered, and  but  two  died.  The  two  fatal  cases  were  primary  amputationti 
after  fracture  of  the  thigh  and  compound  and  comminuted  fracture  of  the  leg  re* 
spectively.  Of  the  fourteen  successful  cases,  seven  were  fractures  ^one  ununited 
fracture  of  thigh),  one  tumor  on  the  knee,  and  six  caries  of  knee-joint  These 
ret«ults  are  favorable,  Dr.  McSherry  thinks,  to  secondary  amputations. 

In  the  Parisian  Hospitals,  there  were,  in  ten  years,  forty-four  amputations  of 
the  thigh.  Of  these,  thirty-four  died^  and  ten  recovered.  All  of  these,  howereri 
were  amputations  after  traumatic  lesions.  A  comparison  of  these  results  showe 
that  patients  whb  undergo  great  operations,  in  full  robust  health,  are  more  liahla 
to  perish  than  those  who  are  subjected  to  them  for  chronic  disease.  There  is 
abundant  proof  also,  that  delay  is  advantageous.  Dupuytren,  in  1830,  treated 
thirteen  cases  of  fracture  of  the  thigh  without  amputation ;  of  these  six  recorered, 
and  eight  died.  Malgaigne  reports  five  cases  treated  by  himself  tri/ikou/  arnpn* 
tation,  of  whom  two  recovered,  and  three  died.  These  results,  compared  with 
those  in  the  same  hospitals  after  amputation,  show  that  the  chances  of  life  were 

freatest  where  the  operation  was  not  only  deferred,  but  foregone  altogether.  Dr. 
IcSherry  argues  from  these  facts  that  the  rule,  which  requires  immediate  am* 
putation  after  a  gun-shot  fracture  of  the  femur,  is  a  bad  rule,  inasmuch  as  it 
sacrifices  the  limb  without  adding  appreciably  to  the  chances  of  ultimate  r^ 
covery.  When  there  is  complete  disorganization  of  the  limb  from  the  thot^  the 
case  IS,  of  course,  different.  The  ezcepTton,  however,  should  not  be  made  the 
rule. 

Art.  112. — On  internal  derangement  of  the  Knee-joint.    By  Mr.  Stmc. 
(Lancet,  May  5,  1855.)  • 

The  following  remarks  upon  a  rare  affection,  to  which  attention  has  been  re- 
cently called  by  others  (Abstract,  Number  XXI),  occur  in  a  clinical  lecture  de> 
livered  at  the  Royal  Infirmary  at  Edinburgh  : 

"  Many  years  ago,  gentlemen,  in  reading  the  observations  of  ftft  Hey,  of 
I^eds,  I  was  much  struck  with  some  cases  mentioned  by  him  under  the  title 
'  Internal  Derangement  of  the  Knee-joint,'  in  wliich  the  articulation  was  affected 
with  some  obscure  injury,  producing  more  or  less  lameness,  and  interfering  with 
the  perfect  motion  of  the  limb,  and  remedied  by  acute  flexion,  followed  by  sud- 
den extension  of  the  leg.  From  that  time  I  had  been  on  the  lookout  for  such 
cases,  without  ever  meeting  with  one,  and  though  1  never  doubted  Mr.  Hey'e 
accuracy,  I  could  not  but  wonder  that  that  of  which  he  had  seen  several  ex- 
amples should  never  have  occurred  in  my  practice.  The  other  day,  however,  a 
case  of  this  kind  came  under  my  care,  and  although  you  did  not  see  it,  I  think 
it  would  be  wrong  if  I  omitted  to  allude  to  it ;  but  before  speaking  of  it,  I  wtU 
read  you  the  account  given  by  Mr.  Hey  of  one  of  his  cases. 

I* '  In  1784,  the  Honorable  Sliss  Harriet  Ingram,  as  she  was  playing  with  a 
child,  and  making  a  considerable  exertion,  and  stretching  herself  K>rward,  and 
stooping  to  take  hold  of  the  child  while  she  rested  upon  one  leg,  brought  on  aa 
immediate  lameness  in  the  knee-joint  of  that  leg  on  which  she  stood.  The  die* 
order  was  considered  as  a  simple  sprain,  and  a  plaster  was  applied  round  ths 
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joint.  As  the  lameness  did  not  diminish  in  the  coarse  of  five  or  six  day^,  I  was 
desired  to  Tisit  her.  Upon  comparing  the  knees,  I  could  perceive  no  difference, 
V-vcopt  that  when  the  knees  were  placed  in  a  state  of  complete  extension ,  the 
ligament  of  the  patella  of  the  injured  joint  seemed  to  be  rather  more  relaxe<i  than 
in  that  joint  which  had  received  no  injury.  When  I  moved  the  aflfeoted  knee 
by  a  gentle  flexion  and  extension,  my  patient  complained  of  no  pain,  yet  she 
could  not  perfectly  extend  the  leg  in  walking,  nor  bend  it  in  raising  the  foot 
from  the  floor,  but  moved  as  if  the  joint  had  been  stiff,  limping  yer}^  much,  and 
walking  with  pain.  I  thought  it  probable  that  the  sudden  exertion  might  in  some 
degree  nave  altered  the  situation  of  the  crose  ligaments,  or  otherwise  have  dis- 
placed the  condyles  of  the  os  femoris  with  respect  to  the  semilunar  cartilages,  so 
that  the  condyles  might  ineet  with  some  resistance  when  the  flexor  or  extensor 
muscles  were  put  into  action,  and  thereby  the  free  motion  of  the  joint  might  be 
hindered  when  the  incumbent  weight  of  the  body  pressed  the  thigh-bone  closely 
against  the  tibia,  though  this  derangement  was  not  so  great  as  to  prevent  the 
joint,  when  relaxed,  from  being  moved  with  ease.  To  remedy  this  derange- 
ment, I  placed  my  patient  upon  an  elevated  seat,  which  had  nothing  underneath 
it  which  could  prevent  the  leg  from  being  pushed  backward  towards  the  posterior 
part  of  the  thigh.  I  then  extended  the  joint  by  the  assistance  of  one  hand  placed 
just  above  the  knee,  while  with  the  other  hand  I  grasped  the  leg.  During  the 
continuance  of  the  extension,  I  suddenly  moveil  the  leg  backwards,  that  it  might 
make  as  acute  an  angle  with  the  thigh  as  possible.  This  operation  I  repeated 
once,  and  then  desir^  the  young  lady  to  try  how  she  coulu  walk.  Whatever 
may  be  thought  of  my  theory,  my  practice  proved  successful,  for  she  was  im- 
mediately able  to  walk  without  lameness,  and  on  the  third  day  after  this  reduc- 
tion she  danced  at  a  private  ball,  without  inconvenience,  or  receiving  any  injury 
from  the  exercise.'* 

'^  The  case  to  which  I  wish  to  direct  your  attention  was  that  of  a  young  man, 
about  thirty  years  of  age,  who  came  from  the  country  to  consult  me  on  account 
of  stiffness  and  pain  in  the  right  knee,  of  four  or  five  days'  standing.  He  had 
been  for  some  years  liable  to  attacks  of  this  kind,  but  they  had  generally  passed 
off  quickly.  His  case  differed  from  that  of  the  young  lady  mentioned  by  Mn 
Hey,  inasmuch  as  it  was  impossible  to  extend  tne  limb  completely,  even  by 
external  force,  but,  as  in  Mr.  Hey's  case,  there  was  nothing  to  be  felt  wrong 
about  the  joint,  except  a  loose  cartilage  in  the  pouch  above  the  patella,  freely 
movable,  and  evidently  bavins  nothing  to  do  with  maintaining  the  derangement 
of  the  knee.    As  movement  of  the  joint  to  any  considerable  extent  caused  acute 

Eain,  I  placed  the  patient  under  the  influence  of  chloroform,  and  following  Mr. 
ley's  principle,  bent  the  limb  to  the  full  extent,  and  then  attempted  to  extend 
it,  but  at  first  clid  not  succeed  in  doing  so  completely :  but  after  repeating  the 
process  several  times,  and  shaking  the  limb  in  every  direction,  while  the  mus- 
cles were  completely  relaxed,  I  felt  something  give  way  in  the  joint,  and  then 
immeiliately  found  myself  able  to  extend  the  limb  completely,  and  tne  patient 
was  from  that  time  free  from  lameness.  Mr.  Hey  speaks  of  some  displacement 
of  the  crucial  ligaments  or  semilunar  cartilages  as  the  probable  cause  of  the 
lameness  in  these  cases ;  the  latter  appears  to  me  the  more  likely  explanation ; 
but,  as  Mr.  Hey  says,  whatever  may  be  thought  of  th&  theory,  the  practice 
proved  successful." 

Abt.  113.— £!zttf ion  of  the  Knee-joint.  By  (1)  Mr.  Pembirton,  Surgeon  to  the 
General  Hospital  at  Birmingham;  and  (2)  Mr.  Henry  Smith,  Surgeon  to  the 
Westminster  Greneral  Dispensary. 

1.  {Afsociated  Medical  Journal ,  May  18,  1855.) 

2.  (Medical  Time$  and  GaxHte,  May  26,  1855.) 

Both  these  cases  were  successful,  and  the  recovery  retarded  by  no  accident. 
Mr.  Pemberton's  case  also  presents  an  additional  feature  of  interest,  in  that  the 
mode  of  operating  was  that  adopted  by  Molder  of  Groningen — a  mode  not  before 
carried  out  in  this  country.  This  mode  is  to  cut  through  the  bones  from  before 
backwards  by  the  careful  application  of  the  saw,  without  disturbing  the  soft 
parts  by  the  previous  introduction  of  a  spatula. 

*  Vide  Hey^  oUterTaiiont  on  Surgery,  1810,  p.  8ML 
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1.  Mr.  Pemberton^i  Case. — Edwin  Fowl,  st.  12,  pale,  and  suffering  from  8tni- 
mous  disease  of  the  left  knee  for  fourteen  months.  The  operation  was  per^ 
formed  in  the  General  Hospital,  at  Birmingham,  on  the  8th  February,  1854. 

*^  An  incision  was  carried  from  a  little  above  the  outer  to  a  little  above  the 
inner  condyle,  across  the  front  of  the  joint,  below  the  patella,  dividing  its 
ligament  of  insertion  down  to  the  spine  of  the  tibia.  The  flap  thus  formed  wms 
tunied  back  ;  and  the  cavity  of  the  joint  was  fairly  exposed.  The  disor^nized 
soft  parts  having  been  cleared  away  from  over  the  femur,  it  was  sawn  throtifffa 
above  the  condyles,  without  the  aid  of  a  spatula,  or  the  introduction  of  a  knife. 
The  same  process  was  next  applied  to  the  head  of  the  tibia ;  and  the  articular 
extremities  were  then  removed  m  their  connected  state,  by  a  cautious  dissection 
of  the  soft  parts  beneath,  commencing  from  above  downwards.  The  hemor- 
rhage was  inconsiderable;  no  ligature  was  required.  The  amount  of  bone 
removed  measured  rather  more  than  three  inches  and  a  half.  About  two  inches 
and  a  half  belonged  to  the  femur,  and  about  an  inch  to  the  tibia.  The  pateUa 
was  left,  its  under  surface  being  scraped.  The  head  of  the  fibula  was  not 
interfered  with.  The  operation  ^ing  finished,  the  leg  was  readily  brought  into 
a  line  with  the  thigh.  The  flap  containing  the  patella  was  simply  laid  in  as 
accurate  a  state  of  apposition  as  possible,  over  the  parts  beneath,  without  the 
aid  of  sutures,  and  was  covered  with  water  dressing.  The  entire  limb  was  then 
adjusted  on  a  straight  splint,  reaching  from  the  buttock  to  the  ankle,  furnished 
with  a  foot  support,  and  with  side  pieces  to  the  thigh  and  leg;  the  knee 
being  left  perfectly  free  on  the  sides  and  above,  for  the  application  and  renewal 
of  dressings. 

*'  Examination  (fthe  diseased  parts. — The  synovial  membrane  was  everywhere 
affected  by  disease.  It  presented  a  pulpy,  thickened  condition,  and  was  of  a 
brownish  tint,  and  covered  in  places  by  bloody  discolorations.  The  cartilase 
covering  the  tibial  surface  of  the  outer  condyle  was  destroyed,  as  was  also  the 
corre.<iponding  surface  of  the  semilunar  cartilage  of  the  tibia.  The  entire  thick* 
ness  of  cartilage  on  the  inner  condyle  and  tibia  was  not  altogether  destroyed, 
but  was  in  process  of  ulceration.  'The  extremity  of  the  femur  above  the  con- 
dyles was  blackened,  and  denuded  of  periosteum.  The  bone  was  soft  and 
carious.  Fresh  osseous  material  had  been  thrown  out  behind  the  condyle  and 
on  the  head  of  the  tibia.  This  medullary  canal  of  the  bone  did  not  present  an 
unhealthy  appearance. 

^'  No  shock  followed  the  operation ;  and  but  a  single  restless  night  marked 
the  presence  of  any  constitutional  disturbance.  The  warmth  of  the  limb,  below 
the  seat  of  operation,  never  varied.  The  patient  had  scarcely  any  pain,  and 
could  in  the  course  of  a  fortnight  exercise  complete  command  over  the  musclee 
of  the  foot  and  leg. 

<^  Three  months  afterwanis,  the  following  note  was  made: 

"  The  healing  of  the  wound  had  been  retarded  by  the  thickened  character 
of  the  integuments.  The  parts  in  the  situation  of  the  joint  were  becoming 
firmer  and  more  consolidated.  The  hoy  possessed  perfect  control  over  the 
movements  of  the  foot,  and  turned  it,  with  the  entire  limb,  either  inwards  or 
outwards.  The  splint  was  discontinued,  and  the  wound  was  firmly  strapped 
and  rolled. 

"  Four  months  after  the  operation,  the  wound  remained  open  slightly  at  the 
sides.  A  gutta-percha  splint  was  applied  behind  the  joint ;  and  the  boy  was 
directed  to  be  out  of  doors  on  crutches.  An  accurate  measurement  was  made 
of  the  two  limbs,  when  it  was  found  that  the  difference  between  them 
exactly  corresponded  to  the  amount  of  bone  removed — namely,  three  inches 
and  a  half 

'^  The  patient  remained  in  the  hospital  until  October;  more  for  the  purpose 
of  observation  than  from  any  necessity.  When  discharged,  eight  months  sab- 
se(juently  to  the  operation,  the  wound  had  entirely  healed.  One  of  the  sinuses, 
existing  previously  to  the  operation,  over  the  patella,  still  discharged.  He  coala 
walk  witti  the  aid  of  a  stick  and  a  high-heeled  shoe ;  the  knee  being  supported 
by  a  leather  case. 

"  F  saw  the  boy  so  recently  as  the  23d  of  last  month  (April).    The  limb  wee 

Suite  straight.     The  wound  was  sound.    The  union  appeared  to  be  ligamentous. 
le  could  walk  about  anywhere  with  his  leather  case  and  stick." 
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2.  Mr.  Smith's  Case. — John  H ,  oet.  7,  slim,  pale,  and  sufTeiing  from  stni<* 

mous  disease  of  the  knee. 

^^On  Wednesday,  October  the  I8th,  the  patient  was  placed  under  the  influence 
of  chloroform  by  Dr.  Snow,  and  the  operation  was  performed  by  me  in  the  fol- 
lowing way :— An  incision  was  carried  from  the  outer  condyle  of  the  femur  along 
the  side  of  the  joint,  in  front  of  the  patella,  and  from  thence  round  to  the  inner 
condyle ;  this  incision  included  the  ligament  of  the  patella,  which  structure,  with 
the  patella  itself,  was  dissected  up  to  the  large  semilunar  flaps  thus  formed. 
The  soft  tissues  were  then  very  carefully  separated  from  the  circumference  of 
the  lower  part  of  the  femur,  the  lateral  and  crucial  ligaments  were  cut  through, 
and  the  saw  being  applied  the  condyles  were  removed.  Great  care  was  taken 
to  limit  the  movements  of  the  saw,  as  the  posterior  border  of  the  bone  was  being 
reached.  The  tissues  around  the  head  of  the  tibia  were  next  separated,  and 
about  a  quarter  of  an  inch  of  this  bone  was  removed,  when  an  abscera  of  con* 
siderable  size  was  seen  in  its  interior,  the  cavity  extending  below  the  seat  of 
section ;  it  therefore  became  necessary  to  remove  about  half  an  inch  more  bone, 
by  which  measure  the  cut  surfaces  were  brought  into  apposition,  and  the  limb 
drawn  into  a  straight  position.  As  the  inner  surface  of  the  patella  was  diseased, 
this  bone  was  also  removed. 

"  There  was  not  any  necessity  to  tie  a  vessel ;  the  flap  was  fastened  by  several 
sutures  ]  wet  lint,  and  a  bandage  from  below  upwards  was  applied,  and  the  limb 
was  properly  secured  in  a  box  made  especially  for  the  purpose,  consisting  of  a 
support  with  two  lateral  flaps  and  a  footboard,  all  9f  which  might  be  lowered  at 
pleasure  without  the  leg  being  disturbed. 

"  On  examination  of  the  parts  removed  there  was  'found  to  be  even  greater 
disease  than  I  expected.  The  cartilages  on  the  condyles  of  the  femur  were 
ulcerated  to  a  great  extent,  and  in  the  intercqndyloid  space  was  a  piece  of  bone 
about  the  size  of  a  small  nut,  which  was  in  a  state  of  necrosis,  and  nearly  de- 
tached from  the  sound  "bone.  The  cartilage  was  off  from  the  head  of  the  tibia, 
and  the  anterior  of  this  portion  of  bone  was  hollowed  out  by  a  considerable 
cavity.  The  inner  surface  of  the  patella  was^deprived  of  its  cartilaginous  cover- ^ 
ing  partially,  and  the  synovial  membrane  was  in  a  state  of  pulpy  degeneration. 

'^  14th. — The  progress  of  the  case  has  been  perfectly  satisfactory  up  to  this 
point,  and  to-day  the  patient  has  left  his  bed  in  greatly  improved  health ;  the  leg 
M  increasing  in  size,  and  the  union  at  the  joint  is  becoming  firm ;  there  are 
some  super&ial  sores  in  the  seat  of  the  sutures,  and  the  sinus  in  front  of  the 
head  of  the  tibia  keeps  discharging. 

''  30th. — ^Two  days  after  the  last  report,  I  removed  the  limb  from  the  box  alto- 
gether, and,  having  fiund  it  firm  and  straight,  applied  a  gutta-percha  splint,  and 
ordered  the  boy  to  move  about  on  crutches ;  this  he  does  every  day  abbot  the 
house.  An  abscess  had  formed  over  the  front  of  the  joint,  and  was  opened. 
The  boy  has  been  taking  quinine;  the  sores  before  mentioned  are  still  open. 
He  can  plant  the  toes  of  the  weak  limb  firmly  open  the  ground  while  standing 
upright. 

^' January  I7th. — This  boy  has  been  allowed  to  go  out  into  the  streets,  and 
has  much  improved  in  general  health,  but  the  movement  of  the  limb  has  been 
prejudicial,  and  has  caused  the  sore  in  front  of  the  tibia  to  spread  and  put  on  a 
sloughy  appearance,  and  an  abscess  has  formed  again  in  the  ham.  I  have, 
therefore,  desired  him  to  keep  quiet,  and  have  opened  the  abscess. 

'*  February  2d. — In  consequence  of  the  severe  frost,  this  little  boy  has  been 
compelled  to  keep  in-doors;  but  he  is  going  on  improving  in  health,  and  the 
sores  have  healed  considerably.    The  limb  is  firm  at  the  cicatrix. 

"  26ih. — ^The  counter-openings  which  were  made  in  the  ham  are,  I  find,  con- 
nected with  the  opening  in  front  of  the  tibia,  and  there  is  a  slight  discharge  from 
each  of  the  three  places.  A  probe  passed  through  the  one,  readily  passes  out 
of  the  other  orifice.  I  therefore  deemed  it  most  prudent  to  lay  the  sinuses  open,, 
and  accordingly  did  so,  to  their  full  extent.  On  this  being  done,  a  considerable 
cavity,  like  that  of  an  old  abscess,  was  exposed  ;  but  it  was  superficial,  and  did 
not  communicate  with  any  diseased  bone.  The  patient  was  ordered  to  lie  up 
until  this  wound,  which  was  of  considerable  extent,  should  begin  to  granulate. 
The  limb  is  very  firm,  and  the  circumference  is  very  much  increased  in  size ', 
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he  can  move  it  about  in  all  directions;  and  he  has  such  mobility  of  the  hip,  that 
he  can  throw  his  straightened  leg  behind  his  neck  while  seated  in  a  chair.  Ha 
has  been  living  well,  and  occasionally  taking  cod-liver  oil. 

"April  15th. — For  the  last  month,  this  patient  has  been  walking  about  tha 
streets  every  day.  After  having  been  furnished  with  a  boot  having  a  sole  two 
inches  higher  than  the  other,  and  by  means  of  a  crutch  and  stick,  his  powers  of 
progression  are  very  free.  He  plants  the  limb,  which  is  very  firm,  well  down 
upon  the  ground,  and  with  the  assistance  of  a  stick  alone,  he  can  walk  with  the 
utmost  facilitjr ;  but  when  he  goes  out  for  any  distance,  I  have  desired  that  he 
should  use  his  crutch  as  well,  as  a  mere  precautionary  measure,  especially  as 
the  boy,  being  proud  of  his  leg,  is  very  fond  of  showing  his  aeilitv,  by  the  per* 
fbrmance  of  the  most  eccentric  movements,  which  are  more  ciucufatea  to  amuse 
others  than  to  enhance  the  utility  of  his  limb.  The  large  sore,  which  had  re- 
suhed  from  the  opening  up  of  the  sinuses  in  the  ham,  is  healing,  and  the  cicatrix 
of  the  original  wound  is  nrm  and  heakhy.  On  very  careful  admeasurement  of 
the  two  limbs,  I  find  that  the  limb  operated  on  is  two  inches  and  one  quarter 
shorter  than  the  other.  It  is  straight,  and  not  bowed  out.  On  using  some  force 
above  and  below  the  site  of  operation,  a  little  amount  of  movement,  before 
backwards,  can  be  produced,  but  in  the  latter  direction  this  is  hardly  detectable. 
In  all  probability  the  junction  between  the  bones  is  partly  fibrous,  partly  osseons. 
Whatever  be  its  nature,  the  limb  is  a  remarkably  useful  one  to  the  boy. 

Art.  1 14. — On  the  treaJtment  of  Onychia,    By  Mr.  Humphret. 

(Philadelphia  Medical  Examiner,  Aug.  1855.) 

The  plan  here  proposed  is  very  simple.  It  is  nothing  more  than  a  piece  of 
silver,  rolled  out  sufiicieotly  thin  to  admit  of  being  hen\  to  the  reqnirea  shape, 

J  ret  sufficiently  firm  to  bear  moderate  pressure.  This  should  be  nearly  tha 
ength  of  the  nail,  from  a  quarter  to  half  an  inch  wide,' and  bent  into  somewhat 

a 
of  an  S  shape,  or  rather  thus,  ^.    The  lower  end  (6)  is,  with  the  aid  of  a  pair 

6 
of  forceps,  to  be  carried  down  between  the  overhanging  ulcerated  skin  and  tha 
nail,  ana  hooked  under  the  rough  edge  of  the  latter,  liie  upper  end  {a\  is  then 
carried  outwards  and  secured  in  that  position  by  a  strip  of  plaster,  ana  a  ban- 
dage  round  the  toe.  By  this  means,  the  inverted  edge  of  the  nail  and  the  skin 
are  effectually  kept  from  one  another,  and  pressed  in  opposite  directions. 

'<  The  nail  is  a  little  elevated,  ana  the  *  fungous  growth'  yery  soon  shrinks 
under  t^e  pressure  of  the  metal,  and  assumes  a  healing  asfiect  Often,  when  the 
silver  is  well  adjusted,  the  patient  is  able  to  walk  about  with  comparative  eaaa 
immediately  afterwards.  I  do  not  interfere  with  it  for  several  days,  when  a 
marked  improvement  is  usually  found  to  have  taken  place.  The  silver  is  read* 
justed  with  greater  ease,  and  allowed  to  remain  a  longer  time.  Gradually  tha 
ulcer  heals,  and  the  nail  grows  up  in  more  natural  shape  and  appearance.  It  is 
well,  however,  to  continue  the  use  of  the  silver  for  some  time;  and,  after  the 
sore  has  auite  healed,  it  is  well  to  insert  a  piece  of  lint,  or  a  small  flat  piece  of 
silver,  under  the  edge  of  the  nail,  to  prevent  the  tender  cicatrix  being  fretted  bj 
it,  and  to  keep  down  the  skin.  The  patient  should  be  directed  to  avoid  tight 
shoes,  and  not  to  cut  the  comer  of  the  nail  low  down.  lo  some  bad  cases,  it 
has  been  necessary  to  keep  the  patient  quiet,  or  in  bed,  for  a  short  time  \  and^  in 
a  few,  to  prepare  the  way  for  the  silver  by  the  introduction  of  a  piece  of  hot, 
secured  by  a  strip  of  plaster.'' 


PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN 
AND   CHILDREN. 


(a)  ookoernino  pregnanot  and  parturition. 

Art.  1 15. — J%e  true  mechanical  relations  of  the  Sacrum,    By  Dr.  J.  Matthews 

Duncan. 

{Edinburgh  Medical  Journal^  Aug.  and  Sept.  1855.) 

Dr.  Duncan's  purpose  in  this  paper  is  to  show  that  the  sacrum  cannot  properly 
be  compared  to  a  wedge  or  to  tke  keystone  of  an  arch ;  and  his  arguments,  we 
think,  are  very  conclusive.  In  Dr.  Duncan's  opinion,  "the  sacrum  is  to  be  re- 
garded as  a  strong  transverse  beam  curved  on  its  anterior  surface,  and  having 
Its  two  ends,  being  the  two  articular  surfaces,  in  contact  with  the  corresponding 
parts  of  the  iliac  lK>ne8.  It  10  so  formed  and  placed  between  the  two  iliac  bones, 
that,  under  the  weight  of  the  body  or  any  vertical  pressure,  it  cannot  act  as  a 
whole  like  a  wedge.  But,  as  already  pointed  out,  there  are  certain  limited  parts 
of  the  auricular  surfaces  of  the  sacrum  so  arranged  as  really  to  have  a  wedge- 
like action.  These  are  so  limited,  however,  as  not  to  be  bf  nearly  paramount 
importance,  but  act  as  what  are  called  '  bites'  in  engineering. 

^^  The  whole  weight  of  all  the  upper  parts  of  the  body  is  transmitted  through 
the  vertebral  column  to  the  sacrum.  How  then  is  the  sacrum  retained  in  siiu? 
Above  and  behind  the  articular  surfaces  are  attached  the  posterior  sacro-itiao 
ligaments  which  unite  these  parts  to  the  corresponding  rugosities  on  what  may 
be  called  the  posterior  iliac  tuberosities..  From  the  former  to  the  latter  parts^  the 
fibres  of  this)  which  is  the  strongest  ligament  in  the  body,  run  obliquely  upwards 
and  outwards.  The  sacrum  has  notliing  to  prevent  its  being  depressea  under 
the  weight  of  the  body,  but  these  ligaments,  to  which  the  weight  is  all  trans- 
mitted, and  again  through  them  to  the  posterior  iliac  tuberosities.  The  whole 
weight  of  the  body  then  on  the  sacral  beam  is  suspended  by  the  sacro-iliao  liga- 
ments from  the  posterior  iliac  tuberosities,  which,  projecting  backwards  and  in- 
wards, overhang  the  sacrum  to  some  extent. 

'^  Once  transmitted  to  the  posterior  iliac  tuberosities,  the  weight  is  by  them 
carried  to  the  heads  of  the  femurs  through  the  iliac  or  cotylo-sacral  beams  which 
lie  between  them.  The  iliac  or  cotylo-sacral  beam  then  extends  from  the  pos- 
terior iliac  tuberosities  to  the  acetabula.  This  beam  is  pressed  against  the 
sacrum,  as  against  a  fulcrum,  by  forces  applied  at  both  its  extremities.  At  the 
upper  extremity,  the  force  is  one  dragging  in  a  direction  corresponding  to  that 
of  the  posterior  sacro-iliac  ligaments,  more  or  less  in  a  line  towards  the  centre 
of  the  pelvic  circle.  The  force  at  the  lower  extremity  is  the  reacting  force  of 
the  weight  of  the  body  pushing  in  a  direction  upwards  and  inwards,  also  towards 
the  centre  of  the  pelvic  circle.  Both  of  these  forces  press  the  beam  upon  the 
fulcrum  or  auricular  surface  of  sacrum,  which,  it  is  of  importance  to  observe,  is 
not  in  the  centre  of  die  beam,  but  nearer  its  upper  than  its  lower  end.  The 
articular  surface  is,  in  mere  distance,  but  little  nearer  the  upper  than  the  lower 
extremity  of  the  beam,  but  mechanically  viewed,  is  much  nearer;  for  while  the 
force  applied  to  the  lower  end  of  the  beam  is  applie<l  to  its  extremity  only,  that 
applied  to  the  upper  is  applied  over  its  whole  surface  above  and  behind  the 
auricular  portion,  and  therefore  the  length  of  this  arm  of  the  beam  is  counted , 
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in  the  mechanical  problem  before  us,  only  lo  the  centre  of  the  parts  to  which 
the  force  is  applied/' 

Art.  116. — On  the  condition  of  the  neck  of  the  TJtervs  during  pregnancy.     By  BfL 

Cazeau. 

{V Union  MidicaU,  April  21,  1855;  and  Edin,  Monthly  Jour,  June,  1855.) 

Snch  is  the  title  of  a  memoir  read  by  M.  Cazeau  before  the  Societe  de  Chi* 
nirgie,  and  upon  which  M.  Laborie  has  drawn  up  a  report,  with  an  interest  and 
labor  seldom  bestowed  upon  this  task,  in  the  learned  societies  of  the  continent 

The  neck  of  the  uterus,  in  the  pregnant  female,  has  often  been  subjected  to 
examination,  as  far  as  that  can  be  made  by  touch  alone;  but  it  is  only  of  recent 
date  that  another  method  of  investigation,  in  this  respect,  has  been  afforded,  ia 
the  employment  of  the  speculum  vagince,  and  it  is  the  results  obtained  from  re- 
searches by  means  of  this  instrument,  that  M.  Cazeau  describes.  According  to 
these  observations,  he  states  that,  in  priminarse  as  well  as  in  multipara,  the  va- 
ginal portion  of  the  neck  of  the  uterus  is  ot  a  dark-red  color  (lie-de-vin),  and  ia 
primipanc,  its  whole  surface  presents  a  smooth  appearance.  The  os  uteri,  of 
which  the  lips  are  very  soft,  is  in  general  more  or  less  rounded,  and  of  a  larger 
size  than  in  the  unimpregnated  condition.  The  free  portion  of  the  neck  in  a  very 
few  cases  exhibits  ulcerations,  and  more  frequently  granulations  of  a  cherry-red 
color,  and  bleeding  easily.  Among  the  muhiparee,  the  neck  is  larger;  the  open- 
ing is  divided  into  different  portions;  it  is  large,  and  the  interior  of  it  admits  of 
bemg  examined.  The  walls  of  this  part  of  the  organ  are  irregular,  and  present 
a  number  of  fungous  elevations  which  bleed  readily,  in  the  hollows  between 
which  are  occasionally  observed  ulcerations  of  a  linear  shape,  and  more  or  less 
deep.  M.  Cazeau  regards  these  ulcerations  as  of  kittle  importance,  and  disap- 
proves of  any  treatment  for  their  removal. 

MM.  Boys  de  Loury,  Costillies,  and  CofRn,  consider  the  ulcerations  of  the 
first  period  of  pregnancy,  as  having  a  marked  influence  in  the  production  of 
abortions. 

Admitting  so  far  this  opinion,  M.  Cazeau  rejects  it  in  its  application  to  the 
ulcerations  of  the  last  months  of  utero-gestalion  ;  and,  according  to  this  view,  he 
proposes  that  no  treatment  should  be  adopted  in  the  latter  cases.  Thus,  with  the 
exception  of  specific  ulcers,  M.  Cazeau  considers  that  the  others  should  not  be 
interfered  with,  and,  unless  an  excessive  tendency  to  spread  were  manifestedy 
no  local  means  of  treatment  should  be  employed. 

Art.  1 17. — Influence  of  starvation  on  the  part  of  the  mother  upon  the  size  of  the  chiid. 

By  M.  P.  Dubois. 

(Edv.  Mid.  Chir.  de  Paris,  June,  1855.) 

A  case  recently  occurring  in  the  practice  of  M.  Dubois  supports  the  idea  that 
it  may  be  possible  to  put  some  check  upon  the  G^rowth  of  the  foetus  in  cases  of 
pelvic  contraction,  by  stinting  the  quantity  of  food  supplied  to  the  mother. 

The  patient  in  question  became  pregnant  about  three  months  after  marriagi^ 
and  from  the  first  she  suffered  from  excruciating  pains  in  the  stomach.  Theoe 
pains  began  immediately  after  taking  food,  and  never  ceased  until  the  stomach 
became  empty.  Nothing  but  abstinence  afforded  any  relief,  and  the  resnlt  was 
that  she  took  scarcely  any  food  at  all  during  the  whole  period  of  pregnancy. 

Delivery  took  place  about  a  fortnight  before  the  full  period,  and  the  child  was 
extremely  small  (hardly  1500  grammes).  The  placenta,  also,  was  very  small, 
but  in  other  respects  it  was  quite  natural. 

In  short,  the  whole  appearance  of  the  child  and  placenta  suggested  the  idea 
that  the  unusual  smallness  was  nothing  more  than  the  natural  consequence-of  the 
peculiar  starvation  of  the  mother;  and  this  opinion  M.  Dubois  supports  by  refer- 
rin)^  to  the  case  of  a  woman  who  had  given  birth  to  a  large  child  with  extreme 
difnculty,  and  who,  being  again  pregnant,  involuntarily  placed  herself  upon  low 
diet  in  tne  hope  of  having  a  smaller  child  by  so  doin^.  We  are  left  to  conclude 
that  the  woman  was  not  disappointed  in  her  expectations. 

The  subject  is  well  deserving  of  attention. 
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Art.  1 18. — The  effect  of  the  death  of  the  Fatus  upon  the  duration  of  pregnancy.     By 

Dr.  Johns. 

(Dublin  Quarterly  Journal  of  Medicine,  Aug.  1855.) 

Dr.  Johns  relates  the  ca^  of  a  foetus  which  died  about  the  sixth  month^  and 
was  retained  to  the  natural  term  of  pregnancy,  and  then  (among  other  things) 
he  directs  attention  to  tho  evil  consequences  which  might  arise  uom  ignorautly 
supposing  that  delivery  had  taken  place  when  the  fcptus  died. 

Cask. — Mrs.  M.,  mi.  40,  mother  of  four  living  and  two  premature  still-born 
children,  when  pregnant  for  the  seventh  time,  engaged  me  to  atlend  her  in  her 
then  approaching  confinement,  which  ^he  Ftated  would  occur  on  the  llth  of 
April,  1853.  as  she  had  menstruated  on  the  llth  of  July,  1852. 

On  the  12th  of  February  this  lady  sent  for  me^  in  consequence  of  uterine 
hemorrhage,  which  had  set  in  on  the  previous  evening,  and  was  then  continuing, 
but  unaccompanied  by  pain. 

I  made  a  vaginal  examination,  and  satisfit'd  myself  that  she  was  not  in  labor. 
I  also  examined  the  abdomen  most  carefully,  and  then  mentioned  to  her  my 
conviction  that  she  was  not  so  lon^  pregnant  as  she  believed  herself  to  be,  for 
that  the  womb  had  only  attained  the  size  and  position  in  the  abdomen  usual  at 
six  months  of  pregnancy  :  to  which  she  replied,  that  she  had  quickened  on  the 
10th  of  November,  when  four  months  pregnant,  and  had  continued  to  feel  her  child 
up  to  the  end  of  the  si.\th  month,  but  that  since  that  period  she  was  not  sensible 
of  its  vitality.  At  this  visit  the  pulsations  of  the  frBtal  heart  were  not  discove- 
rable, but  the  placental  soufHet  was  indistinctly  audible,  abrupt,  and  weak.  The 
hemorrhage  cea.sed,  rest  being  the  only  means  employed. 

On  the  llth  of  the  following  month  (March)  I  was  again  summoned  to  Mrs. 
M.,  the  hemorrhage  having  returned  on  that  morning,  but  without  pain,  as  on 
the  former  occasion.  She  being  very  hysterical,  I  ordered  an  anodyne  draught, 
which,  together  with  rest  in  the  recumbent  posture,  had  the  desired  effect  of 
calming  her,  and  arresting  the  discharge.  I  embraced  the  opportunity  of  this 
visit  to  test  the  accuracy  of  my  former  prognosis,  when  I  was  much  surprised  at 
discovering  that  the  uterus  had  not  increased  in  size  since  my  visit  of  the  pre- 
ceding month,  its  fundus  then  having  reached  as  far  as  the  umbilicus,  which 
was  protruded.  My  patient,  however,  insisted  that  she  had  become  much  larger, 
which  fact,  doubtless  was  attributable  to  flatulency,  which  obtained  to  a  great 
extent,  and  from  which  she  suffered  much.  I  then  made  a  very  careful  stetho- 
scopic  examination  of  the  whole  abdomen,  but  I  could  not  discover  either  the 
foetal  pulsation  or  the  bruit  placentaire.  Borborygmi  were,  however,  very  audi- 
ble, but  not  in  positions  likely  to  mask  the  other  sounds. 

The  occasion  of  my  next  visit  to  this  lady  was  when  labor  had  set  in,  which 
occurred  at  nine  o'clock,  p.m.,  of  the  llth  of  April,  1853.  The  uterus  then  held 
the  same  position  in  the  abdomen  as  on  my  two  former  visits.  Once  more  a 
stethoscopic  investigation  was  instituted,  but  not  with  happier  results  than 
before.  Labor  progressed  slowly  till  half-past  four  o'clock,  a.m.,  of  the  12th  of 
April,  when,  with  one  violent  pain,  she  brought  forth  the  placenta  with  the  mem- 
branes unruptured,  containing  about  a  pint  of  whitish  nuid  of  the  consistence 
and  appearance  of  skimmed  milk,  in  which  was  floating  a  dead,  dried  up,  and 
withered  foetus,  apparently  of  about  six  months,  presenting  very  much  the  aspect 
of  having  been  for  some  time  macerated  in  spirits  of  wine.  The  placenta  and 
membranes  were  heahhy,  and  neither  they,  the  child,  nor  the  liquor  amnii 
exhaled  the  least  unpleasant  odor.  There  was  not  any  hemorrhage  or  other  bad 
symptom  after  delivery,  and  she  recovered  very  quickly.  Mrs.  M.  mentioned 
to  me,  in  conversation,  that  she  had  enjoyed  much  better  health  than  usual 
whilst  carrying  this  child,  and  that  she  had  gained  flesh. 

'^  What  effect,  then,*'  adds  Dr.  Johns,  ''has  the  death  of  the  child  upon  the 
duration  of  pregnancy?  This,  at  a  superficial  view,  may  appear  of  little 
moment ;  but,  on  deeper  reflection,  it  shall  become  self-evident  that  a  false 
prognosis  in  such  a  case  as  the  one  before  us  may  induce  very  fearful  conse- 
quences to  the  physician,  or  may  embitter  the  happiness  of  families,  by  causing 
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wounds  that  never  may  be  healed,  separations  never  to  be  reunited.     la  Ulustn- 
tion,  the  following  case  is  by  no  means  improbable. 

"  Captain  B.,  R.  N.,  marries  and  leaves  his  youthful  bride  to  join  his  ship 
three  weeks  after  his  marriage,  she  then  being  pregnant,  but  without  his  or  her 
own  knowledge.  Gestation  progresses  favorably  for  six  months,  at  the  end  of 
which  period  the  child  ceases  to  live,  but  is  retained  in  the  womb  till  the  full 
period  of  natural  pregnancy ;  this  viscus  not  having  enlarged  after  the  child's 
death,  the  mother  never  feh  her  child,  nor  was  she  at  all  conscious  of  her  condi- 
tion, being  necessarily  inexperienced  in  such  matters,  betjides  being,  as  she  sop* 
posed,  unwell  each  month  Qwhich  discharge  may  have  depended  upon  alcerm- 
tion  of  the  os  uteri  upon  nature's  attempts  to  throw  off  the  dead  fcrtus,  which  famd 
become  a  foreign  body,  or  upon  many  other  causes  too  numerous  here  to  relate). 
However,  at  the  end  of  the  ninth  month  her  husband  returns,  expecting  to  find 
a  young  and  spotless  wife,  to  be  alike  participator  of  his  joys  and  griefs,  when, 
alas !  to  his  horror  and  dismay,  he  finds  that  she  has  just  given  birth  to  a  six 
months'  child,  but  dead,  and  in  other  re.<pects  like  Mrs.  M.-*s  baby.  Is  it  not 
natural  that  he  at  once  accuses  his  lady  of  infidelity  ?  and  what  protestations  of 
hers  as  to  her  innocence,  be  they  ever  so  solemn,  shall  convince  him  that  she 
still  is  not  guilty?  This  is  the  juncture  at  which  the  physician  may  be  the  balm 
or  the  wormwood  J  therefore  upon  him  rests  the  responsibility  ot  deciding  the 
question.  But  if  he  be  ignorant  of  the  possibility  of  a  dead  child  being  carried 
in  utero  for  such  a  period,  he  condemns  the  lady,  and  I  need  hardly  say,  the 
consequence  is  too  apparent.  If,  however,  subsequently,  the  ill-judgeu,  ill- 
treated,  and  unfortunate  lady's  innocence  be  nroved,  what  shall  become  of  the 
reputation  of  that  physician  who  unhesitatingly  pronounced  her  guilty?  But  if 
no  such  happy  result  should  ensue  to  the  lady,  what  shall  and  ought  to  be  the 
feelings  of  that  man,  when,  in  after  years,  he  shall  discover  his  ignorance,  and 
think  upon  the  mischief  it  nad  entailed  upon  society  ?■' 

Art.  1 19. — Blighted  fictus  at  the  Jifth  monthy  retained  ami  expelled  with  a  living 
fcUus  at  full  term.    By  Dr.  William  M.  Belt. 

(American  Quart.  Jour,  of  Med.  Science,  April,  1855.) 

This  case  occurs  as  an  original  communication.  It  is  a  pity  that  more  is  not 
said  about  it,  but  we  give  all  we  find. 

"  I  was  called,-'  says  Dr.  Belt,  ^*  on  the  23d  of  January,  1852,  to  see  a  girl  in 
the  employment  of  Mr.  Young,  of  Independence,  Mo.,  who  was  supposed  to  be 
in  danger  of  abortion.  The  waters  had  escaped,  according  to  her  statement; 
and  there  was  slight  hemorrhage  with  strong  uterine  pains.  I  kept  her  in  a  re- 
cumbent position,  and  gave  a  mild  cathartic.  In  five  or  six  days  she  was  able 
to  walk  about  the  house,  and  her  usual  health  was  soon  re-established.  On  the 
21st  of  May  I  delivered  her  of  a  healthy  child.  In  tracking  the  cord  to  the  plar 
centa,  I  came  in  contact  with  a  dead  faitus  of  five  months." 

Art.  120. — Instrumetit  for  dilating  the  os  vteri.    By  Dr.  Brauk. 

{Klinik  dcr  Geburtt;   and  Medieo-Chlr.  Rer.  Jan.  1855.) 

''  Dr.  Braun  has  contrived  an  instrument,  which  ho  names  colpeuryiUer,  for  the 
dilatation  of  the  os  uteri.  It  consists  of  a  vulcanized  india-rubber  bladder,  from 
two  to  four  inches  in  diumeter.  and  four  inches  in  length,  with  au  india-rubber 
tube  enclosed  iff  horn,  fitted  witn  a  brass  stopcock,  and  a  ring  through  which  to 
pass  a  silk  belt.  When  used,  the  india-rubber  bladder  is  introduced  empty  into 
the  vagina,  then  gradually  distended  by  iniectiiig  cold  or  warm  water,  it  is  re- 
tained til  situ  by  the  bell  fastened  rouncl  one  or  both  thighs  or  hip.  The  horn 
cylinder  i^  curved  in  the  direction  of  the  pelvic  axis :  it  allows  only  the  upper 
end  of  the  vagina  to  be  stretched  by  the  bladder;  and  obviates  any  unnecessary 
pressure  upon  the  urethra  or  external  parts.  The  operation  is  called  col peur}'Bia. 
The  advantages  of  this  proceeding  over  other  methods  of  dilating  the  os  uteri, 
whatever  the  indication  for  that  operation,  are  highly  extolled.-' 
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Art.  121. — A  cast  qf  Symphyseotomy.    By  M.  Misueurat-Lagemard. 
(Medico-Ckir.  Beview,  Oct.  1855 ;  and  BuU,  Gin.  de  Thtr.  May,  1855.) 

We  copy  Dr.  Barae's  abstract  of  this  case. 

Casf. — ^The  Hubject  of  this  case  was  a  woman  who  had  borne  two  children 
without  anything  remarkable  occurring.  In  a  third  labor  (November,  1847), 
the  head  was  arrested,  and  symptoms  of  exhaustion  set  in ;  the  forceps  were 
tried  several  times  in  vain.  Turning  was  then  resorted  to,  the  feet  were  brought 
down,  but  the  bead  resisted  ail  endeavors  at  extraction.  The  woman  had  now 
been  three  days  in  labor.  Choice  lay  between  Ca;sarian  section  and  symphy- 
seotomy. The  latter  was  selected.  An  incision  was  made  in  the  median  line 
of  the  symphysis,  the  cartilage  was  then  divided  by  a  blunt-pointed  bistoury. 
The  separation  of  the  iliac  bones  was  efTected  by  pressing  with  each  hand  upon 
the  antero-superior  spines  of  the  ilia.  A  slight  crackling  was  heard  in  the  Bacro- 
iliao  articulations,  and  the  two  branches  of  the  pubis  were  found  sufficiently 
parted  to  admit  the  finger.  As  soon  as  this  was  done,  a  very  gentle  traction  on 
the  body  of  the  fcrtus  sufficed  to  bring  forth  the  head,  and  finish  the  labor.  The 
child  was  dead.  A  bandage  was  applied  round  the  pelvis,  to  brin^  the  pubic 
bones  together.  Three  days  after,  shivering  and  acute  pains  in  the  right  leg  set 
in ;  phlegmasia  dolens  became  deveiopeiH  The  patient  recovered,  notwith- 
stanuing,  and  renewed  her  occupations  at  the  end  of  fifteen  daj^'s.  M.  Maslieurat- 
Lagemard  has  seen  her  recently ;  she  has  been  delivered  again  since  of  a  living 
child,  well-formed,  without  difficulty. 

It  is  right  to  aad  that  M.  Maslieurat  was  unprovided  with  the  instruments 
requisite  for  cephalotripsy  or  for  excerebration. 

Art.  122. — Incision  of  the  Vulcajbr  the  prevention  qf  rupture  of  the  Perinaum. 
By  M.  Carpentier. 

(Rivue  M6d.-Chir.  de  Parig,  Feb.  1855.) 

Two  cases  are  described  by  this  author,  which,  if  they  do  not  show  the  ne- 
cessity of  this  proceeding:,  at  least  point  out  its  efficacy  as  an  operation.  It  was 
recommended  by  Michaelis  in  1810,  since  which  time  it  has  been  practised  by 
Weire,  Eichelberg,  and  other  accoucheurs,  and  doee  not  deserve  the  neglect  in 
which  it  has  fallen  at  the  present  day. 

The  first  cate  related  i<  that  of  a  primipara  where  the  labor  had  been  pro- 
tracted, the  head  of  the  child  having  appeared  at  the  vulva,  remained  there,  not- 
withstanding the  stren^h  of  the  pains^  for  nearly  two  hours.  M.  Carpentier  then 
made  an  incision,  not  m  the  raphe,  but  laterally  in  the  vulva,  and  this  operation 
was  scarcely  completed,  when  a  vigorous  pain  terminated  the  labor. 

The  other  case  was  one  requiring  the  employment  of  the  forceps,  which  were 
applied  without  difficulty ;  but  upon  the  head  appearing  at  the  vulva,  the  opera- 
tor saw  that  extensive  laceration  of  the  perineum  was  threatened.  He  therefore 
confided  the  forceps  to  an  assistant,  who  maintained  them  in  position,  while  an 
incision  in  the  vulva  was  made  during  a  pain.  The  child  was  then  extracted 
without  any  resistance. 

It  is  well  known  that  laceration  of  the  fourchette  is  very  common  in  first 
labors,  and  that  in  spite  of  all  the  precautions  taken  in  supporting  the  perineum, 
it  is  ruptured  in  some  cases  as  far  as  the  rectum.  Would  then,  asks  M.  Car- 
pentier, incision  of  the  vulva  prevent  such  accidents,  by  substituting  a  surgical 
operation  for  a  rent  made  by  nature  fortuitously  and  with  violence  %  Insufficient 
statistics  render  any  conclusion  on  this  question  difficult  as  yet;  experience  is 
required  to  show  its  true  value  as  an  operation. 

Art.  123. — Onthe  recent  epidemic  of  Puerperal  Fever  in  the  Dublin  Lying-in  Hospital. 

By  Dr.  McClintock. 

{Dublin  Quarterly  Journal  of  Medical  SeiencCt  May,  1855.) 

A  most  serious  epidemic  of  this  fever,  presenting  manv  peculiarities,  raged  in 

this  hospital,  from  tne  beginning  of  last  December  to  the  end  of  the  following 

February.    Unlike  the  one  of  1845.  its  outbreak  cannot  be  said  to  have  been 
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either  sudden  or  unexpected,  inasmuch  as  twelve  or  fourteen  cases  of  pnerperml 
peritonitis  and  phlebitis,  together  with  a  few  isolated  examples  of  tvphas  aud 
scarlatina,  had  occurred  in  the  house  during  the  preceding  nine  months. 

From  the  beginning  of  December  to  the  14th  February,  182  women  were  con- 
fined in  the  hospital.  This  is  not  half  the  average  number  of  deliveries  in  the 
same  period,  and  was  owing  to  a  stop  having  been  put,  in  the  latter  part  of  De- 
cember and  during  all  January,  to  the  admission  of  patients,  except  such  as  were 
so  near  delivery  that  it  would  have  been  attended  with  imminent  risk  to  send 
them  away. 

Now  of  these  182  women,  38,  that  is  1  in  every  5,  were  unequivocally  affected 
with  the  symptoms  of  the  disease  ;  and  out  of  these  38  so  affected,  17  recovered, 
and  21  died,  making  the  proportion  of  fatalities  nearly  1  in  8  of  all  admitted;  a 
frightful  rate  of  mortality,  and  more  than  tenfold  the  average  of  this  hospital. 

In  three  of  the  above  cases  the  puerperal  disease  was  complicated  with  scai^ 
latina.  Two  of  these  died,  and  the  third  made  an  excellent  recovery,  though  the 
metritic  attack  was  a  marked  one,  and  the  scarlatina  very  severe,  snowing  itself 
so  early  as  the  second  day  aAer  delivery,  and  presenting  in  its  course  a  truly 
formidable  array  of  symptoms.  On  two  occasions  this  woman  seemed  to  owe 
her  preservation  solely  to  the  liberal  exhibition  of  wine  and  brandy,  and  this  too 
at  the  very  time  when  we  had  every  reason  to  fear  the  existence  of  uterine  in- 
flammation. 

It  would  be  wearisome  and  tedious  to  give  the  individual  history  of  all  these 
cases,  and  yet  I  am  quite  at  a  loss  how  to  classify  or  arrange  them,  not  know- 
ing what  to  take  as  the  basis  of  any  such  classification,  as  they  presented  con- 
siderable variety  in  their  symptoms,  course,  and  morbid  appearances.  For 
ex«imple,  in  many  cases,  including  some  of  the  most  malignant,  there  was  no 
initiatory  rigor  whatsoever.  Again,  intense  abdominal  pain  was  a  prominent 
feature  of  some  cases  from  the  onset  to  the  termination ;  whilst  in  others,  equally 
fatal,  there  was  no  complaint  of  the  belly.  Vomiting,  likewise,  was  an  early 
and  constant  attendant  upon  the  disease  in  not  a  few  instances,  wnilst  in  some  it 
did  not  appear  at  all,  or  only  at  the  close.  And  so  on  with  the  morbid  appearance^ 
some  cases  presenting  intense  peritonitis,  others  phlebitis,  and  a  few  putreacenos 
of  the  uterus,  and  these  either  separately  or  conjointly.  There  were  two  featurei^ 
however,  common  to  them  all,  namely,  a  very  rapid  circulation,  the  pulse  rang* 
ing  from  120  to  140,  and  a  marked  adfynamic  t^'pe;  so  marked,  indeed,  that  in 
two  cases  only  did  I  feel  justified  in  making  triad  of  phlebotomy,  and  these,  as 
you  may  suppose,  were  selected  cases.  Yet,  in  each  of  them,  tne  superventioo 
of  syncope  rendered  it  necessary  to  discontinue  the  bleeding  before  ten  ounces 
of  blood  had  been  abstracted,  one  losing  about  seven,  and  the  other  nine  fluid 
ounces :  and  what  is  still  more  worthy  of  attention,-  is  the  fact,  that  in  neither  of 
these  instances  did  the  blood  exhibit,  after  some  hours'  standing,  any  of  the 
characters  indicative  of  inflammation.    Both  these  patients  died. 

In  nothinff  did  the  various  cases  difler  so  much  as  the  manner  in  which  the 
disease  made  its  invasion.  In  the  majority  a  rigor  announced  its  first  onset, 
this  being  speedily  followed  by  pain  or  uneasiness  in  the  uterus;  except  in  three 
or  four  instances,  the  pain  was  not  by  any  means  intolerable  or  severe  at  the 
commencement,  or  even  for  some  hours  afterwards.  Tenderness  of  the  uterus 
to  pressure,  however,  with  perceptible  augmentation  of  its  bulk,  was  almost 
invariably  found  to  be  present  from  an  early  period  of  each  case. 

The  first  approaches  of  the  disease,  when  not  ushered  in  by  rigor,  were  some- 
times remarkably  slow  and  insidious, — the  only  deviations  ^ra  normal  con- 
valescence being  a  trivial  acceleration  of  the  pulse  and  a  slightly  furred  state  of 
the  tongue,  with,  perhaps,  diminished  secretion  of  milk.  Ou  two  or  three  occa* 
sions  the  attack  began  apparently  with  after-pains,  or  at  least^  with  pains  of  an 
intermitting  character,  commencing  almost  immediately  after  delivery,  and  so 
equivocal  in  their  nature,  that  it  was  impossible  to  say  when  they  ceased  to  be 
purely  spasmodic  and  became  inflammatory.  Mr.  Hey,  of  Leeds,  in  his 
"Treatise  on  Puerperal  Fever,"  makes  the  remark,  '4hat  during  the  epidemic 
season  lying-in  women  were  unusually  subject  to  afler-pains,  and  those  of  a 
more  violent  kind  than  ordinary.-'  My  recent  experience  is  quite  in  accordaooe 
with  this  observation. 
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The  patient's  own  repreMntation  of  her  state  we  found  could  not  always  be 
relied  on,  owing  to  her  unconsciousness  of  the  presence  or  progress  of  the  malady. 
Frequently  her  statements  on  this  head,  though  made  witti  confidence  and  com- 
placency, were  yet  so  utterly  at  Tariance  with  the  symptoms  and  actual  condition 
of  the  patient,  that  the  most  inexperienced  observer  could  scarcely  have  been 
deceived  by  them  for  One  moment.  Whether  this  apparent  ignorance  of  her 
real  state  arose  from  an  unwillingness  to  believe  she  was  affected  with  illness, 
or  formed  part  of  the  disonler,  I  cannot  take  upon  me  to  say;  but  certain  it  is 
that  no  less  than  four  or  five  of  these  poor  creatures  have  assured  me,  in  language 
of  gratitude  and  self-satisfaction,  that  they  felt  perfectly  well,  and  this  too  when 
their  general  symptoms  plainly  forbade  all  hope  of  recovery. 

This  complete  unconsciousness  of  danger,  nowever  remote,  at  a  time  when 
the  hand  of  death  was  almost  upon  the  patient,  was  a  curious  and  distressing 
feature  of  the  disease :  and  is  the  more  remarkable  from  the  fact,  that  these 
women  were  apparently  in  full  and  nerfect  possession  of  their  mental  faculties. 
I  have  once  or  twice  before  observea  the  same  in  women  dying  of  pure  metro- 
phlebitis. 

Vomitins  was  not  by  any  means  a  very  prominent  or  constant  symptom, 
except  in  the  marked  peritonitic  cases;  though  in  nearly  all  the  fatal  cases  it 
came  on  some  hours  before  death.  Several  of  those  who  recovered  had  sick- 
ness of  stomach,  and  a  few  of  them  even  vomited  large  quantities  of  the  dark- 
green 'tenacious  fluid  which  has  been  aptly  compared  to  green  paint. 

(luided  by  the  experience  of  this  epidemic,  I  feel  disposed  to  regard  the  state 
of  the  tongue  as  a  more  reliable  prognostic  than  any  other  single  symptom. 
With  only  one  or  two  partial  exceptions,  I  never  saw  a  patient  recover  when  the 
tongue  had  become  dry,  or  brown,  or  glazed :  I  have  observeil  this  symptom 
before  any  of  the  others  had  assumed  a  mortal  or  even  threatening  character; 
nor  was  it  absent  in  any  of  the  fatal  cases  of  the  disease. 

At  the  outset  of  an  attack  the  tonsue  was  usually  white,  slightly  furred,  and 
somewhat  less  moist  than  natural.  In  many  oases  this  state  of  the  organ  hae 
been  the  very  first  symptom  to  excite  alarm,  and  te  apprise  us  of  the  coming 
storm. 

As  the  disease  made  progress,  the  next  unfavorable  change  observed  in  the 
state  of  the  tongue  was  a  ory,  brownish  streak  down  its  centre,  and  more  re* 
mark  able  towaids  the  base.  This  condition  gradually  extended  until  the  entire 
dorsal  surface  of  the  organ  was  involved. 

I  think  I  am  justified  in  asserting  that  the  prevailing  charter  of  the  tongue 
in  the  late  'epioemio  was  a  close  approximation  to  what  is  usually  called  the 
"  typhoid  tongue,"  and  this  is  one  symptom  wherein  it  differed  from  the  epidemic 
of  1845,  in  which  the  tonffue  presented  most  usually  a  broad,  soft,  creamy  ap- 
pearance. Mr.  Hey,  in  his  "Account  of  the  Puerperal  Fever,"  as  it  visited  Leeds, 
makes  the  followmg  remarks,  which  are  pertment  to  our  present  subject,  as 
marking  the  contrast,  in  this  symptom,  between  the  two  epidemics : 
'  "  The  tongue  was  never  incrosted  with  the  dry  brown  fur  of  typhus,  except 
the  disease  was  of  Ions  continuance,  or  had  been  improperly  treated.  It  was 
generall}[  moist  and  soit,  and  though  it  was  not  unfrequently  covered  with  a 
thick  white  or  brownish  fur,  yet  it  vas  often  but  liiile  altered  from  its  natural  appear^ 
ance  to  the  loilj  even  in  bad  cases." 

Diarrhoea  was  present  in  most  of  our  cases,  but  was  not  so  conApicuons  or  so 
formidable  a  complication  as  in  the  epidemic  of  1845.  I  cannot  but  think  that 
its  first  production  was  often  attributable  to  the  mercury  and  some  of  the  other 
remedies  which  were  used  to  subdue  the  disease;  had  it  been  otherwise,  it  is 
probable  we  should  have  experienced  more  difficulty  in  restraining  it 

Fulness  of  the  belly,  with  tympanitis  to  a  greater  or  less  extent,  was  almost 
universal,  but  in  the  individual  cases  this  condition  did  not  become  remarkable 
till  an  advanced  stage  of  the  complaint,  except  in  those  which  showed  from  an 
early  period  a  preponderance  of  tne  symptoms  referable  to  inflammation  of  the 
peritoneum. 

The  extreme  rarity  of  cerebral  disturbance  in  the  course  of  puerperal  fever 
h  attested  by  nearly  all  observers,  and  the  general  tenor  of  my  own  experience 
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agrees  therewith.  NeTorthelees,  I  saw  four  oases  which  were  exceptions  to  thb 
rale. 

There  seemed  to  exist  throughont  the  epidemic  a  strong  tendency  to  putrea* 
cence  or  sloughing  of  the  uterus  and  vagina,  and  this,  too,  quite  irrespectire  of 
the  length  or  character  of  the  labor.  In  six  cases  we  had  direct  proof  of  tho 
existence  of  this  gangrenous  condition ;  two  of  these  were  patients  that  recoTerod 
and  had  sloughing  otthe  vagina.  ^ 

This  constitutes  an  important  feature  in  the  late  epidemic,  and  places  it  in 
strong  contrast  with  the  disease  as  it  presented  itself  to  Dr.  Joseph  Clarke  and 
Dr.  Collins;  for  neither  of  these  authors  make  any  mention  of  such  haTing  oc- 
curred in  their  experience. 

It  has  already  been  stated  that  in  every  instance  the  pulse  was  found  to  bo 
very  rapid.  At  the  commencement  of  an  attack  it  was  rarely  below  112,  occa- 
sionally much  higher:  and  as  the  symptoms  became  more  developed,  and  the 
disease  made  progress^  the  pulse  commonly  rose  to  130,  140,  and  even  160. 
The  other  characters  of  the  pulse  were  sufficiently  remarkable  to  render  them 
deserving  of  notice.  In  no  one  instance  could  we  have  applied  to  it  the  epithet 
^^  incompressible ;''  on  the  contrary,  it  was  invariably  sou  and  yielding,  and 
save  to  the  finger  a  sensation  that  is  best  described  by  calling  it  '*  liquid  or  UH 
dulaling.'' 

During  the  epidemic  of  1845,  and  I  believe  in  former  epidemics  also,  tnamiis 
and  convulsions  prevailed  to  an  unusual  extent  among  the  children  born'in  the 
hospital.  It  is  a  fact,  however,  worth  recording,  that  not  a  single  example  of 
either  of  these  complaints  presented  itself  during  the  entire  period  of  the  lata 
visitation. 

This  low,  insidious  manner  in  which  the  disorder  not  un frequently  crept  into 
the  system  (if  I  may  so  say),  taking  hold  upon  the  vitals  without  givmff  any  an- 
equivocal  evidence  of  its  presence,  constitutes,  I  think,  a  remarkable  feature  of 
the  epidemic,  and  places  it  in  strong  contrast  with  the  epidemics  described  by 
Gordon,  Hey,  Armstrong,  Joseph  Clarke,  Collins,  and  others. 

The  treatment,  as  usual,  was  not  very  satisfactor>'.  Dr.  M'Clintock's  plan  wa% 
"to  leech  promptly,  to  purge  actively,  and  to  stimulate  freely." 

Art.  124. — The  treatment  of  Puerperal  Fever  by  large  doses  of  Opium.  By  Dr.  A. 
Clark,  Professor  of  Physiology'  and  Pathology  in  the  College  of  Physicians 
and  Surgeons,  New  York. 

{New  York  Journal  if  Medicine,  March,  1855.) 

Dr.  Clark  has  appended  to  the  now  American  edition  of  '' Ramsbotham's 
Midwifery"  his  experience  in  this  mode  of  treatment  at  the  Bellevue  Hospital, 
New  York.  He  relates  one  case,  and  refers  to  several  others;  and  from  these  he 
thinks  the  following  conclusions  are  justifiable : — 

"  1.  When  a  prominent  element  in  'puerperal  feveH  is  peritonitis,  the  treat- 
ment  with  lar^e  doses 'of  opium  is  more  successful  than  any  other  that  has  yet 
been  proposed. 

<<  2.  To  be  successful,  this  treatment  must  be  commenced  early,  and  the  pa- 
tient must  be  brought  under  its  influence  as  rapidly  as  the  susceptibility  of  the 
system  can  be  ascertained  by  trial. 

'  '*3.  The  quantity  of  opium  required  to  produce  a  safe  but  desirable  d^ree  of 
narcotism,  varies  greatly  in  different  cases;  so  that  it  is  necessary  to  begm  with 
'  doses  that  cannot  do  mischief,  and  increase  every  two  hours  till  the  influence  of 
the  opiate  is  sufiiciently  decided. 

*'4.  Ever}'  dose,  dunng  at  least  the  whole  tentative  period,  should  be  adminis- 
tered by  the  physician  himself,  or  by  some  person  on  whose  knowledge  of  the 
effects  of  opinm  and  whose  watchfulness  and  discretion  he  can  rely.  Some 
young  ph3rsicians  are  too  bold,  and  endanger  the  life  of  the  patient;  others  are 
too  timid,  and  do  not  control  the  disease. 

"  5.  The  opium  treatment  alone  will  not  cure  'puerperal  fever,'  when  its  lead- 
ing element  is  purulent  metritis,  though  there  is  reason  to  believe  that  it  will 
control,  and  even  prevent,  the  peritonitis  which  generally  accompanies  it.  Thft 
conclusion  has  been  confirmea  by  recent  observations. 
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"  6.  The  tolerance  of  opium  in  some  caMs  of  puerperal  peritonitis  almost  am* 
paBses  belief.  Yet  in  private  practice  I  have  not  found  more  than  half  or  two* 
thirds  of  a  grain  of  sulph.  morph.,  every  two  hours,  necessary,  and  have  gene- 
rally besun  with  less,  except  for  the  first  dose. 

^'7.  Ibe  influence  of  the  opium  should  be  kept  up  till  the  pain  knd  tender* 
nes8  subside,  the  tympanitis  diminishes  in  some  degree,  and  the  pulse  falls 
below  100— then  with  the  concurrence  of  other  symptoms,  it  should  be  gradually 
diminished,  and  at  lensth  discontinued. 

**  A  few  remarks  and  statements  may  be  needed  to  make%ome  of  these  con* 
elusions  intelligible. 

^  The  usual  effects  of  opium  given  in  efficient  doses  for  the  cure  of  this  disease 
are,  a  disposition  to  sleep,  but  not  profoundly;  a  contracted  pupil;  perBpiration, 
often  promse;  sometimes  a  red,  blotchy  eruption;  diminished  frequency  of  the 
respiration ;  subsidence  of  pain  and  tenderness ;  slight  suffusion  of  the  eyes ;  and, 
after  a  variable  time,  reduced  frequency  of  pulse.  Of  these  effects,  three  have 
been  chiefly  regarded  as  the  criterion  by  which  each  particular  dose  is  to  be 
governed.  If,  when  a  dose  is  due,  (he  sleep  be  profound  (the  amount  of  sleep 
IS  of  little  importance,  if  the  patient  be  easily  roused  from  it),  there  is  reason  to 
hesitate ;  if  tne  respiration  has  already  been  reduced  to  twelve  in  the  minute, 
and  is  very  irregular  and  sighing,  the  dose  should  be  diminished  or  wholly  with- 
held ;  yet  so  long  as  the  tenderness  continues,  it  is  desirable  to  urge  the  opiate, 
but.  of  course,  always  within  the  limits  of  safety. 

'*  The  respiration  appears  to  be  the  most  certain  indication  of  danger.  I  have 
not  generally  aimed  to  reduce  it  below  twelve  in  the  minute.  Yet  in  ahnoet 
every  case  it  has  fallen,  once  or  twice  in  the  course  of  the  treatment,  as  low  bb 
seven,  and  sometimes  to  five.  In  no  instance,  however,  has  the  narcotism,  taken 
as  a  whole,  been  so  profound  as  in  the  case  detailed  above.  No  instance  of 
fatal  narcotism  has  yet  occurred  under  my  observation,  nor  among  the  many 
cases  reported  to  me  by  others. 

'*  Regarding  the  tolerance  of  opiates  in  some  of  these  cases— at  the  risk  of 
being  charged  with  rashness  and  trifling  with  human  life,  I  will  make  some  ex* 
tracts  from  case  7.  The  treatment  was  commenced  at  10  a.m.,  on  the  26th  of 
December — ^two  grains  of  opium  hourly.  At  2  p.m.,  no  change  in  symptoms, 
dose  increased  to  gr.  iv.  At  3,  gr.  iv.  At  4,  gr.  v.  At  5,  gr.  v.  At  6,  pr.  viij* 
At  8,  gr.  X.  At  9,  gr.  xij.  At  11,  sol.  roorph.  sulph.  (sixteen  gr.  to  fl.  ^j),  ^iss. 
At  12,  ,!g.  At  \i  A.M.  (respiration  6),  0.  At  6  a.m.  frespiration  12),  opium,  gr. 
xij.  At  10,  sol.  3j.  At  12  m.,  opiiun,  gr.  xij.  At  li  p.m.,  sol.  3ij.  At  2^,  3ij. 
At  3^,  opium,  xxiv.  At  5,  gr.  xij.  At  6^,  sol.  ^ijss.  At  7},  ,^ij.  At  9,  opium, 
gr.  xiv.  At  10,  gr.  zvj.  At  11,  gr.  xviij.  28th,  at  1  am.,  sol.  ^ijse.  At  2,  jiv. 
At  3},  opium,  gr.  xx.  At  4,  sol.  ^ijss.  At  5,  3iij.  At  %  3iijss.  At  6},  opiuai| 
gr.  X.  At  7,  sol.  3iijss.  At  8,  opium,  gr.  xxij.  At  9i,  toL  ^iv.  At  10,  ^iij. 
At  11},  ,!^tij.  At  12,  0.  Thus  this  woman  took,  in  the  first  twenty-six  hours  of 
her  treatment,  opium,  gr.  Ixviij,  and  sulph.  morph.  ar.  vij;  or,  counting  one  grain 
of  sulph.  morph.  as  four  grains  of  opium,  oae  aundred  and  six  (106)  grains  of 
opium.  In  the  second  twentv-four  hours,  she  took  opium,  gr.  cxlviij,  and  sulph. 
morph.,  gr.  Ixxxj,  or  opium,  four  hundred  and  seventy-two  (472)  grains.  On  the 
thira  day,  she  took  236  grains.  On  the  fourth,  120  grains.  On  the  fifth,  54  grains. 
On  the  sixth,  22  grains.  On  the  seventh  day,  8  grains.  After  which,  the  treat- 
ment was  wholly  suspended.  This  woman  was  not  addicted  to  drinking,  and 
after  her  recovery,  she  assured  me  repeatedly  that  she  did  not  know  opium  by 
sight,  and  had  never  taken  it,  or  any  of  its  preparations,  unless  it  had  been  pn- 
scribed  by  a  physician.  This  is,  perhaps,  ^  horrible  dosing,'  and  only  justifiabia 
as  an  experiment  on  a  desperate  disease.  Y'et  this  woman  is  alive  to  tell  her 
story,  as  are  several  others  who  took  surprising  quantities  of  this  drug.  But  later 
observations  have  shown  that  the  tenth  to  the  twentieth  part  of  this  maximum  is 
efficient  in  controlling  the  disease.  So  this  case  is  referred  to,  not  for  imitation, 
but  because,  with  similar  cases,  it  is  a  medical  curiosity ;  and  may,  perhaps, 
open  some  new  therapeutical  views. 

'^  The  results  of  the  opium  treatment,  in  the  hands  of  my  professional  friends 
in  this  city,  have  not  been  uniformly  successful.  This  was  to  have  been  ex- 
pected.   When  the  path  to  success  is  so  narrow,  and  so  little  trodden,  though 
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beset  with  dangers  on  both  sides,  it  is  unaToidable  that  many  will  lose  it.  But, 
I  believe,  I  am  authorised  in  saying,  that  those  who  have  seen  most  of  this  mode 
of  medication,  are  most  attached  to  it  It  is  not  to  be  expected,  that  in  a  disease 
so  dangerous  as  the  one  under  consideration,  any  plan  can  be  uniformly  sue* 
cessful,  even  with  advantages  of  accurate  diagnosis  and  early  treatment ;  but, 
when  it  is  remembered  that  the  liagnosis  between  punilent  metritis  and  puer- 
peral peritonitis  is  hot  alwa^fs  easy,— and  that  this  medication  is  successful  in 
proportion  to  its  early  adoption, — we  may  probably  find  reason  for  its  failure  in 
other  hands,  as  weti  as  in  my  own. 

"  By  way  of  illustrating  the  vigilance  and  discretion  which  must  be  exercised 
in  the  administration  of  each  successive  dose  of  the  opiate  in  this  mode  of  treat- 
ment, I  will  add,  that  it  could  never  have  been  fairly  tested  by  me  without  the 
zealous,  intelligent,  and  untiring  assistance  of  the  house-physicians  of  the  hos- 

Sital.  They  visited  the  patients  every  hour  by  night  as  well  as  by  day,  and^veiy 
ose  of  the  medicine,  from  the  first  case  to  the  last,  was  given  by  them,  and 
proportioned  to  the  hourly  exigencies.'' 

Art.  125. — Casarian  sedion  twice  successfully  performed  on  the  same  patient. 
By  M.  Stolz. 

(Gaz,  Mid.  d§  Paris,  June  16  and  23, 1855.) 

M.  Stolz  has  performed  the  operation  six  tiroes,  with  safety  to  both  mother 
and  child  in  four  instances,  and  with  safety  to  the  child  in  the  remaining  two. 
The  last  of  these  cases  is  the  one  now  recorded. 

He  also  enumerates  fourteen  well-authenticated  cases  in  which  this  operation 
has  been  twice  successfully  performed  on  the  same  patient.  In  two  of  these 
eases  the  operation  was  performed  thrice,  the  mother  not  surviving  the  third.  In 
one  the  operation  was  performed  four  times,  and  with  complete  success. 

Dr.  Mangold,  of  Bale,  operated,  first  in  1797,  and  again  in  1801.  and  M.  Mautz, 
in  18.^7,  upon  the  same  patient,  who  died  on  the  twenty-seconci  day  after  the 
third  operation. 

Dr.  Bacqua,  of  Nantes,  operated  successfully  on  one  patient,  first  in  1797,  and 
again  in  1806. 

Dr.  Dariste,  of  Martinique,  operated  successfully  on  one  patient  in  1805  and 
1807. 

Dr.  Lemaistre  d'Aix,  operated  three  times  on  one  patient,  in  1805,  1807,  and 
1814.    The  patient  died  five  days  after  the  last  operation. 

Dr.  Charmeil  operated  in  1813  (?),  and  another  surgeon  in  1814,  on  one 
patient,  each  successfully. 

Chaussier  communicates  the  successful  performance  of  the  operation  a  second 
time. 

Merrem  of  Cologne,  operated  successfully  on  one  patient,  first  in  1821,  and 
again  in  1826.  Dr.  Zwanck  operated  for  the  first  time  on  a  patient  named 
Adametz;  Dr.  Weidemann  operated  a  second  time ;  Dr.  Michaelis  a  third,  and 
again  a  fourth  time,  with  success. 

Dr.  Pouvin  communicates  a  case  where  the  operation  was  repeated  with  soo* 
oess.  Dr.  Bowen  performed  the  operation  twice  on  one  patient,  in  1833  and 
1885,  with  success. 

Professor  Kilian  of  Bonn,  operated  soccessfully  on  one  patient,  first  in  18St, 
and  then  in  1838.  In  another  case,  he  operated  in  1837,  and  the  same  patient 
recovered  from  a  repetition  of  the  operation  in  1843. 

Dr.  Mestenhaeuser  operated  successfully  on  one  patient  in  1840  and  1844. 

Case. — ^The  patient,  Adele  Fenninger,  st.  39,  was  the  subject  of  geneial 
rachitic  deformity,  and  had  been  operated  on,  three  years  previously,  bv  Dr. 
Bach,  of  Strasbourg,  who  published  the  case  in  the  '*  Gazette  M^dicale''  of  that 
city,  in  1846.  On  that  occasion  the  operation  was  successful,  although  performed 
under  very  unfavorable  circumstances,  the  patient  being  "  radical  em  ent'*  rachiliOf 
in  rery  delicate  health,  ill  nourished,  and  sufiering  from  considerable  obliquity 
of  the  uterus.  At  the  time  of  the  operation,  somewhat  too  large  an  incision  ia 
the  abdominal  and  uterine  walls  was  attended  with  troublesome  protrusion  of 
the  intestines ;  and  during  the  progress  of  the  case,  erysipelatous  infiammation 
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of  the  points  of  totare,  and  phlebitis,  followed  by  Gsdema  of  the  left  inferior  ex- 
tremity, were  ciccnaiitmnces  which  more  than  once  threatened  the  life  of  the 
patient ;  howerer,  by  carefal  attention,  these  dangers  were  averted,  and  a  com- 
plete cure  was  obtained  in  the  space  of  two  and  a  half  months. 

The  second  opemtioo,  which  presents  no  features  of  much  importance,  is 
minutely  described  by  M.  Stolz,  who  remarks,  that  from  the  ordinary  course  of 
the  second  pregnancy,  three  years  after  the  first  operation,  it  may  be  concluded 
that  the  cicatrisation  of  the  uterus  had  been  sufiicienily  perfect  to  resist  with 
impunity  a  second  dilatation  of  that  organ  ;  and  that  the  second  operation,  like 
the  first,  had  been  complete  in  its  success,  mother  and  child  being  both  saved. 

M.  Stolz  argues  from  these  facts  that  the  operation  cannot  be  so  serious  in  its 
eonsequeaces  aa  is  generally  supposed. 

Aar.  126. — Exirwion  tsf  thi  Ewball  in  the  child  during  birth  in  two  succesnue  labori. 
By  l/L  HorMAN,  of  Burgsteinfurt. 

{Monaitekr.fikr  Geburtt,  Dec.  1854  ;.and  Edinburgh  Medical  Journal,  Oct.  1855.) 

This  extraordinary  occurrence  is  deserving  of  attention,  not  only  on  account  of 
its  rarity,  but  also  in  a  medico-legal  point  of  view,  as  being  calculated  to  arouse 
suspicions  of  the  culpability  of  those  in  attendance  on,  or  connected  with,  such 
cases,  if  not  to  lead  to  their  criminal  accusation. 

Casc^M.  Hofman  was  hastily  summoned  as  medical  attendant,  and  on  his 
arrival  found  the  child  born,  and  in  a  bath.  The  infant  was  a  girl,  at  the  full 
period,  strong,  and  well  formed.  The  right  eye  was  hanging  out  of  the  orbit, 
upon  the  cheek,  attached  by  a  few  muscular  fibres,  and  surrounded  by  some 
loose  cellular  tissue.  About  three  quarters  of  an  inch  of  the  optic  nerve  was  still 
attached  to  the  eve,  and  the  ophthalmic  vein  and  artery  were  torn  off  close  to  it. 
The  cornea  was  bright  and  transparent,  the  eyelids  were  swollen  and  congested, 
and  the  orbit  was  filled  with  a  grumous  fleshy-looking  mass.  The  child  did  not 
appear  to  suffer  much,  and  the  head,  which  was  of  normal  dimensions,  showed 
no  depression  on  any  part.  The  extruded  eye  was  removed,  and  in  a  few  weeks 
the  eyelid,  under  appropriate  treatment,  recovered  from  the  effects  of  the  injury. 

The  same  woman,  having  again  become  pregnant,  again  came  under  the  care 
of  M.  Hofman,  who  found  that  labor  proceeded  slowly^  and  that  considerable 
difficulty  accompanied  the  delivery.  The  infant  on  this  occasion  was  a  boy, 
robust  and  well  formed,  and  the  head  of  the  usual  size.  As  in  the  last  case,  the 
right  ej9  was  extruded,  and  totally  detached  from  the  socket,  which  was  still 
bleeding;  the  eyelids  were  neither  red  nor  swollen,  as  in  the  last  occasion ;  the 
orbit  was  filled  with  coagulated  blood,  and,  above  it.  there  was  a  fracture  with 
considerable  depression  of  the  frontal  bone.  The  cnild  cried  incessantly,  and 
died  the  same  day. 

A  third  pregnancy,  in  which  premature  labor  was  induced,  and  which  termi- 
nated fatally  tor  the  mother,  afforded  an  opportunity  of  ascertaining,  by  post- 
mortem examination,  the  cause  of  these  remarkable  injuries  in  the  two  former 
accouchements.  The  sacro-pubic  diameter  was  only  three  inches,  and  the 
promontory  of  the  sacrum  projected  very  much.  The  transverse  diameter  was 
4|,  and  the  oblique  4^  inches.  No  obliquity  or  exostosis  existed  in  the  pelvis, 
and  the  vertebral  column  was  straight:  the  symphysis  pubis  was  somewhat 
separated. 

There  seems  no  doubt  that  the  depressed  fracture  of  the  frontal  bone  was  pro- 
duced by  the  promontory,  and  that  both  cases  were  merely  different  degrees  of 
the  same  effect,  arising  from  the  same  cause.  The  compression,  exerted  through 
the  frontal  bone  upon  the  roof  of  the  orbit,  produced  expulsion  of  the  eyeball  to 
a  certain  degree,  and  tlie  uterine  contractions  continuing  to  go  on,  the  eye, 
already  protruded  from  its  socket,  became  arrested  by  the  prominence  of  the 
sacrum,  and  was  dragged  and  torn  from  its  connection  during  delivery. 

Art.  127. — Case  ofqiiadrvple  birth.    By  Dr.  Wm.  Rankin,  of  Shippensburg. 

{American  Quarterly  Journal  of  Medical  Sciencet  April,  1855.) 

This  case  is  told  as  follows : — 

April  20,  1854.  I  was  called  to  visit  the  wife  of  Mr.  John  Tarvin,  farmer,  who 
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was  supposed  to  be  in  labor,  having  completed  the  full  tenn  of  her  fourth  preg« 
nancy.  On  my  arrival,  I  found  a  child  delivered ;  but,  on  examination,  ascer- 
tained that  there  was  another  contained  in  the  uterus.  After  waiting  nearly  an 
hour  from  the  time  the  first  child  was  bom,  for  further  uterine  contractions,  I 
ruptured  a  set  of  membranes  that  presented  in  the  form  of  a  pouch  at  the  os 
uteri,  when  a  pain  came  on  and  delivered  another  child.  On  examination  over 
the  region  of  the  uterus,  I  discovered  the  presence  of  another  child ;  and  no  pain 
coming  on,  after  a  reasonable  delay,  I  ruptured  a  third  set  of  membranes,  when 
a  powerfully  expulsive  contraction  took  place  and  expelled  a  third  child.  From 
the  usual  examination,  I  ascertained  tliat  there  was  yet  another  child  to  be  de- 
livered ;  and  no  pains  coming  on,  I  resorted  to  the  plan  of  rupturing  the  mem- 
branes, when  almost  immediately  a  pain  occurred  and  effected  the  delivery  of  a 
fourth  child.  By  a  little  manipulation  over  the  region  of  the  uterus  it  contracted 
and  expelled  from  its  cavity  two  placents,  to  one  of  which  three  cords  were 
attached,  and  to  the  other  but  one;  the  whole  mass  not  larger,  I  think,  than  I 
have  often  seen  after  the  deliver)*  of  one  child.  The  cords  were  someUiing 
smaller  than  the  average  size.  The  uterus  afterwards  contracted  well,  and  there 
was  no  more  hemorrhage  than  takes  place  after  the  majority  of  cases  of  parturi- 
tion. The  woman  appeared  very  much  exhausted  and  overcome  b^  distractinff 
emotions  in  consequence  of  the  enormous  brood  of  children  to  which  she  had 
just  given  birth ;  but  after  encouraging  and  consoling  her,  as  well  as  I  could,  by 
pointing  out  her  duty  in  the  case,  and  assuring  her  that  there  would,  undonbtedUr. 
be  ample  means  provided  for  their  maintenance,  she  soon  assumed  a  cheermi 
countenance,  her  general  debility  gradually  abated,  and  she  pro^^ressed  through 
her  confinement  as  favorably  as  most  women  do  sifter  giving  birth  to  a  sin^e 
child. 

The  first  and  last  bom  were  rather  larger  than  their  mates,  and  were  all  appa- 
rently healthy  and  viable,  and,  according  to  their  mothers  reckoning,  had  come 
to  their  full  time.  Although  I  unfortunately  neglected  weighing  them,  I  think 
they  would  have  averaged  four  or  five  pounds. 

1  hey  were  all  of  the  male  sex.  The  hair  nearly  red,  and  the  complexion 
florid  in  all  of  them. 

The  mother  is  a  woman  of  slender  and  rather  delicate  form,  of  medium  height, 
and  generally  healthy,  of  about  thirty-five  years  old;  and,  before  this  quadruple 
birth,  had  had  three  daughters  at  as  many  births;  Ave  years  have  elapsed  since 
the  last.  Her  complexion  and  hair  are  dark.  The  father  is  a  stout,  athletic, 
healthy  man,  of  about  thirty-eight  years  of  age;  hair  fair  and  complexion  florid; 
of  sajhguine  temperament. 

Tlie  first-bom  of  the  children,  about  eiffht  weeks  after  birth,  sickened  and  died 
after  a  few  houra'  illness,  most  probably  from  the  almost  onavoidable  irregularity 
in  giving  it  nourishment. 

After  the  milk  was  fully  secreted,  the  mother  had,  for  a  month  or  so,  plenty 
of  nourishment  for  them  all,  after  which  time  food  was  required  from  other 
sources,  principally  cow's  milk  diluted  with  water,  and  sweetened  with  loaf 
sugar.  The  three  surviving  are  now,  t4th  of  January,  1855,  quite  healthy  and 
thriving  children. 

Art.  \2S. -^Synopsis  of  thirty  eases  of  Ovariotomy  oceurring  in  the  pradiu  of  the 
Author.    By  Dr.  Washington  Atlce,  of  Philadelphia. 

{American  Journal  qf  Medical  Sdeuee,  April,  1855.) 

In  this  P&per  we  have  short  summaries  of  all  the  oases  in  which  Dr.  Atlee  hat 
performed  tnis  operation.  Some  of  the  cases,  however,  must  be  deducted,  for 
in  them  nothing  more  was  done  than  to  make  an  exploratory  incision.  Deduct* 
ing  these,  twenty-six  cases  remain,  of  which  twenty-two  are  cases  of  ovarian, 
and  four  of  utenne  disease. 

Of  the  ovarian  cases,  eleven  deaths  are  recorded,  and  eleven  recoveries.  Of 
the  uterine,  two  deaths  and  two  recoveries. 

Of  the  thirteen  recoveries,  ten  are  now  alive, — ^five  of  whom  were  operated 
00  between  March,  1844,  and  January,  1852,— one  in  September,  1853,  and  four 
between  April  and  December,  1854, — and  three  are  dead;  one  dying  thirty-nine 
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6bjb  after  an  attack  ot  cholera,  from  eating  heartily  of  duck,  &c.:  one,  thirty 
days  after,  of  starvation,  caused  by  excessive  irritability  of  stomacn,  the  conse- 
quence ot  pregnancy;  (Dr.  Atlee  asks,  whether  the  production  of  abortion,  the 
patient  being  two  months  gone,  might  not  have  preserved  life  in  this  case?)  and 
one  from  phthisis  pulmonalis,  three  years  after  the  operation. 

The  condition  ot  health  of  the  ten  now  living,  a  most  important  consideration, 
is  not  noted,  excepting  in  one  instance,  where  it  is  represented  as  being  perfect. 
Two  cases  nave  oeen  pregnant,  but  miscarried,  and  one  has  given  birth  to  two 
laise,  healthy  children  since  the  operation. 

In  the  thirteen  which  died,  death  was  caused  by  peritonitis  in  four  cases,  by 
exhaustion  in  five,  by  hemorrhage  in  one,  secondary  nemorrhage  in  two,  and  by 
ganmoous  perforation  of  the  jejunum  in  one. 

The  period  of  death,  after  o[)eration,  was  nine  hours  in  one  case;  thirteen  hours 
in  one  case;  on  the  third  day  in  five  cases;  on  the  fifth  day  in  two  cases;  on  the 
sixth  in  three  cases;  and  on  the  twenty-second  day  in  one  case. 

The  average  time  of  death  of  these  cases  was  about  five  days.  The  operation 
was  performed  with  the  hope  of  arresting  impending  death  in  seven  caees,  four 
of  wnich  terminated  fatally. 

Of  the  twenty-six  cases,  in  all  of  which  extirpation  was  performed,  15.  or  57 
per  cent,  of  the  whole  number,  died  within  forty  days. 

Of  the  eleven  remaining  cases,  one  died  of  phthisis  pulmonalis  in  three  years 
after  operation,  and  ten  were  alive  up  to  the  period  of  tne  publication  of  Dr.  At- 
lee's  jmper. 

The  condition  of  health  of  those  still  living  is  not  noted,  excepting  in  one  in- 
stance. 

With  these  results,  it  really  becomes  a  serious  question  whether  the  operation 
is  iostifiable,  for  we  can  scarcely  suppose  that  the  o||)eration  will  be  more  success- 
ful in  the  hands  of  other  surgeons.  At  any  rate,  it  is  not  likely  that  the  surgeons 
will  have  greater  practical  acquaintance  with  the  operation. 

Art.  129. — J%e  heredUarine§8  of  Ovarian  Disease.    By  Dr.  Lever. 

{Guy's  Hospital  Reports,  1855.) 

Dr.  Lever  adduces  the  fact  of  six  deaths  and  one  impending  death,  in  the  mem- 
bers of  one  famil)r,  as  a  most  conclusive  proof  of  the  nereditariness  of  this  affec- 
tion, as  indeed  it  is : 

''  M.  F.,  died  at  the  age  of  79  years. 
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Inspected  by  Mr.  Callaway. 

Operated  on  unsuccessfully  by  Mr. 
Key,  in  1843. 
M.  S.,  an  occcupant  at  Guy's,  who  ere  long  will  die." 

Art.  130. — Rupture  of  the  Perineum  and  recto-vaginal  Fistula  treated  by  cauteriza- 
tion.   By  M.  Cloquet. 

Urckiv.  Gin,  de  Mid.,  Feb.  1855.) 

In  a  memoir  submitted  to  the  Academy  of  Sciences  at  Paris,  M.  Cloquet 
states  that  he  has  successfully  applied  the  treatment  recommended  by  him  in 
eases  of  split  palate  ("  Abstract,"  xxi)  to  cases  of  ruptured  perineum  and  recto- 
vaginal fistula.  If  the  treatment  be  persevered  in,  he  says,  the  edges  of  the 
unnatural  opening  are  sure  to  unite.  The  memoir  contains  several  cases,  which 
show  the  comparative  rapidity,  as  well  as  the  completeness,  of  this  mode  of  ope- 
rating. 
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Abt«  181,^ — RecUhtaginal  FiMuIa  treaUd  asJUiiUa  m  omo.    By  Mr.  Cocx. 

(Guft  Hospital  Sfparti,  1S55.) 

This  ca«e  was  rerr  aoalo^ons  to  fistola  in  ano,  and  h  was  treated  accordiogljy 
that  if.  by  the  complete  diTisioa  of  the  titsaea  intenrening  between  it  and  the 
external  stiriace.  The  only  objection  which  appears  to  apply  to  this  operatioQ 
is  the  fear  that  the  cicatrized  perineum  may  not  be  eqoal  to  bear  the  stimin  of 
future  confinements,  but  this  objection,  in  Dr.  LoTer's  opinioo,  is  of  no  great 
weight 

Cask. — S.  P ,  let  37,  was  admitted  on  September  20th,  1853,  luder  the 

eare  of  Dr.  Lever. 

It  appears  that,  fourteen  months  previous  to  her  admission,  she  had  a  lingering 
labor  of  her  fourth  child,  and  that  ever  since  that  period  she  has  been  mcon- 
renienced  by  the  discbarge  of  fseces,  and  the  passage  of  flatus,  per  raginam. 
She  had  been  treated  as  an  out-patient  for  some  time,  chiefly  on  accoimt  of 
leurorrhcea,  and  the  treatment  for  this  was  first  prescribed  on  her  admission ;  it 
conKiftted  in  the  administration  of  Julep.  Magnesise,  ter  die,  with  an  occasional 
purgative  of  PqIt.  Rhei  Salins,  and  the  use  of  Decoct.  Tormentille  pro  Injeo- 
tJone.  Under  this,  and  the  use  of  quinine,  she  was  relieved  of  her  lencocrhiBa, 
and  attention  was  then  directed  lo  the  fistula,  with  a  view  to  operation.  On 
examination,  it  was  found  that  a  fistulous  opening  existed  in  the  vagina,  and 
was  felt  by  the  finger  about  an  inch  beyond  the  fourchette,  although  not  easily 
detected,  as  it  was  hidden  by  a  fold  of  mucous  membrane.  On  the  introductioa 
of  another  finger  into  the  rectum,  by  a  little  manipulation,  the  tip  of  its  fellow 
could  be  reached. 

On  the  10th  of  October,  Mr.  Poland  determined  to  perform  an  operation.  A 
probe  was  introduced  through  the  opening  in  the  vagina^  and  it  was  found  to 
pans  in  an  upward  direction  m  the  recto  vaginal  septnm  before  it  communicated 
with  the  bowel.  When  it  reached  here,  the  end  of  it  was  seized,  and  brought 
out  at  the  anus.  The  probe  thus  served  as  4k  guide  for  the  bistoury,  which  was 
introduced  by  its  side  into  the  rectum  from  the  vsigina,  and  the  point  being  there 
met  by  the  forefinger  of  the  left  hand,  the  operation  was  completed  in  the  man- 
ner ot  that  for  fistula  in  ano,  the  whole  of  the  tissues  between  the  rectum  and 
vagina  being  divided  in  the  median  line  of  the  perineum.  But  slight  hemor- 
rhage followed  -J .  the  edges  of  the  wound  were  kept  asunder  by  oiled  lint,  and 
the  patient  was  put  to  b^.  From  this  period  to  tne  27th  of  the  same  month, 
the  patient's  bowels,  habitually  costive,  did  not  act,  and  as  she  was  somewhat 
feverish.  Dr.  Lever  ordered  her  Mist  Oleosa  c.  Rheo,  3iss,  which  operated 
effectually. 

The  lint  was  withdrawn  gradually, — t.  e.  was  introduced  less  deeply  at  each 
dre«sing,-»and  the  wound  allowed  to  heal  from  the  bottom. 

Perfect  cicatrization  not  ensuing  (notwithstanding  the  use  of  black  wash)  as 
rapidly  as  could  be  wished,  it  was  thought  better  for  her  to  leave  the  hospital 
for  change  of  air,  and  she  was  aocordinely  presented  on  the  22d  of  November. 

Subsecjuent  accounts  of  the  patient  informed  us  that  in  a  few  days  the  wound 
had  completely  healed,  and  that  no  further  inconvenience  had  been  felt. 

1  have  seen  this  patient  subsequently,  and  she  is  perfectly  well. 

Art.  132. — On  the  origin  of  retro-uterine  Hematocele,    By  M.  Laugier. 

{Gat  Mid.  de  Farit,  Man  10,  1835.) 

M.  Laugier  read  a  communication  on  this  subject  at  the  meeting  of  the  Acm* 
demy  of  Sciences  of  February  26.  After  adverting  to  the  imperfect  state  of  ouc 
knowUulgo  on  this  disease^  he  entered  at  some  length  into  several  interesting 
questions  connected  with  it,  and  concluded  with  the  following  remarks  as  the 
result  of  his  investigations: 

1.  The  spontaneous  evolution  of  the  ovule  is,  as  has  been  alleged,  an  occa* 
aional  cause  of  retro-urine  hematocele. 

2.  The  physiological  state  of  congestion  in  the  ovaries  during  this  spontaneous 
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erdotion,  and  the  persistence  of  the  0{>ening  in  the  Graafian  vesicle,  do  not 
occaaion  retro-uterine  hematocele. 

3.  To  produce  this  there  must  exist  an  increased  degree  of  congestion,  some- 
times  occasioned  by  accidental  causes,  during,  or  a  few  days  after,  menstruation. 
Abortion  is  not  an  immediate  cause  of  hematocele,  as  has  been  erroneously 
supposed. 

4.  It  is  especially  the  recurrence  of  this  spontaneous  evolution  which  gradu- 
ally increases  the  volume  of  the  hematocele. 

5u  The  ovarian  vesicles  successively  opening  into  the  cyst  of  the  hematocele 
remain  open  there,  so  that  the  ovary  is  destroyed  by  a  small  number  of  sponta- 
neous evolutions  taking  place  in  the  corfdition  which  that  organ  presents  at  the 
commenoenent  of  hematocele. 

6.  The  rupture  of  a  Graafian  vesicle  affording  a  passage  for  the  blood  which 
escapes  from  the  ovary,  the  cyst  of  the  hematocele  will  be  most  frequently  intra- 
peritoneal. 

7.  Spontaneous  evolution  of  the  ovule  and  hematocele  have  one  character  in 
eororooo,  namely,  pain  situated  in  one  side  of  the  abdomen,  and  the  seat  of 
which  b  the  ovary  where  the  vascular  evolution  occurs. 

8.  The  rut  may  occasion  ovarian  congestion  in  animals,  and  may  be  followed 
by  rupture  of  that  organ,  that  is  to  say,  by  consequences  simulating  retro-uterine 
hematoeele. 

Art.  J  33. — Removal  of  the  entire  body  of  the  Uterus  by  the  large  abdominal  section. 
By  Dr.  E.  R.  Pbaslee. 

{American  Journal  of  Medical  Science^  May,  1855.) 
The  following  is  a  short  abstract  of  this  case : 

Casb. — ^A  widow,  set.  35,  and  mother  of  four  children.  Death  happened  on 
the  fifth  day  after  the  operation,  from  gangrene  produced  by  strangulation  of  two 
hernial  protrusions.  The  operation  was  undertaken  for  the  removal  of  an  ovarian 
tumor,  tne  diagnosis  of  which  was,  to  all  appearances,  very  cleaily  made  out. 
The  mistake  m  the  diagnosis,  which  the  subsequent  steps  of  the  operation 
showed,  was  most  certainly  not  a  culpable  one.  On  examination  the  tumor  was 
found  to  be  a  fibrous  growth,  already  softening  and  degenerating  in  its  central 
portions.  "  It  must  have  originated  at  the  right  side  of  the  fundus  of  the  uterus, 
and  in  its  substance^  though  near  its  surface.  Death,  which  occurred  on  the  fifth 
day  after  the  operation,  appears  to  have  been  produced,  not  from  the  removal  of 
the  uterus,  but  from  the  complications  of  two  hernial  protrusions, — a  small  one 
near  the  lower  end  of  the  incision,  and  a  larger  near  the  upper  end — produced 
by  coughing  and  retching.  These  hernial  protrusions  had  occurred  the  morning 
alter  the  operation,  in  the  absence  of  Dr.  Peaslee;  and  when  examined,  they 
were  livid,  and  covered  with  plastic  exudation.  A  portion  of  the  isutures  were 
removed,  and  they  were  returned.  Th^  jpost-mortem  appearances  went  to  show 
that  tlie  gangrene  extended  from  the  portion  of  the  bowels  implicated  in  the  her- 
nia, and  thence  to  the  peritoneum. 

Art.  134. — Sequel  to  a  case  of  extirpation  of  the  Uterus,    By  Mr.  Wimdsor, 
Surgeon  to  the  Manchester  Eye  Hospital 

{Lancet,  May  19,  1855.) 

The  operation  in  this  case  was  performed  August  22d,  1818,  and  an  account 
of  the  case  was  communicated  to  tne  Royal  Medical  and  Chirurgical  Society  on 
June  22,  1819,  and  printed  in  the  tenth  volume  of  the  Society's  ^Transactions.' 
The  patient  died  from  an  accident,  October  27th,  1854,  aged  sixty-eight  years. 
Her  age  at  the  time  of  the  operation  was  thirty-one.  For  the  first  ten  years  she 
had  irregular  discharges  of  coagula  at  intervals  varying  from  two  to  six  months: 
these  intervals  gradually  became  much  longer,  and  all  discharge  of  blood  ceased 
about  the  ase  of  fifty.  The  following  is  the  author's  account  of  the  state  of  the 
parts  after  their  removal  from  the  body:  *'The  preparation  shows  well  the  os 
Vteri  apparently  in  its  normal  state;  it  is  about  half  an  inch  in  width.    A  probe 
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pas.«e(l  tbrou^li  it  into  the  blind  or  doaed  cavity  bejood,  does  not  penetrmte  more 
than  three-eighthfl  of  an  inch.  This,  therefore,  it  all  that  remains  of  the  cerrix 
nteri  by  the  operation  performed  in  1818.  The  communication  with  the  abdo- 
men seems  to  hare  closed  well.  Under  the  abdominal  aspect  of  the  cerrix  (or 
opposite  to  the  vaginal  one)  a  sort  of  extended  membranous  or  fleshy  surface  is 
seen,  on  which  a  portion,  apparently,  of  one  Fallopian  tube,  with  its  fimbriated 
extremity,  can  be  traced ;  and  near  it  is  an  appearance  of  an  atrophied  ovarium. 
On  the  opposite  side  are  somewhat  similar  appearances  of  tube  and  ovarium. 
Both  terminate  in  the  membranous4ii[e  expansion  near  to  the  cervix  uteri,  each 
beinff  about  two  inches  in  length."  This  case  is  rendered  additionally  interest* 
ing  from  the  fact  that  the  woman  was  four  times  the  subject  of  strangiuated  her* 
nia  on  the  right  side ;  that  on  the  first  occasion,  no  surgical  treatment  being 
permitted,  the  tumor  sloughed  on  the  eighth  day,  fsces  were  discharged  from 
the  wound,  and  in  six  weeks  the  opening  spontaneously  closed.  This  occurred 
about  1840.  In  1850  she  was  twice  operated  on,  at  intervals  of  six  weeks;  and 
in  1853,  the  fourth  occasion,  the  heraia  was  returned  by  the  taxis  with  some 
difficulty.  Her  death  was  the  result  of  a  severe  injury  to  the  head,  occasioned 
by  an  accident  while  travelling. 

Art.  1 35. — On  the  high  operation  for  Stone  in  the  Female.  By  Dr.  W.  Pjuucbr,  Pro- 
fessor of  Surgery  in  the  College  of  Physicians  and  Surgeons  of  New  York. 

(New  York  Journal  qf  Medicine,  Blarch,  1855.) 

After  some  remarks  upon  the  history  of  this  operation,  Dr.  Parker  relates  three 
cases,  which  comprise  nis  experience  in  the  matter.  These  cases  we  subjoin. 
Dr.  Parker  considers  this  operation  to  be  safer  than  any  yet  pursued  in  females, 
particularly  where  the  precaution  is  taken  of  hooking  up  the  walls  of  the  bladder, 
before  laying  the  viscus  open,  so  as  to  prevent  urinary  regurgitation  or  infiltra* 
tion. 

Case  1. — Mrs.  L — ,  st.  53,  married,  and  the  mother  of  ten  children,  had 
always  resided  in  the  interior  of  Ohio,  and  had  invariably  enjoyed  good  health 
until  about  four  years  previously  to  the  time  of  her  coming  under  my  observa- 
tion. Her  first  complaint  was  of  sufiering  in  passing  water,  the  symptoms  being 
those  of  urinary  calculus.  The  physician  in  attendance  had  examined  the 
bladder  with  the  sound,  and  detected  the  presence  of  a  stone.  I  was  called  in 
consultation,  with  special  reference  to  the  opemtion.  As  the  patient  resided 
•ome  80  mfles  distant  from  me,  and  her  sunerings  were  becoming  more  and . 
more  aggravating,  there  seemed  no  alternative  but  the  knife. 

The  stone  was  large,  and  I  determined  to  perform  the  high  operation.  The 
operation  was  commenced  by  injecting  the  bladder  with  warm  water.  To  ac- 
complish this,  the  patient  was  placed  upon  the  table  in  the  proper  position  for 
lithotomy,  and  the  fluid  being  slowly  injected,  an  assistant  pressed  the  urethra 
firmly  against  the  arch  of  the  pubes,  tf  prevent  its  escape.  This  preparatory 
step  naving  been  taken,  1  proceeded  to  make  an  incision  above  the  pubes,  and 
extended  it  two  and  half  inches  alon^  the  linea  alba,  cutting  down  to  the  bladder. 
I  now  opened  the  bladder  with  a  pointed  bistoury,  which  was  followed  by  such 
a  regurgitation  of  fluid  through  the  artificial  passage,  that  the  assistant  was  di- 
rected to  remove  his  finger  from  the  urethra,  and  allow  the  contents  of  the 
bladder  to  escape.  I  then  introduced  the  hrise-pierre  of  Baron  Heurteloupe  into 
the  bladder,  through  the  urethra,  and  separating  the  blades,  I  raised  the  fundus 
towards  the  external  openinff,  until  I  was  able  to  reach  it  with  the  tenaculum. 
With  this  instrument,  and  tne  aid  of  an  assistant,  I  kept  the  bladdder  firmly 
drawn  up  to  the  external  openinj^.  The  incision  not  being  sufficiently  free,  was 
now  enlarged,  and  the  finger  being  introduced,  the  forceps  wcire  readily  carried 
into  the  bladder,  and  the  stone  seized  and  removed  with  great  ease. 

The  operation  was  terminated  by  closing  the  upper  portion  of  the  wound,  and 
leaving  tne  lower  part  open  to  admit  of  the  free  escape  of  urine  or  pus,  and  thus 
prevent  infiltration.  The  patient  recovered  rapidly.  The  irtone  was  nearly  two 
inches  in  lenath,  and  one  and  a  half  in  breadth. 

Casb  2.-»Miss  M.  ot  53,  living  io  the  country,  cOTialted  me  for  ^mptoma  of 
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ealcnlofl,  which  had  existed  for  the  last  seven  years.  On  examination.  I  found 
a  Itige  stone.  The  urine  contained  pus,  and  epithelial  scale?  from  the  bladder : 
regaraing  this  organ,  however,  sufficiently  sound  for  the  trial  of  lithotripsy,  I 
proceed^  to  prepare  her  system  for  this  operation,  by  vegetable  diet,  demulcent 
arinln,  and  attention  to  the  bowels. 

The  operation  was  commenced  by  the  usual  injection  of  warm  water.  I  then 
inlrodaced  the  Hthotrinter,  and  seized  the  stone,  but  could  not  break  it  by  the 
force  of  the  hand,  with  the  hammer,  I  succeeded  in  breaking  oflf  about  one 
drachm,  in  small  pieces.  These  were  proved  to  be  oxalate  of  lime,  on  apply- 
ing proper  tests.  These  attempts  were  repeated  up  to  nhe  ninth  day,  but  with 
no  sncceiiB;  and  in  the  meantime  the  bladder  had  become  inflamed  with  con- 
nderable  constitutional  disturbance.  She  was  now  kept  quiet  in  bed,  as  all  mo- 
tion was  attended  by  much  pain. 

In  about  three  weeks  the  system  became  tranquil,  and  I  proceeded  to  remove 
the  stone  by  the  high  operation.  The  following  were  the  steps  of  the  operation 
which  I  performed. 

Jir^f.— The  patient  was  put  fully  under  the  influence  of  chloroform. 

Secondhf. — Tne  bladder  was  injected  with  flax-seed  tea,  and  owing  to  the 
system  being  under  the  influence  of  the  antcsthetic,  the  injection  was  introduced 
without  any  resistance,  and  the  organ  well  filled. 

Tkirdlf, — An  assistant  prevented  the  escape  of  the  fluid,  by  pressing  the  ure- 
thra agamst  the  pubic  arcn. 

Fourfhhf. — ^The  pubes  being  well  shaved,  I  made  an  incision  along  the  linea 
alba,  through  the  fat  and  muscles,  until  I  reached  the  bladder. 

Fifthly. — I  now  hooked  strongly  through  the  bladder,  by  large  tenacula,  and 

gave  them  in  charge  of  assistants.  I  then  punctured  the  bladder  with  a  pointed 
istoury,  and  made  an  incision  about  one  and  a  half  inch  in  length.  No  regur- 
S'tation  took  place.  Upon  my  finger  I  introduced  the  ordinary  nasal  polypus 
rceps,  and  easily  removed  the  stone. 

Sixthly. — ^The  assistant  now  removed  his  finger  from  the  urethra,  the  fluid 
escaped,  and  the  hooks  were  removed. 

The  upper  part  of  the  wound  was  closed  with  a  suture  and  straps,  the  lower 
portion  being  left  open  for  the  escape  of  any  discharge.  The  operation  was  per- 
rormed  on  the  12th  of  October,  1853,  and  on  the  22d  she  was  lible  to  sit  up.  The 
result  was  very  satisfactory. 

Case  3. — Patient  was  Mrs.  E — ,  oet.  47,  a  widow.  This  lady  had  suffered 
from  a  stone  in  the  bladder,  until  she  could  hardly  move  about,  and  at  the  time 
riie  came  under  my  observation,  her  sufferings  were  intense.  The  urine  was 
alkaline,  and  loaded  with  pus  and  blood. 

I  ascertained  that  I  could  do  nothing  with  the  lithotripter,  and  accordingly 
advised  an  operation  as  the  only  hope  of  relief.  She  at  length  made  up  her 
mind  to  submit  to  the  operation,  and  sent  for  me  for  the  purpose  of  having  it 
performed. 

On  the  25th  of  August,  1854,  I  operated  according  to  the  .plan  laid  down  in 
the  preceding  case,  and  notwithstanding  the  amount  of  disease  of  the  bladder, 
the  patient  improved  greatly,  and  three  months  after  she  was  comfortable,  but^ 
had  a  slight  opening  above  tne  pubes,  from  which  pus  at  times  escaped. 

Art.  136. — Case  of  Stearrhaa  Nigricans,    By  Dr.  Neugan. 
iAiioe.  Mid,  Journal,  May  18.  1855.) 

In  the  '^  Dublin  Quarterly  Journal  of  Medical  Science''  for  May,  1855,  Dr.  J. 
M.  Neligan  has  published  an  es.^ay  on  black  discoloration  of  the  skin  of  the  face. 
The  affection  (at  least  in  the  intense  form  described  by  Dr.  Neli^n)  is  rare, 
but  some  examples  have  been  well  described,  especially  by  the  late  Mr.  Teevan, 
in  vol.  xxviii  of  the  "  Med.-Chir.  Transactions,"  and  Dr.  Yonge,  of  Plymouth,  in 
the  "  Philosophical  Transactions,"  in  the  year  1709. 

The  history  of  the  case  related  by  Dr.  Neliiran  was  communicated  to  him 
by  Dr.  Quinan,  physician  to  the  Donnybrook  Dispensary.  The  following  is  an 
abstract : 

Case. — E.  D ,  oct.  21,  unmarried,  a  dressmaker,  of  leucophlegmatic  habit, 
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bad  been  in  gomi  healtb  till  about  the  age  of  19,  when  the  catanteniay  which 
bad  been  regular,  ceased  altogether.  Shortly  afterwards,  a  large  patch  of  ery- 
sipelatous redness  appeared  on  the  ri^ht  side  of  the  body,  and  soon  disappeared ; 
and  it  reappeared  and  disappeared  (its  duration  being  prolonged  each  time)  at 
each  monthly  period.  Tartar  emetic  in  small  doses  was  prescribed  by  a  medi- 
cal man,  under  the  idea  that  the  redness  was  from  erysipelas.  She,  howeTer, 
had  a  fearful  attack  of  nausea  and  Tomiting,  and  had  since  been  subject  to  sick* 
ness  of  the  stomach,  occurring  reeularlv  half  an  hour  after  the  first  meal  in  the 
morning,  followed  by  vomiting  of  food.  She  had  a  troublesome  cough,  with 
loss  of  appetite  and  of  strength. 

In  August  last,  she  went  to  England  to  trv  the  effect  of  a  short  sea  voyage 
asd  change  of  air ;  but  she  was  there  told  by  a  medical  gentleman  that  she 
was  threatened  with  consumption,  and  she  retunied  home.  At  this  time  the 
er3rsipelatous  redness  ceased  to  appear,  thouji^h  the  catamenia  were  still  ab- 
sent; and  she  perceived,  after  a  fit  of  retchmg,  some  blood  in  her  expecto* 
ration. 

At  the  next  monthly  return  (September)  the  symptoms  were  more  violent ; 
and  she  threw  up  about  half  a  pint  of  reddish-brown  matter  every  morning  for 
four  or  five  davs. 

In  October  the  vomiting  returned;  and  now,  for  the  first  time,  a  dark,  bluish- 
black  stain  appeared  at  me  inner  canthus  of  the  left  e^e.  When  Dr.  Quinan 
saw  her,  there  was  a  large  patch  under  each  eye;  the  skin  wa^  tender:  and  the 
vomiting  continued  every  morning.  The  treatment  employed  consisted  in  the 
administration  of  nourishing  diet,  tonics,  emmenagogues,  and  stimulants,  with 
the  free  use  of  open  air  exercise. 

Dr.  Neligf^  saw  the  patient  in  December,  18M.  The  girl  was  much  ema- 
ciated, except  in  the  face,  and  highly  hysterical.  The  dark  stains  now  covered 
nearly  the  whole  of  the  right  upper  eyelid,  and  part  of  the  left ;  both  under  eye- 
lids were  completely'  stained,  and  the  dark  patch  extended  on  the  right  cheek. 
The  color  was  precisely  that  which  would  be  produced  by  Indian  ink,  and  rather 
set-off,  or  even  gave  additional  beauty  to  a  pleasing  face.  On  examining  with 
a  lens,  it  was  evident  that  the  stain  was  dotted  over  the  skin,  correspondini^  to 
the  sebaceous  glands.  No  attempt  was  made  to  remove  the  stain  by  washing, 
on  account  of  tne  pain  which  she  had  found  the  process  to  induce,  and  because 
the  surface  of  the  skin  was  exquisitely  tender. 

In  April,  1855,  Dr.  Neligan  again  saw  the  patient  The  general  health  was 
more  broken  down,  although  the  cough  and  vomiting  of  dark  matter  had  dimi- 
nished. The  dark  stains  had  become  deeper  in  color,  and  had  extended  below 
the  malar  bones  and  on  the  alee  of  the  nose.  On  the  skin,  at  the  confines  of  liie 
stains,  an  exudation  of  the  yellow  matter  of  the  sebaceous  glands  had  taken 
place,  precisely  similar  to  what  occurs  in  ttearrhaa  flavescens  ;  and  wherever  this 
sebaceonn  fiuid  had  been  rubbed  off,  or  the  subjacent  parts  irritated,  the  integu- 
ments were  inflamed,  the  sebaceous  follicles  hypertrophied,  and  their  orifices 
enlarged,  and  in  same  cases  filled  with  black  matter. 

Dr.  Neligan  also  relates  the  history  of  a  case  communicated  to  him  by  Pro- 
"^essor  Law,  of  the  College  of  Physicians  in  Ireland,  occurring  in  a  lady  who 
consulted  him  twelve  [three  ?]  years  ago.  This  case  agreed  with  that  of  Dr. 
Quinan  in  the  irritability  of  stomach,  perverted  appetite,  and  uterine  derange- 
ment ;  but  in  Professor  Law's  case  there  was  no  pain,  though  there  was  some 
aversion  to  light. 

All  the  cases  ofl)lack  discoloration  of  the  face  which  have  been  recorded,  Dr. 
Neligan  states,  occurred  in  young  females  affected  with  derangement,  or  partial 
or  total  suppression  of  the  catamenia:  in  three — those  most  accurately  retried 
—there  was  black  vomiting ;  and  in  one,  at  least,  the  black  color  disappeared 
with  the  restoration  of  the  uterine  function.  Dr.  Neliean  terms  the  oiseasa 
tiearrhaa  nigricans;  and  considers  that,  as  not  uncommonly  occurs  in  females  in 
whom  the  menstrual  function  is  deranged,  the  sebaceous  secretion  is  augmented 
in  quantity,  and  in  some  cases  is  stained  with  the  coloring  matter  of  the  blood— 
this  being  analogous  to  black  colored  vomiting,  dark  sputa,  dark  nrine,  or 
hemorrhagic  subcutaneous  extravasation.  In  the  treatment,  the  evident  indica- 
tion is  to  restore  a  healthy  state  to  the  uterine  fonetion. 
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Art.  137. — Case  of  vicarunis  secretion  of  Milk,    By  Dr.  S.  Weir  Mitchell. 
{American  Journal  of  Medical  Science,  July,  1855.) 

This  cnrious  case  is  thus  related : 

In  the  early  part  of  July,  1853,  Llrs.  C — ,  oet.  20.  was  delivered  of  a  child. 
The  supply  of  milk  proved  scanty.  Four  weeks  after  delivery,  a  large  mam- 
mary aDscess  formed  in  the  left  breast.  This  was  opened,  and.  under  treatment, 
became  well  in  the  course  of  three  months.  During  this  period,  she  nursed  her 
child  with  the  right  breast.  As  the  milk  continued  to  form,  though  in  small 
amount,  in  (he  left  breast,  the  child  finally  obtained  milk  from  both  mamma;. 
At  the  close  of  a  year,  the  mother  became  feeble,  and  subject  to  constant  bron- 
chial irritation.  Her  cough  increased  to  such  a  degree  that,  for  obvious  reasons. 
she  was  directed  to  wean  her  child.  The  change  was  effected  too  suddenly,  and 
she  was  told,  accordingly,  to  allow  her  babe  a  part,  at  least  of  her  own  milk. 
In  the  interval  of  two  days,  the  breasts  had  become  swollen,  and  excessively 
painful.  It  was  now  found  that  the  child  could  obtain  no  nutriment  from  this 
source,  and  that  even  the  pump  failed  to  empty  the  mammoB.  Purgatives  were 
ordered,  and  a  water-dressins  locally  applied.  Next  day  I  found  the  breasts 
less  painful,  while  the  cough  nad  become  dry,  hard,  and  almost  constant.  On 
the  succeeding  morning,  she  was  greatly  relieved  by  a  loose  cou^h,  which 
enabled  her  to  expectorate  a  Quantity  of  white,  firm  sputa.  1  was  told  that  Mrs. 
C.  was  spitting  up  milk,  and  the  white  substance  in  question  was  exhibited  in 
confirmation  of  the  statement.  During  the  day,  upwards  of  a  teacupful  was 
thus  cast  up.  This  strange  formation  continued  for  a  fortnight,  to  the  manifest 
relief  of  hitherto  urgent  symptoms  of  declining  health.  My  visits  were  made  at 
irregular  intervals,  and  for  a  time  my  patient  was  closelj^  watched  by  the  family ; 
but.  as  the  secretion  was  persistent  m  amount  for  a  time,  and  as  it  was  often 
coughed  up  in  my  presence,  I  see  no  reason  to  suspect  collusion  or  hysterical 
deception.  At  the  end  of  a  fortnight  the  milky  sputa  became  more  pale,  and  at 
length  gave  place  to  mere  mucus. 

On  the  third  day,  and  at  intervals  afterwards,  I  collected  portions  of  the  sputai 
and  submitted  them  to  rigid  examinations. 

I  found  the  discharge  to  consist  of  white  clots,  floating  in  a  thick  fluid,  also  of 
a  white  hue,  and  mingled  with  ordinaiy  mucus.  Very  often  a  clot  of  yellowish 
muco-pus  was  enveloped  in  a  covering  of  thickened  milk.  It  is  to  be  noted 
that  the  milk  was,  for  the  most  part,  in  this  clotted  condition,  and  possessed  the 
lacteal  odor  to  a  greater  degree  than  the  ordinary  secretion  itself. 

Microscopic  analysis  revealed  the  presence  of  very  perfect  milk  globules, 
mingled  with  compound  granular  cells,  mucus  corpuscles,  and  epithelia.  I 
evaporated  about  one  ounce  and  a  half  of  the  fluid,  and  by  repeated  treatment 
with  ether,  collected  a  small  amount  of  fat  or  oily  matters.  Nitric  acid '  was 
found  to  coagulate  the  filtered  fiuid,  whilst  acetic  acid  produced  but  a  slight 
cloud.    Lastly,  I  was  told  by  the  patient  that  the  sputa  tasted  like  milk. 

MrSk  C.  was  delivered  of  her  second  child  in  February  of  the  present  year.  Her 
cough  never  left  her,  and  at  the  period  last  alluded  to.  she  was  far  advanced  in 
phthisis.  Her  breasts  were  well  filled,  but  her  extreme  feebleness  obliged  her  to 
resign  her  child  to  a  wet  nurse.  The  breasts  were  artificially  emptied,  aperients 
employed,  and  no  signs  of  her  former  trouble  appeared  until  seven  days  after 
birtn.  At  this  time,  for  some  forty  hours,  she  coughed  up  a  thin  white  fiuid, 
mixed  with  the  pus  from  a  tuberculous  cavity  in  the  right  lung.  At  the  close  of 
the  period  of  time  just  mentioned,  the  pulmonary  sputa  regained  its  color.  I 
examined  this  specimen  with  the  microscope  only.  It  was  thin,  and  small  in 
quantity,  but  did  not  otherwise  differ  from  the  specimens  obtained  during  the  last 
year's  illness.  Both  alike  contained  milk  globules.  The  recurrence  of  the 
milky  sputa  was  first  observed  by  me,  and  pointed  out  to  the  patient.  This, 
with  the  other  facts  above  alluded  to,  induce  me  to  regard  the  above  stated  case 
as  indisputably  one  of  vicarious  or  metastatic  secretion  of  milk.  We  are  thus 
called  upon  to  admit  that  some  part  of  the  bronchial  surfaces  may  repeat  the  role 
which  nature  has  assigned  to  the  mammary  gland. 

It  may  be  as  well  to  add  that,  in  statiug  a  case  of  interest  mainly  to  the  phy« 


176  DISEAIBS  OF  CHILDBCS. 

fiiolo^zist,  I  hare  avoided  all  detail  as  to  the  remedial  measores  employed  from 
time  to  time. 

(c)  concehning  the  diseases  of  childbex. 

Art.  138. — On  the  treatment  of  Croup  by  large  doses  of  Tartar  Emetic.    By  M. 

Baizeau. 

{Edinburgh  Monthly  Journal,  May,  1855.) 

The  frequency  and  fatality  of  this  disease,  confer  an  additional  valae  on  any 

remarks  sugge.«tive  of  improvement  in  the  measures  adopted  for  its  cure.     With 

this  view  the  subject  appears  to  have  been  more  fully  investigated  in  France 

than  in  this  country,  and  several  important  innovations  in  the  method  of  treat- 

,  ment  have  originated  there,  as  the  result  of  this  system  of  inquiry  and  observation. 

Among  these  the  employment  of  tartar  emetic  in  large  doses  was  suggested,  as 
1^1.  Baizeau  allows,  so  far  back  as  1839,  by  M.  Bazin;  the  same  remedy  was 
also  proposed,  but  not  employed,  by  La^nnec ;  and  in  the  Dktionnaire  de's  Die- 
tionnaires,  under  the  article  Croup,  we  find  it  recommended  by  M.  Fabre.  Not- 
withstanding the  opinion  of  such  authorities  regarding  its  value  as  a  remed;^  in 
this  disease,  the  matter  seems  to  have  been  neglected ;  and  it  is  with  a  view 
to  reviving  this  mode  of  treatment  that  M.  Baizeau  has  published  his  interesting 
communication  in  the  Gazette  Midkale  for  March  10th.  Several  cases  are  there 
cited  by  him  as  examples  of  the  successful  treatment  of  the  disease  by  this 
method,  and  others  are  referred  to  where  similar  results  have  been  obtained. 

The  success  attending  the  employment  of  tartar  emetic  in  croup,  M.  Baizeau 
ascribes  to  the  contro-stimulant  action  of  this  substance,  and  not  to  its  effects  as 
an  emetic,  believing  that  its  influence  here  is  somewhat  analogous  to  the  appa- 
rently specific  power  exerted  by  it  in  other  diseased  conditions  of  the  respiratory 
organs. 

However,  the  vomiting  necessarily  arising  from  such  doses  as  are  recommended 
by  M.  Baizeau,  can  scarcely  but  be  considered  as  materially  assisting,  if  not  la 
some  cases  superseding,  the  other  effects  of  this  remedy ;  the  dose  in  different 
instances  varying  from  six  to  twelve  ^ins  of  tartar  emetic  in  four  ounces  of 
water,  and  a  teaspoonful  of  this  to  be  ^iven  every  two  hours. 

In  combination  with  ipecacuanha,  it  is  the  emetic  usually  employed  in  the 
H6pitalydes  Enfans  Malades  at  Paris,  and  only  in  those  cases  where  it  fails  in 
producing  its  effects  are  others  resorted  to;  the  object  being,  that  whatever 
emetic  may  be  employed,  the  vomiting  arising  from  it  should  be  energetic  and 
repeated,  as  would  result  from  the  doses  given  by  M.  Baizeau.  And  in  support 
of  this  doctrine,  M.  Valleix  has  shown  that  out  of  fifty-three  cases  of  croup,  only 
one  cure  resulted  in  twenty-two  of  these  cases  where  emetics,  were  given 
sparingly ;  while  fifteen  recovered  out  of  thirty-one  cases  in  which  they  were 
administered  more  freely. 

M.  Baizeau,  however,  asserts  that  the  absorption  of  this  remedy  into  the  cir- 
culation subsequently  to  the  cessation  of  vomiting,  and  the  fact  that  its  contro- 
stimulant  properties  are  thus  brought  into  operation,  afford  the  true  explanation 
of  its  success.  For,  says  our  author,  it  generally  becomes  more  difficult  to  ex- 
cite vomiting  in  children  af\er  a  few  successive  doses  of  any  emetic,  and  thus 
as  the  remedy  is  longer  retained  by  the  stomach,  the  chances  of  its  absorption 
are  increased,  and  in  this  case  its  contro-stimulant  action  consequently  becomes 
more  active. 

We  do  not  clearly  see,  however,  the  manner  in  which  M.  Baizeau  reconciles 
this  theory  with  such  statements  as  that  of  Barrier,  who  mentions  that  from 
numerous  facts  it  is  proved  that  emetics,  among  which  he  mentions  tartar  emetic, 
are  efficacious  only  in  those  cases  where  they  are  followed  by  vigorous  and  con- 
tinued vomiting ;  or  with  the  twent;^-two  cases  of  M.  Valleix,  quoted  above,  in 
which  the  vomiting  was  mild,  and  in  which  only  one  recovery  took  place.  This 
apparent  discrepancy,  however,  is  at  once  removed,  if  we  recocnize  the  efii- 
oiency  of  tartar  emetic  as  an  emetic  properiy  so  called,  and  as  at  the  same  lime, 
a  powerful  contro-stimulant,  the  comoined  actions  mutually  contributing  to  ac- 
count for  its  success.    In  this  way,  along  with  its  rapidity  of  action,  and  appa- 
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lentlj  specific  powers,  its  saperiority  in  such  cases  would  be  immediately  appa- 
rent as  possessing  advantages  which  are  not  to  be  found  in  any  other  remedy. 

AlthoDgh  M.  Baizeau  has  thus  attached,  perhaps,  rather  little  importance  to 
the  occarrenoe  of  the  vomiting  produced  in  the  first  instance  by  this  substance, 
his  paper  in  other  respects  is  a  good  one.  And  while  the  number  of  cases 
treated  in  this  manner  has  been  too  small  to  justify  any  decided  general  opinion 
as  to  its  merits,  at  the  same  time  many  facts  in  connection  with  these  cases, 
would  at  least  induce  us  to  place  more  confidence  in  this  remedy,  and  encourage 
its  further  trial  by  medical  men. 

Art.  139. — Tracheotomy  in  Childhood,    By  M.  Guersant. 
iV  Union  MidieaU,  Jan.  16,  1855.) 

In  this  paper  M.  Guersant  calls  attention  to  the  greater  freguency  with  which 
he  has  been  called  upon  to  perform  this  operation  at  the  H6pitai  des  Knfans 
Malades.  Thus,  in  1850,  there  were  10  operations;  in  1851,  25;  in  1852,  30; 
and  in  1853,  60.  M.  Guersant  concludes  from  these  facts  that  croup  is  on  the  in- 
crease in  Paris;  a  conclusion  doubted  by  M.  Denonvilliers,  who  ascribes  these 
increasing  numbers  to  the  greater  confidence  of  the  public  in  the  resources  of 
soTgeiy  in  such  cases.  As  regards  the  success  of  the  operation,  M.  Guersant  re- 
marks that  out  of  161  cases  in  which  it  was  performed  there  were  36  cures  ;  and 
it  mast  be  borne  in  mind  that  it  was  only  performed  as  a  last  resource  when 
asphyxia  was  considered  to  be  imminent.  The  rest  of  the  treatment  was  much 
the  same  as  is  usual  in  this  country.  M.  Guersant  also  frequently  employed 
cauterization  of  the  lar}'nx,  but  considers  that  this  treatment  doen  not  deserve 
the  credit  it  has  attained. 

M.  Archambault  directs  attention  to  a  peculiar  phenomenon  which  frequently 
attends  on  recovery  in  those  cases  of  croup  in  which  tracheotomy  is  per- 
formed. As  soon  as  the  glottis  is  free  from  false  membranes,  it  is  observed  that 
the  infiant,  in  swallowing,  is  extremely  apt  to  be  distressed  by  the  passage  of 
fluid  matters  into  the  larynx.  This  difnculty  of  deglutition  has  occurred  in  the 
practice  both  of  M.  Trousseau  and  of  M.  Guersant.  The  former  attempts  to  re- 
move it  by  giving  only  solid  or  semi-solid  food  ;  the  latter  proposes  in  extreme 
cases  to  pass  the  oesophagus  tube.  M.  Archambault  recommends  a  simpler 
method.  He  removes  the  canula,  and  applies  the  thumb  very  firmly  over  the 
opening.  When  the  child  has  made  several  respirations,  and  these  have  become 
regular  and  natural,  he  allows  it  to  drink,  alter  directing  its  attention  to  the 
necessity  of  caution.  In  this  way  drink  can  be  taken.  M.  Archambault  con- 
eiders  that  this  difiiculty  of  deglutition  depends  on  an  impaireil  sensibilitjr  of  the 
glottis,  and  a  want  of  harmony  between  the  act  of  declutition  and  respiration, 
owinff  to  the  artificial  manner  m  which  the  latter  has  been  effected  through  the 
cannla.  He  has  not  witnessed  this  symptom  except  when  the  respiration  was 
notably  accelerated. 

Art.  140. — On  incontinence  of  Urine  in  Children,    By  Dr.  D.  D.  Slade. 
{American  Quarterly  Journal  of  Med.  Science,  July,  1855.) 

Dr.  Slade,  following  M.  Trousseau,  has  given  belladonna  in  several  of  these 
cases,  and  with  the  most  satisfactory  results.  '^  So  far  as  our  experience  goes,'' 
he  says,  '^  we  have  derived  very  satisfactory  results  from  the  use  of  belladonna 
in  several  cases  of  nocturnal  incontinence.^'  But  as  Trousseau  explicitly  says, 
''  it  did  not  have  the  same  good  efiects  in  those  cases  where  the  enuresis  oc- 
curred during  the  day,  although  it  greatly  relieved  the  trouble.  We  have,  how- 
ever, found  that  a  larger  dose  was  required  than  is  recommended  by  that  physician 
in  Older  to  have  the  desired  effect.^' 

He  also  gives  a  quotation  from  one  of  M.  Trousseau's  clinical  lectures  which 
vr'iW  explain  this  physician's  opinion  and  practice  in  this  disorder: 

"This  infirmity  1  consider  a  neuralgia  or  n^vrose,  and  it  is  much  more  com- 
mon than  is  generally  believed.  It  has  been  thought  nearly  incurable ;  but,  with 
belladonna,  is  one  of  the  most  easily  cured  of  all  diseases. 

"  Those  children  who  are  troubled  in  the  daytime  are  not  cured  by  belladonna, 

PART  XXII.  12 


178  DIBEA8B8  OF  CHtLDRClT. 

'^  A  child  going  to  bed  with  an  empty  bladder  will  pass  his  water  djirins^  the 
first  two  hours,  sometimes  during  the  nrst  hour;  placed  in  bed  at  nine  o'clock, 
the  bladder  will  throw  off  its  contents  at  ten  o'clock,  and  then  retain  them  until 
eight  o^cIock  the  following  morning,  being  full  at  that  time.    The  accident 

generally  happens  ooce  only  during  the  night,  but  sometimes  twice.  During  the 
rst  hours  of  sleep,  you  generally  find  in  young  men  and  children  an  erection. 
The  question  may  be  asked,  whether  something  of  the  same  kind  may  not  take 
place  in  the  bladder.  This  complaint  is  most  common  amone  young  ^irls,  and 
18  generally  cured  spontaneously  at  the  ar;e  of  puberty;  but  wnen  this  is  not  the 
case,  do  what  chance  has  shown  to  be  efficacious. 

"  Two  young  sirls  afflicted  with  hooping-cough  were  treated  with  belladonna, 
and  were  cured  both  of  the  cough  and  of  the  anection  now  under  consideration. 

"  Treatment. — ^The  first  precaution  is  to  break  up  the  bad  habit  of  the  organs. 
Wake  the  child  at  the  end  of  an  hour,  and  make  him  pass  his  water ;  after 
several  days,  wake  him  at  the  end  of  an  hour  and  a  half,  This  is  only  ao* 
cessoiy. 

'^  Give  at  the  moment  of  going  to  bed,  ext.  belladonna  in  pill,  commencing 
with  gr.  I,  waking  the  child  as  has  been  described.  After  eight  days,  increase 
the  dose  to  double ;  at  the  end  of  eight  days  more,  treble  it,  waking  him  later 
and  later,  and  finally  not  at  all.  When  during  fifteen  days  he  has  been  free 
from  the  difiiculty,  diminish  the  dose,  or  give  it  only  every  second  day,  then 
every  third  day,  &c.  Even  if  the  child  does  ndt  regain  its  bad  habits,  renew  the 
medicine,  after  two,  three,  and  sometimes  five  months'  cure,  for  he  may  then 
ag^  becin  to  wet  the  bed.  Resume  the  medicine,  as  first  given,  several  times, 
making  tne  intervals  longer  and  longer. 

^^  The  incontinence  may  be  aggravated  by  eczema,  caused  by  the  constant 
irritation  of  the  urine ;  ana  the  urethra  becoming  inflamed,  the  desire  to  pass 
water  is  increased.  For  this  state  of  things  a  sol.  sulph.  zinci  is  the  best  appli- 
cation. 

''  If  belladonna  fail,  try  strychnine,  flagellation,  and  stinging  with  nettles.  The 
two  latter  may  be  useful  as  means  of  mtimidation,  or  perhaps  they  may  have 
some  reflex  power.'' 

Art.  141. — Treatment  of  Albuminuria  in  Infants,    By  Professor  Mauthncr. 

(Journ,  det  Maladies  des  Enfant;  and  Edinhurgh  Monthly  Journal,  Jaly,  1855.) 

The  treatment  of  this  affection,  like  all  other  complications  of  dropsy,  has 
hitherto  consisted  in  the  administration  of  diuretics.  In  the  dropsy  succeeding 
scarlet  fever,  and  which  is  accompanied  with  hematuria  and  albuminuria.  Pro- 
fessor Mautkner,  on  the  contrary,  scrupulously  avoids  everything  which,  by 
leading  to  an  increased  excitement  of  the  kidneys,  may  produce  inflammation 
of  these  organs,  or  possibly  give  rise  to  B right's  disease.  He  has  seen  many 
cases  where  a  cure  has  been  obtained  by  weU-regulated  dietetic  treatment,  when 
diuretics  have  failed  in  checking  the  progress  of  the  disease.  In  such  cases  he 
recommends  the  exclusive  use  of  milk,  and  of  rice  and  milk,  and  allows  in  addi- 
tion a  decoction  of  ^um  or  of  linseed.  Under  the  influence  of  a  milk  diet  there 
is  established  an  abundant  flow  of  non-albuminous  urine,  while  the  dropsy  in 
consequence  disappears.  If  the  administration  of  milk  is  not  followed  by  reco- 
very, the  eflect  ot  alkalies  ought  to  be  tried,  with  the  view  of  modifying  the 
urinary  secretion.  The  medicine  to  which  the  preference  is  given  is  urea,  either 
in  its  pure  state  or  as  nitrate.  Taken  in  the  dose  of  from  one-third  of  a  grain  in 
powdered  sugar,  this  medicine,  when  it  reaches  a  dose  of  six  or  eight  graiaSi 
determines  an  abundant  secretion  of  urine,  and  the  dropsy  rapidly  disappears. 

Art.  142.— C(Me  of  Spina-bifida  cured  by  excision.    By  Dr.  J.  C.  Nott,  of  Mobile. 

This  case  possesses  novelty  sufficient  to  deserve  republication. 

Case. — The  subject  of  this  case,  aged  one  month,  was  a  male,  and  the  child 
of  an  Irishwoman;  it  presented,  about  the  middle  lumbar  vertebra,  a  tumor  an 
inch  and  a  half  in  diameter,  nearly  circular,  and  elevated  about  three-quarters  of 
^Q  inch.    The  appearance  of  the  tumor  was  unasaal,  and  the  first  impression  on 
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my  mind  was  that  of  fungus  hematodes;  the  sumn^it  was  nearly  flat,  of  a  red- 
dish chocoUte  color,  and  in  the  centre  was  a  thin  pellucid  naerabrane  of  about 
three-fourths  of  an  inch  in  extent,  through  which  could  be  seen  serous  fluid. 
The  most  graphic  description  I  cab  ^ive  of  the  appearance  of  the  tumor  is  that 
it  resembled  a  half  ripe  carbuncle  with  a  Malaga  grape  buried  in  the  centre ;  had 
it  not  been  for  this  deficiency  of  skin  in  the  centre  I  should  have  been  much 
embarrassed  to  form  a  diagnosis.  Guided  by  a  case  somewhat  similar,  though 
amaller,  reported  by  Dr.  Mott,  of  New  York,  in  his  Appendix  to  Velpeau,  I  de- 
termineKd  to  extirpate  the  entire  mass.  I  accordingly,  on  the  15th  of  March,  1855, 
in  the  presence  of  Drs.  J.  Hamilton,  Vetchum,  and  Anderson,  and  my  student, 
Mr.  Childs^  inclosed  the  tumor  by  two  elliptical  incisions  in  the  direction  of  the 
spine,  and  dissected  it  out  completely;  the  tumor  was  found  to  consist  simply  of 
skin,  cellular  tissue,  and  the  membranes  of  the  spine  distended  with  scrum. 
After  the  sac  was  removed,  an  opening  into  the  spinal  canal  was  exposed  about 
the  size  of  the  end  of  the  finger,  and  a  tablespoonful  of  fluid  escaped. 

It  was  then  dressed  by  bringing  the  edges  together  by  a  single  pin  and  twisted 
suture,  and  placing  above  and  below  strips  of  adhesive  plaster. 

The  dressing  was  removed  on  the  third  day,  and  complete  adhesion  had  taken 
place  by  first  intention,  except  the  portion  included  between  the  pin  and  lirra- 
ture,  which  sloughed;  this  left  a  narrow,  gaping  ulcer  immediately  over  the 
opening  in  the  spine,  and  I  felt  some  apprehension  about  the  resuh.  I  did  not 
reflect  on  the  extreme  vascularity  and  tenderness  of  the  skin  of  a  child  a  month 
old,  and  put  too  much  stress  on  a  single  point ;  it  would  have  been  more  scientific 
to  have  made  a  longitudinal  cut  on  each  side  to  free  the  skin,  and  to  have  used 
two  pins  instead  of  one.  The  case,  however,  did  well ;  granulations  were  thrown 
out,  and  the  ulcer  soon  closed,  and  at  the  end  of  two  weeks  the  healing  was 
perfect,  and  the  parts  firm  and  solid. 

The  child  had  no  constitutional  disturbance  whatever ;  slept  and  nursed  as 
nsuaL    Two  months  have  now  passed,  and  the  cure  seems  to  be  complete. 
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The  intentioD  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed 
on  record  daring  the  preceding  six  months.  It  is  not  contemplated  that 
they  shoald  be  confined  exclusively  to  the  notice  of  what  is  new ;  any  fact 
or  doctrine  which  may  be  considered  practically  useful,  will,  although  not 
strictly  novel,  be  regarded  as  worthy  of  commemoration.  It  must  be 
obvious  to  all  who  are  aware  of  the  immense  mass  of  information  which 
is  almost  daily  put  forth  by  the  medical  press  of  this  and  other  countries, 
that  the  notice  of  every  subject  would  be  an  impossibility.  It  therefore 
devolves  upon  the  writers  of  each  Report,  to  select  only  such  articles  for 
retrospection  as  may  possess  superior  recommendations,  either  of  an 
intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all  medical 
knowledge, — the  alleviation  of  suffering  and  disease. 


I. 


REPORT  ON  PRACTICAL  MEDICINE,  ETC. 


A  Manual  of  the  Practice  of  Medicine,    By  George  Hilaro  Barlow^  m.d., 
Physician  lo  Guy's  Hospital,     (Churchillj  l2mo.  1835;  pp.  706,) 

This  volume  appears  before  ihe  world  in  ver^  good  company— in  companvi 
hat  is  to  say,  with  ihe  excellent  Maniiala  which  have  made  Mr.  Chiirchilra 
pame  so  familiar  to  the  medical  profesMOfi.  It  also  emanates  from  a  quarter 
rhich  must  commaiul  respect,  it  nas  been  long  expected,  and  it  willj  no  doubt, 
be  eagerly  and  extensively  read.  And  so  it  ought  to  be.  At  the  same  time  we 
fcannot  refrain  from  expressing  a  regreithat  a  work,  which  is  so  sure  of  a  large 
laudience^  and  this  a  young  audience,  should  not  represent  a  Utile  more  correctly 
irhat  we  conceive  to  be  the  **  feelings'^  of  the  profession  at  the  present  time.  It 
Jwellfl,  indeed,  too  much  upon  the  old  bugbear  of  inflammation,  and  says  too 
little  of  the  various  forms  of  degeneration ;  and  it  is  lo  be  feared  thai  the  student 
rho  makes  this  manual  his  sole  text -book  may  be  in  danger  of  thinking  that 
be  diseases  of  the  present  day  are  more  active  than  they  really  are,  and  so  fall 
Dto  the  mistake  ol  adopting  a  line  of  treatment  of  nnnecessary  severity.  We 
egret  to  have  to  make  this  remark:  at  the  ^ame  time  we  think  a  great  part  of 
[us  deficiency  may  be  corrected  on  »  future  occa.*ion- 

ll  is  uot  necerisary  to  give  a  systematic  analy&iis  of  a  book  of  this  kind,  and  all 

bat  we  have  to  do  is,  announce  its  appearance,  and  give  an  illustration  or  two 

p(  ii3  contents.    As  to  the  plan,  this  is  based  upon  the  etiology,  or,  as  the  author 

ertna  it^  the  natural  history  of  disease. 

The  volume  opens  at  tlie  chapter  on  fever,  and  here  we  will  find  oui-  Ulostra- 

llions.     We  select  the  remarks  upon  the  pulse,  and  the  use  of  wine. 

I    ''  Few  of  the  phenomena  of  fever  are  more  interesting  or  more  instructive 

llban  the  stale  of  the  pulse;  and  it  is  by  the  indications  which  it  aflordsj  that  we 

ire  enabled,  more  than  by  any  other  class  of  t*ymptoras,  lo  regulate  our  prognosis 

nd  our  treatment.    One  of  ifie  eliecta  of  the  poison  being  upon  the  blood,  the 

QUlnal  alfuuty  between  that  fluid  and  the  tissues  is  weakened,  and  one  of  the 

uovuig  powers  of  ihe  circulation  annulled  or  diminished,  and  conseq^uenlly  we 

ind  the  neart  laboring  lo  overcome  the  obstructed  circulation  ;  hot  in  this  mManco 

re  have  not,  in  the  ordinary  fevers  of  ihis  climate,  the  increased  tonicity  of  the 

leries  which  exists  in  inflammation;  antl  consequently  the  pulse  is  sharp  and 

full,  but  never,  except  iu  inflammatory  fever,  hard.    As  the  fever  continues,  the 

Sowers  of  the  system,  and  consequently  ilie  contractility  of  the  heart,  failing, 

we  have  the  pulse  weaker  and  weaker,  and  al  the  same  time  as  soft  as  at  first, 

br  even  more  so,  from  the  diminishing  tonicity  of  the  arterial  coats.    Owing  lo 

rtT  lued  efforts  of  ihe  heart,  and  tlie  persistent  obsU*nolion  ui  the  capilTary 

i,  there  is  not  uncommonly  a  recoil  to  be  fell,  giving  the  sensation  lo 

ktiM-  nii;;rr  uf  a  back  stroke.     AnolheretTect  of  ihe  continual:-       *   '^  obistruction 

I  ttie  extreme  circulation,  conjoined  wiih  the  continually  <^  ;  power  of 

liie  heart,  is-  that  the  latter  being  unable  lo  empty  itself,  auu    -.1  ,t  ,»tie  continu- 

llly  exposed  to  the  presence  of  its  natural  stimulus,  is  incessaully  excited  to 

^onUaclion,  ihe  elTect  of  which  is  great  frequency  of  the  pulse,  which  is  ofloa 

pommeosurate  with  ita  debility.     VVith  this  stale  of  the  heart  there  may  be  & 
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lendency  to  the  back  stroke,  and  the  result  will  be  a  kind  of  struggling  or  throb- 
bing pulse,  which  is  always  a  sign  of  imminent  danger. 

*'  When  there  is  a  subsidence  of  the  fever,  whether  brought  about  or  followed 
by  anything  like  a  critical  discharge,  or  otherwise, — ^though  it  is  to  be  observed 
that  there  is  always  a  return  of  the  secretions  on  its  subsidence, — the  healthy 
relations  between  the  blood  and  the  tissues  gradually  returning,  the  obstruction 
to  the  current  is  in  some  measure  diminished;  and  therefore  the  pulse  loses  its 
sharpness,  and  the  ventricles  of  the  heart  being  better  able  to  expel  their  blood, 
it  becomes  also  slower:  but  the  diminished  contractility  of  the  arteries  Continu- 
ing, with  the  generally  exhausted  state  of  the  system,  the  pulse  is  soft  and  mode- 
rately full :  and  as  the  convalescence  becomes  established,  and  the  secretions 
abundant,  the  quantity  of  the  blood  in  the  system  being  probably  diminished, 
the  left  ventricle  empties  itself  fully,  but  is  slowly  refilled.  The  force  of  its  con- 
traction no  doubt  remains  somewhat  weakened,  but  the  same  is  the  case  with 
the  contractility  of  the  arteries,  so  that  they  are  eaually  balanced,  and  the  result 
is  a  slow,  very  distinct,  and  moderately  soft  and  full  pulse.  It  may  be  well  here 
to  remark  that  the  conditions  of  pulse  which  have  been  here  somewhat  theoreti- 
cally referred  to  the  different  periods  of  fever,  are  fully  borae  out  by  experience  : 
a  quick  and  feeble  pulse  being  that  always  met  with  in  the  advanced  stages  of 
continued  fever,  the  pulse  of  convalescence  being  distinct  and  slow  (sometimes 
below  the  healthy  standard)  and  moderately  soft  and  full. 

"  Upon  these  grounds,  but  still  more  upon  almost  universal  experience,  the 

frequency  of  the  pulse  is  of  the  greatest  importance  in  fever;  its  not  exceeding 

100  is  in  general  a  favorable  sign,  when  it  exceeds  120  in  adults  the  danger  is 

great." 

******** 

'^  Now  as  wine  is  a  direct  stimulant  to  the  heart  and  large  vessels,  and  has  but 
little  influence  over  the  extreme  circulation  except  through  the  heart,  it  is  cer- 
tainly highly  desirable  to  delay  its  use  until  the  tendency  to  capillary  obstruction 
has  passed  away;  or,  in  other  words,  until  the  fever  itself  has  subsided,  which 
will  generally  be  shown  by  the  pulse  becoming  slower  and  fuller,  but  at  the 
same  time  soft  and  very  compressible.  When  this  is  the  case,  although  the 
tongue  may  be  brown,  the  patient  almost  unconscious,  and  in  the  most  abject 
stale  of  prostration,  we  may  confidently  expect  the  greatest  benefit  from  wine 
freely  administered.  It  is  not  always  that  the  indications  for  its  use  are  so  clear, 
as  in  the  worst  cases  we  often  find  the  central  moving  powers  of  the  circulation 
to  be  sinking,  whilst  the  febrile  state  and  the  consequent  difficulty  of  the  extreme 
circulation  continue :  under  these  perplexing  circumstances,  we  must  be  guided 
by  other  conditions  as  well  as  by  the  pulse.  Thus,  in  cases  where  wine  is  most 
required,  the  patient  generally  lies  prostrate  upon  his  back  and  sinking  lower 
and  lower  in  his  bed,  the  countenance  is  sunken,  the  eyes  hollow,  the  surfiace  is 
inclined  to  cold  at  the  extremities,  though  it  may  be  hot  about  the  trunk.  If, 
however,  this  heat  is  attended  with  dampness  we  may  with  more  confidence 
administer  wine.  The  state  of  the  pupils  will  often  aid  us,  for  in  general^  stimu- 
lants are  better  borne  with  a  full  than  a  contracted  pupil.  The  tongue  m  such 
cases  will  generally  be  brown  from  a  cru^t  of  sordes,  which  also  covers  the 
teeth  and  gums.  The  state  of  pulse  which  affords  the  most  certain  indication 
for  the  use  of  w^ine  has  just  been  described,  but  as  in  the  worst  forms  of  fever 
we  must  not  wait  for  that  which  may  never  show  itself,  we  must  consider 
feebleness  and  compressibility  as  themselves  indications  for  the  use  of  wine, 
provided  the  other  signs  of  prostration  are  likewise  present. 

"  A  rule  has  been  proposed  by  Dr.  Stokes  which  is  certainly  worth  attending 
to,  though  it  may  not  be  at  all  limes  applicable;  namely,  that  when  the  first 
sound  of  the  heart  is  nearly  lost  and  becomes  much  more  feeble  than  the  second, 
wine  is  indicated.  It  will  not  be  safe  in  all  cases  to  wait  for  this  symptom,  but 
certainly  where  it  does  occur,  it  is  in  general  a  sign  that  stimulants  are  re- 
(luired.  As  regards  the  ouantity  of  wine  to  be  ^ven,  it  is  impossible  to  lay  down 
definite  rule^,  as  it  must  be  given  according  to  ilsefilects  rather  than  by  measure. 
Where  the  signs  of  sinking  are  not  very  urgent  we  may  begin  with  an  ounce  of 
sound  port  or  sherry,  which  may  be  diluted  with  an  equal  quantity  of  water,  and 
given  about  four  times  in  the  twenty-four  hours,  or  even  a  less  quantity  may  be 
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S'ven  at  shorter  intervals.  It  will  always  be  necessary  to  watch  most  carefully 
e  effect  of  the  wine,  and  if  it  cause  increased  heat  of  the  head  or  active  delirium, 
or  if  the  tongue  become  drier  under  its  use,  or  the  pulse  more  frequent  and  sharper, 
without  any  increase  of  volume,  it  must  be  withdrawn :  but,  if  the  tongue  become 
moister  or  the  pulse  less  frequent  or  fuller,  and  especially  if  the  patient  should 
get  some  sleep  or  appear  more  tranquil,  even  though  the  depression  become  more 
alarming,  its  use  must  be  continued  and  the  quantity  increased,  and  this  must 
be  done  without  limit  as  long  as  the  prostration  contmues,  or  the  pulse  appears 
to  become  more  feeble.  Sometimes  ten,  twelve,  or  more  ounces  must  be  given 
in  the  day,  and  in  cases  of  extreme  prostration,  brandy  and  also  ether  must  be 

fiven  in  addhion ;  but  such  are  almost  desperate,  though  certainly  where  xhete 
as  been  a  slow  and  compressible  pulse,  patients  have  sometimes  been  saved  by 
the  timely  administration  of  the  strongest  stimulants.^' 

We  leave  these  passages  to  convey  the  favorable  impression  which  they  are 
well  calculated  to  convey,  merely  adding  that  the  whole  book  is  eminently  prac- 
tical and  plain,  and  that  the  most  careless  reader  can  have  no  dilRcuIiy  in  learning 
its  lessous  and  carrying  out  its  instructions. 

Eeport  on  all  the  cases  of  Fever  which  occurred  in  Guy^s  IJospital  during  the  year  1854, 
vrilh  Remarks  having  especial  reference  to  the  Typhus  and  Typhoid  distinctions.  By 
Samuel  Wilks,  m.d.    (Guy's  Hospital  Reports,  1855.) 

The  Question  which  at  present  excites  most  interest  in  connection  with  fever, 
is  the  iuentity  or  non-identity  of  typhus  and  typhoid  fever.  This  question  is,  no 
doubt,  set  at  rest  in  the  minds  of  many.  It  is  set  at  rest  in  our  own  mind,  and 
we  fully  agree  with  Dr.  Jenner  in  thinking  that  typhus  and  typhoid  are  different 
affections.  But  this  is  not  the  case  with  all,  anci  therefore  we  are  glad  to  have 
the  additional  evidence  which  is  contained  in  the  present  report. 

This  evidence,  then,  consists  of  the  notes  of  no  less  than  187  cases.  It  is  clear 
and  conclusive;  and,  after  reading  it,  it  is  scarcely  possible  that  any  unprejudiced 
person  should  continue  to  believe  m  the  identity  of  these  two  forms  of  fever.  We 
cannot  give  the  cases;  we  can  only  give  some  of  the  comments  upon  them. 

"  It  will  be  seen,"  says  Dr.  Wilks,  "  that  two  very  different  rashes  are  de- 
scribed, and  that  these  have  occurred  in  various  degrees  of  intensity,  and  that 
they  have  sometimes  been  altogether  absent.  In  the  latter  cases,  it  will  be  ob- 
served, however,  that  with  the  exception  of  the  eruption,  the  symptoms  in  every 
respect  followed  a  particular  type.  Regarding,  first  of  all,  the  cases  which  had 
the  rashes,  it  will  be  seen  that  those  in  which  the  rose  eruption  existed  had,  with- 
out exception,  diarrhoea  as  well  as  other  symptoms  of  intestinal  disease,  and,  in 
fact,  they  were  all  well-marked  cases  of  typhoid  fever.  Those  with  a  mulberry 
rash  hacf  for  the  most  part  a  comparatively  healthy  state  of  bowels,  although  it 
is  mentioned  that  diarrhoea  occurred  in  one  or  two  instances,  but  the  importance 
of  this  symptom  we  shall  presently  discuss.  As  regards  the  relation  of  the  degree 
of  the  virulence  of  the  fever  to  the  amount  of  the  rash,  there  is  not  much  to  be 
learned,  as  it  will  be  seen  that  the  violence  of  the  former,  and  the  degree  of  the 
intensity  of  the  latter,  bore  no  exact  proportion  to  each  other ;  although  it  is  true 
that  the  mildest  cases  had  no  rash,  and  that  in  the  most  severe  it  was  generally 
present,  and  also  that  no  fatal  case  in  the  above  list  occurred  when  it  was  alto- 
gether wanting.  (I  have  seen  typhoid  fever  fatal,  however,  without  any  eruption, 
although  I  have  never  witnessed  this  occurrence  in  typhus.)  The  rash  argues, 
therefore,  a  certain  amount  of  intensity  of  the  fever,  but  is  not  proportionate  to 
it.  Its  presence  in  all  the  fatal  cases  proves  so  much.  Eliminating,  however,  the 
extreme  instances,  and  regarding  only  the  majority  of  the  ordinary  cases,  we 
cannot  say  that  the  ajnounrof  the  rash,  and  the  severity  of  the  disease,  as  shown 
by  other  symptoms,  were  proportionate.  It  will  be  seen  that  in  some  cases,  as 
No.  73,  where  the  mulberry  rash  was  well  developed,  the  symptoms  were,  com- 
paratively speaking,  mild,  and  the  patient  recovered  without  the  administration 
of  any  stimulant.  On  the  other  hand,  No.  90  is  an  example  of  a  man  who  had 
no  eruption,  and  yet  who  narrowly  escaped  death.  The  same  remarks  hold 
good  ot  the  rose  rash.  I  have  more  than  once  seen  out-patients  present  them- 
selves at  the  hospital  with  fever,  in  whom  a  rose  rash  e.\isted,  and  the  accom- 
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panying  symptoms  were  of  the  mildest  form.  In  case  144,  if  the  eruption  had 
not  been  present;  the  existence  of  fever  would  hardly  have  been  determined ; 
and  the  patiept  was  so  little  ill,  that  his  principal  trouble  was  the  order  for  keep- 
ing his  bed.  It  is  clear,  then,  that  there  are  other  causes  besides  the  mere  viru- 
lence of  the  disease,  which  determine  the  presence  and  amount  of  the  eruption, 
and  I  am  inclined  to  think  that  these  depend  upon  accidental  causes,  as  some 
peculiar  idiosyncrasy  of  the  patient^  which  predisposes  him  to  affections  of  the 
skin,  or  upon  some  condition  of  the  mtegument  itself,  which  makes  it  more  liable 
to  assume  a  morbid  state  in  one  person  than  another — in  the  same  way  as  some 
are  more  prone  to  have  pulmonic,  and  others  to  have  cerebral  complication  when 
attacked  with  fever.  I  would  be  understood  to  say,  that  the  presence  and  pecu- 
liar character  of  the  rash  is  primarily  determined  by  the  specinc  agency  in  opera- 
tion, and  that,  to  a  certain  extent,  the  more  powerful  that  agency  the  greater  ii 
the  tendency  to  the  skin  affection,  as  evidenced  by  its  existence  in  fatal  cases, 
but  that  after  the  peculiar  rash  has  been  so  produced,  the  fact  that  it  does  not 
vary  in  intensity  with  that  of  the  fever,  proves  that  some  other  conditions  are 
present  to  influence  its  development,  and  these,  I  cannot  but  think,  are  mostly 
accidental,  and  due  to  the  nature  of  the  skin  itself,  or  some  such  secondary  cause. 
In  the  analogous  instance  of  scarlatina,  we  see  the  mildest  and  the  worst  cases 
where  little  or  no  eruption  exists,  so  that  no  relation  can  be  determined  between 
the  virulence  of  the  disease  and  the  amount  of  the  rash. 

"  Now  with  reference  to  the  two  varieties  of  eruption, — the  typhus  and  the 
typhoid, — there  is,  as  a  rule,  a  marked  difference  between  them.  The  clear  skin 
with  the  pink  spots  scattered  over  it  in  the  latter,  and  the  mottled  skin  of  the 
former,  are  generally  sufficiently  distinct.  How  tne  two  can  be  confounded,  in 
the  majority  of  instances,  I  cannot  well  imagine,  and  yet  some  writers  at  the 
present  time  have  not  perceived  a  difference.  I  think  this  must  arise  from  a 
want  of  extensive  observation,  for  no  doubt  occasionally,  in  particular  instances, 
ffreat  difficulties  do  arise.  Thus,  sometimes  we  see  patients  exceedingly  low, 
tne  whole  surface  of  the  skin  dusky,  perhaps  also  very  dirty,  and  covered  with 
fleabites,  and,  in  addition,  numerous  acne  and  other  pimples ;  and  amongst  all 
this  is  to  be  observed  a  recent  rash,  which  fades  on  pressure.  In  some  such 
cases  I  have  found  it  almost  impossible  to  say  whether  these  were  the  rose  spots 
of  typhoid,  or  the  larger  marks  of  the  mulberry  of  typhus.  Such  instances  have 
appeared  to  favor  the  opinion  that  no  distinction  existed  between  them ;  that  the 
two  rashes  were  mere  modifications  of  one  another ;  or,  if  distinct^  that  they 
could  occur  at  the  same  time,  and  consequendy,  that  the  two  forms  of  fever 
were  nndistinguishable.  If  the  rash  alone  were  to  determine  the  whole  question 
of  the  generic  differences  of  fever,  such  cases  would  no  doubt  often  warrant  such  a 
conclusion;  but  the  whole  history  of  the  case  must  be  taken  to  discover  its 
nature.  For  example,  No.  127  was  that  of  a  woman,  who,  on  entering  the  hos- 
pital, was  too  ill  to  give  any  account  of  herself.  The  whole  body  was  covered 
with  spots,  ill  defined,  and  the  skin  was  dusky,  and  it  was  difficult  to  say  to 
which  kind  the  eruption  belonged.  Thus  she  remained  two  days,  when  the ' 
cheeks  became  flushed,  the  bowels  very  loose,  and  a  friend  who  now  arrived 
stated  the  duration  of  the  illness,  and  the  previous  existence  of  diarrhcsa.  At 
the  same  time  the  spots  became  more  characteristic,  and  the  case  run  a  uniform 
one  of  typhoid.  In  this  instance,  with  the  absence  of  history,  and  no  very 
marked  symptoms,  the  eruption  would  altogether  have  failed  to  determine  the 
nature  of  the  case  at  the  time  of  admission.  In  its  subsequent  course,  however, 
as  well  as  in  its  previous  history,  it  showed  itself  to  be  one  of  ordinary  typhoid, 
and,  therefore,  teaches  us  that  the  obscurity  of  the  rash  alone  cannot  warrant  us 
in  the  assertion  that  typhus  and  typhoid  are  inextricably  united.  In  two  other 
instances,  also,  there  was  a  difference  of  opinion  among  good  observers  as  to 
which  kind  the  rash  was  to  be  referred.  These  are,  however,  exceptional  cases, 
for  in  the  majority  it  must  be  affirmed  that  the  two  eruptions  are  well  marked, 
are  characteristic,  and  cannot  be  confounded.  It  has  been  farther  questioned, 
even  allowing  the  existence  of  a  general  distinction  between  them,  whether  they 
constitute  more  than  varieties  qf  each  other,  dependent  upon  secondary  circum- 
Mances,  and  whether  the  two  may  not  in  some  instances  be  combined.  In  such 
cases  as  1  have  just  mentioned,  it  would  be  difficult  to  answer  such  a  quer}*  posi- 
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tively  or  negatively ;  for  amongst  a  thick  typhoid  ra^h  it  would  be  impossible  to 
Bay  that  eome  spots  did  not  remain  during  tne  whole  time  of  the  fever,  and  so 
£Eur  resemble  the  larger  ones  of  the  typhus  eruption,  or  that  in  some  cases  of 
tvphus  rash  a  few  rose  spots  were  not  present  for  a  time,  and  then  dif<^appeared. 
'theie  is  no  proof,  however,  that  such  cases,  although  surmised,  do  ever  occur. 
The  general  fact  still  remains,  that  a  well-marked  rose  rash  belongs  to  fever 
having  peculiar  symptoms,  and  that  an  equally  well-marked  mulberry  ra^ 
belong  to  another  variety  of  fever,  havins  its  symptoms,  one  of  the  most  striking 
of  which  is  (as  the  above  list  shows)  the  diarrhcea  and  diseased  intestine  in  the 
foimer,  and  the  perfectly  healthy  intestine,  in  those  who  were  examined  after 
death,  in  the  latter.  With  regard  to  the  duration  of  the  eruption  in  each  variety, 
it  was  found  that  the  mulberry  rash  persisted  throughout  the  disease,  and  that 
the  rose  rash  constantly  faded  and  reappeared  in  a  succession  of  crops.  I  think 
Dr.  Jenner  mentioned  four  days  as  the  duration  of  a  single  macule,  and  I  believe 
the  spots  usually  begin  to  disappear  about  this  time,  but  I  have  found  it  not  un- 
nraal  for  them  to  remain  six  or  seven  days.  There  are  two  other  facts  worthy 
of  remembrance  in  the  history  of  the  rose  rash :  the  one  is,  the  occasional  reap- 
pearance of  the  eruption  during  a  relapse,  and  the  other  has  reference  to  a  diffi- 
culty which  sometimes  occurs  in  jud«j;mg  of  the  nature  of  the  rash  which  is  about 
to  appear  at  the  onset  of  the  fever ;.  for,  previous  to  the  development  of  the  per- 
fect form,  a  general  pink  efflorescence  ol  the  skin  may  exist,  and  be  easily  mis- 
taken for  the  incipient  stage  of  the  mulberry  rash.  In  conclusion,  then,  we 
must  say,  with  respect  to  the  eruptions,  that  two  well-marked  varieties  charac- 
terize twp  forms  ot  fever,  but  that  in  some  exceptional  cases  they  are  for  a  time 
with  difficulty  distinguishable/' 

Afterwards,  Dr.  Wilks  speaks  of  that  condition  of  the  intestine  which  consti- 
tutes the  main  distinction  oetween  the  fevers  in  question. 

"We  have  seen  that  in  all  those  cases  whore  the  rose  rash  existed,  diarrhcea 
was  also  present,  besides  the  other  well-known  symptoms  of  intestinal  disease, 
— 4S  the  lull  doughy  abdomen,  the  flushed  cheek,  the  red  tongue,  &c.  It  will  be 
seen,  also,  that  diarrhcra  is  mentioned  as  having  occurred  in  some  cases  where 
the  mulberry  rash  existed ;  but  it  must  also  be  observed,  at  the  same  time,  that  no 
concomitant  symptoms  of  bowel  affection  were  present,  and  that  in  the  fatal 
cases,  with  this  eruption,  there  never  was  the  slightest  morbid  appearance  found 
in  the  ileum.  In  perusing  the  cases  of  typhus  where  diarrhoea  is  mentioned,  the 
observations  which  I  made  in  my  preliminary  remarks  must  be  remembered, 
that  a  loose  evacuation  is  often  to  be  anticipated  at  the  termination  of  the  fever. 
for  I  related  cases  where  this  had  occurred,  and  no  disease  of  the  intestine  haa 
been  found,  and  stated  that,  as  a  rule,  on  the  post-mortem  table,  we  see  the  con- 
tents of  the  bowels  in  typhus  fever  to  be  fluicl.  Whether  the  evacuation  occurs 
as  a  crisis,  I  will  not  undertake  to  say ;  but  I  can  state  that  it  is  by  no  means 
uncommon  at  the  expiration  of  the  fever,  and  when  the  mulberry  rash  is  fading^ 
for  one  or  two  large  liquid  fecal  evacuations  to  take  place.  This  symptom  can- 
not, and  ought  not.  then,  to  be  constituted  into  a  diarrhcDa,  much  less  to  be  taken 
as  evidence  of  a  diseased  bowel.  Notwithstanding,  as  1  have  myself  witnessed, 
a  difficulty  has  arisen  with  respect  to  this  symptom  when  a  patient  has  been 
seen  during  its  occurrence  for  the  first  time.  In  two  cases  of  typhus  in  my  list, 
diarrhoea  is  said  to  exist  at  the  commencement  of  the  disease ;  but  as  both 
patients  had  taken  aperient  medicine  before  admission,  the  syWiptoms  might 
justly  be  attributed  to  tliis  fact.  If,  however,  a  little  diarrhoea  did  take  place 
occasionally  in  a  case  of  typhus,  it  is  no  more  than  might  be  expected  with  such 
a  condition  of  fluids  as  is  supposed  to  exist  in  this  disease,  for  its  occurrence, 
we  know,  is  very  common  in  pyaemia  and  analogous  affections,  where  the  blood 
is  in  a  dyscrasic  stale.  In  such  diseases  we  do  not  look  to  this  symptom  alone 
as  evidence  of  a  diseased  bowel,  unless  it  be  constant,  and  other  reasons  for 
suspecting  its  existence  be  present ;  but  rcither  we  consider  it  as  one  of  the 
means  which  nature  employs  to  carry  oil"  the  poisonous  matter  from  the  blood. 
We  must  say,  then,  that  a  patient  with  typhus  having  occasionally  a  loose  eva- 
cuation, presents  a  symptom  which  might  be  expected,  and  cannot  be  taken  as 
any  evidence  of  a  dij*cased  bowel.  Asa  rule,  however,  it  seldom  occurs  during 
the  progress  of  fever,  but  not  unfrequently  at  the  close;  and  in  most  cases  after 
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death  the  intestinal  contents  are  found  fiaid.  In  the  64th  case,  of  a  man  who 
had  typhus,  and  no  diarrhcBa.  the  intestine  was  found  full  of  liquid  fecal  matter; 
and  therefore,  if  this  man  had  lived  but  a  short  time  longer,  he  must  have  had  a 
laige  liquid  evacuation.  Some  years  ago  I  witnessed  the  following  case :  A 
woman,  set  48,  was  very  ill  with  typhus  fever,  and  covered  with  a  mulberry 
rash,  of  which  some  of  the  spots  at  the  end  of  a  fortnight  had  become  petechial. 
A  castor-oil  injection  was  then  administered,  a  copious  fluid  evacuation  followed, 
and  continued  until  death,  a  few  hours  afterwards.  This  was  apparently  a  case 
of  typhus,  dying  of  diarrhoea.  The  intestine,  however,  was  found  C|uite  healthy. 
How  far  the  treatment  produced  an  over-action  of  the  bowel,  which  increased 
the  exhaustion  and  assisted  in  killing  the  patient,  is  questionable." 

The  cases  related  in  this  report  also  show  very  clearly  the  very  marked  differ^ 
ence  which  there  is  in  the  natural  history  of  these  two  fevers:  and  this  difference 
is  well  put  by  Dr.  Wilks,  together  with  some  practical  bearings  of  the  difference, 
which  we  cannot  refrain  from  quoting. 

^If,  as  we  shall  find,  these  forms  of  disease  pursue  a  certain  definite  course 
of  their  own,  it  is  evident  it  must  be  of  the  very  highest  importance  to  have  an 
accurate  knowledge  of  their  duration,  and,  therefore,  in  any  individual  case 
about  which  we  may  be  consulted,  it  will  be  our  first  duty  to  ascertain  the  exact 
date  of  the  illdess;  for  not  only  will  this  knowledge  be- necessary  to  form  a 

Erognosis,  but  upon  it  will  denend  in  great  measure  the  success  of  the  treatment 
1  looking  at  the  cases  of  typnus,  it  will  be  seen  that  on  the  third  or  fourth  day 
of  the  disease,  thcpatient  is  exceedingly  ill;  his  nervous  and  muscular  powers 
are  quite  prostrated :  he  is,  perhaps,  delirious ;  and  at  that  early  period  his  skin 
is  covered  with  a  rash.  Now,  in  cases  of  typhoid,  the  early  progress  of  the  case 
is  much  slower.  The  patient^  whom  we  may  suppose  to  be  taken  ill  at  the 
same  time  as  the  typhus  one,  is  still  at  his  employment,  while  the  latter  is  ill  in 
bed,  and  does  not  seek  admission  until  about  tne  tenth  day.  He  is  then  becom- 
ing very  ill,  and  a  rash  is  appearing.  If  he  present  himself  earlier,  as  at  the 
end  of  seven  days,  he  walks  to  the  hospital,  and  no  appearance  of  eruption  has 
yet  been  discovered ;  he  still  preserves  his  intelligence,  and  is  able  to  give  a 
complete  history  of  his  symptoms.  These,  at  the  onset,  are  insidious,  as  they 
are  often  at  first  not  more  urgent  than  those  which  attach  themselves  to  a  com- 
mon cold, — a  shivering,  loss  of  appetite,  slight  headache,  &o., — sometimes  an 
epistaxis.  In  tjrphus,  on  the  other  hand,  the  symptoms  are  at  an  early  period 
01  a  much  more  violent  character,  the  headache  is  often  intense,  and  the  de- 
pression very  great,  with  an  extreme  aching  of  the  limbs.  The  same  rapidity 
of  symptoms  characterizes  typhus  throughout  its  subsequent  career:  the  subjebt 
of  it  being  exceedingly  iU  on  the  fourth  day,  sinks  lower  and  lower  nntil  bo* 
tween  the  twelfth  and  fourteenth  day,  when  he  begins  to  improve.  The  time 
of  duration  of  the  disease  in  all  probability  is  uniform,  but  the  want  of  exact- 
ness met  with  in  this  respect  is  due  to'  the  difficulty  of  ascertaining  accurately 
the  first  onset  of  the  symptoms.  As  a  rule,  the  fever  comes  to  an  end  on  the 
thirteenth  or  fourteenth  nay.  The  typhoid,  on  the  other  hand,  runs  a  much 
longer  course.  The  patient  with  this  aisease  is  ill  at  least  three  weeks  before 
any  sign  of  recovery  takes  place,  &c.  The  time  of  this  occurrence  is  not  so 
definite  as  in  typhus,  and  which  want  of  precision  is  due  to  the  same  cause— 
the  difficulty  oi  ascertaining  the  particular  day  on  which  the  symptoms  com* 
menced.  It  is  never  until  the  expiration  of  three  weeks,  however,  that  a  change 
is  observed,  and  this  is  generally  seen  to  happen  on  some  day  during  the  fourth 
week.  As  I  before  said,  I  was  hardly  prepared  for  this  uniformity  in  the  course 
of  the  disease ;  but  it  aflfords  an  explanation  of  a  fact  which  is  constantly  heard 
spoken  of  in  reference  to  fever — ^the  rapid  progress  of  a  case  under  one  treat* 
ment,  and  the  lingering  nature  of  the  illness  under  another.  It  will  be  seen  by 
an  observation  of  the  sioove  cases,  that  whether  the  patients  entered  the  hospital 
early  or  late,  the  disease  ran  a  certain  course.  Those  which  came  in  towards 
the  close  of  the  fever  soon  got  better,  and  those  which  came  in  early,  daily  got 
worse,  and  this  was  seen  to  occur  under  all  kinds  of  treatment  Some  simply 
had  salines  administered,  some  had  tonics,  and  others  stimulants  from  the  be* 
ginning,  but  it  was  all  the  same,  nothing  stayed  the  progress  of  the  disease.  I 
exclude  in  this  statement  the  plan  of  Dr.  Dondas,  by  la^e  doses  of  quinine,  of 
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which  I  have  little  or  no  experience ;  and  of  course,  in  speaking  of  the  duration 
of  fever,  I  do  not  refer  to  tne  subsequent  effects  of  the  disease — as  pulmonary 
or  abdominal  phthisis,  &c. — which  may  delay  the  ulterior  recovery  to  an  inde* 
finite  period."^ 

This  report  Moes  not  throw  much  lig^ht  upon  one  point, — and  that  is,  as  to 
whether  t^hus  and  typhoid  are  ever  intercommunicable;  nor  was  this  to  be 
expected  m  hbspital  practice.  There  was  not  a  tittle  of  evidence,  however,  in 
favor  of  intercommunicability.  The  post-mortem  disclosures  present  no  novelty. 
They  agree  fully  with  those  already  known. 

la  a  word,  the  evidence  contained  in  the  report  is  irresistible  ;  and  Dr.  Wilks 
is  Quite  warranted  in  saying,  as  he  does  st^, — 

'*  I  say,  then,  as  regards  the  typhus  and  typhoid  genera,  that  in  the  majority 
of  instances  the  two  are  plainly  distinguishable,  and  that  in  the  few  cases  in 
which  some  doubt  may  arise,  on  account  of  the  obscurity  of  a  rash  or  some 
other  symptom,  a  light  will  subsequently  be  thrown  upon  them  by  the  completion 
of  the  history,  and  it  will  then  be  clearly  seen  to  which  type  they  belong ;  and 
if  there  be  yet  one  or  two  cases  (in  any  given  perio<l)  concerning  which  an 
obscurity  hangs  throughout  the  whole  duration  of  the  illness,  they  will  probably 
be  fewer  in  number  than  those  instances  in  which  an  equal  doubt  may  exist  as 
to  the  presence  of  fever  or  a  local  inflammatory  disease  of  the  head  or  chest. 
From  such  exceptional  cases,  therefore,  it  were  no  more  just  to  confound  the 
two  species,  than  to  say  fever,  pneumonia,  and  arachnitis  were  identical,  be- 
cause in  some  few  instances  it  were  not  possible  to  distinguish  these  latter 
apart.  I  believe,  then,  myself,  that  the  connection  between  the  two  kinds  of 
fever  is  no  greater  than  exists  between  many  other  forms  of  disease ;  but  the 
greater  tendency  to  confound  them  has  been  owing  to  the  want  of  a  correct 
kuofvledge  of  their  history,  as  well  as  to  the  non-recognition  of  some  particular 
and  important  symptoms  attending  them." 

Hypnotism  in  Hysterical  Paralysis.    By  James  Braid,  Esq.,  of  Manchester. 
("Association  MedicalJournal,"  Sept.  14,  1855.) 

We  would  wish  to  direct  especial  attention  to  the  facts  and  armiments  con- 
tained in  this  article,  for,  as  we  take  it,  the  arguments  are  as  sound  as  the  faotfe 
remarkable.  What  hypnotism  is.  or  wherein  it  differs  from  mesmerism,  we  shall 
leave  Mr.  Braid  to  tell  us  in  his  own  words,  for  we  can  add  nothing  to  the 
clearness  of  his  description. 

"  It  is  no  doubt  known  to  many."  he  says,  "  that  in  1841  I  entered  upon  the 
experimental  investigation  of  the  phenomena  of  mesmerism.  I  did  so  as  a 
decided  sceptic  in  every  respect,  resolved,  if  possible,  to  discover  and  expose  the 
trick  by  which  certain  ^ phenomena  then  bemg  exhibited  in  Manchester,  were 
accomplished.  I  very  soon  discovered,  however,  that  there  was  a  certain 
amount  of  truth,  mixed  up  with  what  I  believed  to  be  error;  and  I  therefore 
resolved  to  attempt  to  separate  the  former  from  the  latter. 

''I  was  soon  enabled  to  demonstrate  that,  by  certain  processes,  some  indi- 
viduals were  able,  by  their  own  unaided  efforts,  to  throw  themselves  into  an 
analogous  state  with  those  who  were  subjected  to  the  mesmerising  processes. 
The  most  speedy  and  certain  mode  for  accomplishing  this  was  causing  the 
subject  to  maintain  a  steady  fixed  gaze  at  any  inanimate  object,  placed  a  little 
above  the  forehead,  but  so  as  to  be  seen  distinctly  by  both  eyes;  the  subject  at 
the  same  time  concentrating  his  undivided  attention  upon  said  unexciting  act. 
This  was  at  once  a  most  important  step,  as  it  proved  the  influence  to  be  sub* 
jeetive^  or  a  personal  influence  existing  within  the  patient's  own  body,  and 
not  depending  upon  any  influence  ab  extra^  proceeding  from  the  body  of  another 
human  being.  This  inference  was  still  farther  supported  by  the  fact  that  die 
varied  nature  and  quality  of  the  object  gazed  at  seemed  in  no  way  materially  to 
alter  the  subsequent  results;  whilst,  in  highly  impressible  subjects,  it  wm  proved 
that  the  results  depended  »o  much  upon  the  expectant  idea  in  the  mind  of  the 
subject,  that  any  physical  combination  of  circumstances  whatever  to  which  they 
were  told  to  direct  their  attention,  with  the  assurance  that  they  would  be  thereby 
Bent  to  sleep,  was  followed  by  sleep;  whilst  the  next  moment  they  might 
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comply  with  the  same  directions  without  goin^  to  sleep  at  all,  if  persuaded  by  the 
suggestion  of  a  second  party,  or  by  a  pre-existing  idea  in  his  mind  to  the  effect 
that  now  the  agency  was  to  be  inoperative,  from  some  supposed  change  in  the 
existing  circumstances.  It  was  moreover  ascertained  that,  with  some  very 
susceptible  subjects,  the  mere  idea  and  belief  that  some  particular  process  was 
going  on  at  a  distance,  to  send  them  to  sleep,  was  sufficient  to  produce  such 
result,  even  when  no  such  process  was  taking  place :  and  farther,  in  reference 
to  the  alleged  power  of  the  will  of  the  operator  to  affect  subjects,  either  near  at 
hand  or  at  a  distance,  after  having  carefully  investigated  the  subject,  I  am  war- 
ranted to  slate,  as  the  resuh  of  my  experience,  that  I  have  never  found  any  in- 
fluence whatever  to  be  exerted  over  the  patient  by  my  silent  wiUing;  but  they 
seemed  very  quick  to  catch  suggestions  from  the  manners,  looks,  tones  of  voice, 
or  physical  manipulations  of  the  operator;  and  to  become  affected  ac9ording  to 
the  purport  of  what  they  inferred  to  be  the  will  and  intention  of  the  operator,  and 
that  even  when  he  might  be  willing  the  very  reverse.  In  short,  my  experience 
went  to  prove  that  the  real  efRcient  agency  of  all  the  different  processes  was 
merely  as  aids  to  assist  the  patient  to  induce  in  himself  a  state  of  mental  ab- 
straction  or  fixity  of  attention,  in  which  the  powers  of  his  mind  should  be  so 
absorbed  by  a  nxed  idea  or  siven  train  of  thought  as,  for  the  nonce,  to  render 
him  dead  or  indifferent  to  all  other  considerations  and  influences  which  did  not 
harmonise  with  the  dominant  idea  in  his  (the  patient's)  mind  at  the  time. 

'^  As  a  very  strong  corroboration  of  the  correctness  of  this  view  of  the  subject, 
I  may  state  tne  fact  that,  from  the  difficulty  of  fixing  the  attention  of  idiots,  all 
my  attempts  to  hypnotise  them  have  been  unsuccessful,  notwithstanding  I  have 
made  many  persevering  eflbrts  to  do  so. 

''  Again,  in  my  experimental  inciuiry  into  The  Power  of  the  Mind  over  the  Body. 
which  was  published  in  1846,  as  the  result  of  a  laborious  set  of  experiments,  1 
was  enabled  to  demonstrate  that  a  sustained  act  of  attention,  directed  to  any 
part  of  the  body,  was  followed  in  t  few  minutes  by  a  change  or  modification  in 
the  physical  function  of  the  organ  or  part  so  regarded  ;  the  general  result  being 
an  exaltation  of  function ;  but,  curiously  enough,  with  many  individuals  the  very 
reverse  result  might  ensue,  from  a  dominant  idea  to  that  effect  having  existed 
in  the  mind  of  the  patient  previously,  or  from  its  being  strongly  imprinted  on  his 
mind  at  the  moment  by  an  audible  suggestion  from  another  (lerson,  in  whose 
prediction  he  could  repose  confidence.  The  more  vivid  the  imagination  and 
fixed  the  attention  of  the  subject  to  the  expected  result,  the  more  certainly  and 
vividly  were  the  phenomena  realized ;  and,  af^er  the  processes  for  inducing 
what  I  call  the  hypnotic  state,  it  was  found  that  these  physical  phenomena  could 
be  produced,  through  the  mental  infiuences  of  the  subjects,  with  far  more  cer- 
tainty, celerity,  and  intensity,  than  in  the  ordinary  waking  condition.  I  therefore 
adopted  tlie  term  hjrpnotism,  or  nervous  sleep,  to  designate  this  peculiar  condi- 
tion of  the  nervous  system,  into  which  it  coula  be  thrown  by  artificial  contrivance, 
and  which  diflered  in  several  respects  from  common  sleep,  as  well  as  from  the 
ordinary  waking  condition.  In  fact;  hypnotism  comprises,  not  one  state,  bat 
rather  a  series  of  stages  or  conditions,  var}'in&[  in  -ever^r  conceivable  degree, 
from  the  slightest  reverie,  with  high  exahation  of  the  function  called  into  action, 
0|i  the  one  hand,  to  intense  nervous  coma,  with  entire  abolition  of  consciousness 
and  voluntary  power,  on  the  other ;  whilst,  from  the  latter  condition,  by  very 
simple  but  appropriate  means,  the  patient  is  capable  of  being  speedily  partially 
restored,  or  entirely  roused  to  the  waking  condition.  By  this  means,  i  maintain 
that  the  operator  does  not  communicate  any  surcharge  of  a  magnetic,  odylic, 
electric,  or  vital  fluid  or  force,  from  his  own  body  to  that  of  the  patient,  as  the 
real  and  efficient  cause  of  the  phenomena  which  follow,  in  altering  or  modifying 
physical  action,  or  curing  disease ;  but  I  hold  that  he  acts  merely  as  the  engineer, 
Dy  various  mooes,  excitmg,  controlling,  and  directing  the  vital  forces  within  th» 
fatienVs  own  6oc(y,  according  to  the  laws  which  regulate  the  reciprocal  action  of 
mind  and  matter  upon  each  other  in  the  present  state  of  our  existence." 

Mr.  Braid  enters  more  fully  into  this  part  of  his  subject,  and  suggests  several 
new  terms,  but  we  have  said  enough  to  make  the  cases  intelligible  which  we 
are  about  to  relate,  and  this  is  our  sole  purpose  at  present  These  cases  com- 
prise four  of  hysterical  spasm  or  paralysis  (of  which  we  take  two),  and  one  of 
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impaired  vision,  also  no  doubt  of  an  hysterical  character.  These  cases  we  leave 
to  tell  their  own  story,  merely  premising  that  Mr.  Hraid  does  not  always  depend 
upon  hypnotism,  to  the  exclusion  of  the  ordinary  modes  of  treatment. 

Case  17. — ^In  the  sprint  of  1842.  a  girl  was  brought  to  me,  under  the  following 
circumBtances.  She  had  been  suddenly  seized  with  violent  tonic  spasm  of  the 
hand  and  arm,  so  that  her  hand  was  rigidly  clinched,  the  wrist  flexed  on  the 
arm,  and  the  arm  flexed  on  the  humerus,  attended  with  considerable  pain. 
Mo8^  of  the  servants,  male  as  well  as  female,  in  a  large  hotel,  had  exerted  their 
utmost  strength  without  being  able  to  open  the  hand  or  extend  the  arm.  A 
highlv  respectable  surgeon  was  now  sent  for,  who  prescribed  medicine  internally, 
and  the  application  oi  a  large  blister  on  the  nape  of  the  neck.  There  being  an 
aggravation  of  symptoms,  I  was  consulted,  when  I  immediately  recon^ized  this 
as  an  hy^ric  case,  for  which  1  hypnotized  her,  and  then,  by  gently  titillating  the 
akin  along  the  course  of  the  extensor  muscles,  they  were  immediately  called 
into  action,  and  the  morbid  action  of  the  flexors  at  the  same  time  withdrawn, 
by  which  simple  means,  by  art,  and  without  the  slightest  effort,  I  was  enabled, 
in  a  few  minutes,  to  effect  what  had  resisted  the  strongest  efforts  of  powerful 
men  to  accomplish;  for  the  hand  was  opened,  and  the  wrist  and  arm  extended, 
and  the  patient  cured  in  a  few  minutes;  and  she  never  had  any  sub.sequent 
attack  of  the  sort. 

Case  19. — On  the  1 1th  of  August,  1853,  a  young  lady,  23  years  of  age,  was 
sent  to  me  from  Berwick-upon-Tweed,  by  Dr.  Johnston,  of  that  city.  The  foU 
lowing  is  the  history  of  this  very  interesting  case.  Four  years  previously,  she 
had  been  seized  with  a  paralytic  dragging  of  the  left  le^,  which  became  worse 
and  worse,  notwithstanding  the  most  assiduous  efforts  of  Dr.  Johnston,  who  is  a 
most  experienced  and  scientific  physician,  aided  by  the  opinion  and  advice  of 
Sir  B.  Brodie,  who  had  been  corresponded  with  on  the  case  by  Dr.  Johnston. 
Four  months  having  elapsed  without  improvementj  she  was  taken  to  Edinburgh, 
for  a  consultation  with  Professor  Syme,  who  examined  her  spine  with  great  care, 
laid  he  found  no  disease  there,  and  hoped  she  would  recover  ultimately,  also 
several  years  might  elapse  before  such  event  took  place ;  and  that  he  could  only 
in  the  meantime,  recommend  attention  to  her  general  health,  with  exercise  in 
the  open  air,  by  riding  on  a  donkey.  This  was  persevered  in  for  ten  months 
more,  without  the  slighest  improvement,  when  the  patient  was  taken  to  London, 
to  have  the  benefit  of  the  personal  examination  and  advice  of  Sir  B.  Brodie. 
Still  no  improvement  ensued  for  months,  and  at  length  all  treatment  was  aban- 
doned. After  this  patient  had  been  in  this  condition  for  twenty  months,  and 
after  all  treatment  had  been  abandoned  as  quite  inefficacious  in  her  case,  sne  at 
length  gradually  recovered  the  use  of  her  limbs.  From  that  period  she  had 
occasional  threatenings  of  a  return  of  her  old  complaint;  and,  in  the  summer  of 
1852,  she  frequently  fell  as  if  her  legs  were  being  galvanized.  In  February 
1(^53,  she  had  a  return  of  her  paralytic  affection,  which  continued  for  a  fortnight ; 
and,  at  the  end  of  April  1853,  she  had  another  seizure,  which  had  obstiriatoly 
resisted  all  the  best  directed  efforts  of  her  old  and  tried  friend,  Dr.  Johnston,  for 
four  months,  when  he  sent  her  to  me,  to  try  the  effect  of  hypnotism;  which  he 
had  been  induced  to  do  from  having  read  some  remarks  on  the  subject  contained 
in  my  paper  on  "  Hypnotic  Therapeutics,''  published  in  the  July  number  of  the 
Monthly  Journal  of  Medical  Sciencij  for  1853.  The  following  is  the  passage  which 
impressed  Dr.  Johnston  with  the  belief  that  hypnotism  would  be  the  remedy  for 
his  patient  J  and  he  immediately  recommended  it  to  the  parents,  and  wrote  to 
me  accordingly,  and  sent  his  patient  hither. 

''The  most  striking  cases  of  all,  however,  for  illustrating  the  value  of  the 
hypnotic  inode  of  treatment,  are  cases  of  hysteric  paralyns,  in  which,  without 
organic  lesion,  the  patient  may  have  remained  for  a  considerable  length  of  time 
perfectly  powerless  of  a  part  or  of  the  whole  of  the  body,  from  a  dominant  idea 
which  has  paralyzed  or  misdirected  his  volition.  In  such  cases  by  altering  the 
circulation,  and  breaking  down  the  previous  idea,  and  substituting  a  salutary 
idea  of  vigor  and  self-confidence  in  its  place  (which  can  be  done  by  audible 
suggestions,  addressed  to  the  patient  in  a  confident  tone  of  voice,  as  to  what 
must  and  shall  be  realized  by  the  processes  he  has  been  subjected  to),  on  being 
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aroused,  in  a  few  minutes  thereafter,  with  such  dominant  ideas  in  their  minds, 
to  the  astonishment  of  themselves  as  well  as  of  others,  the  patients  are  found  to 
have  acquired  vigor  and  voluntary  power  over  their  hitherto  paralyzed  limbs,  as 
if  by  a  magical  spell  or  witchcraft  Assuredly  such  cures  are  as  important  as 
they  are  interesting  and  surprising,  because  such  cases  may  resist  ordinary 
modes  of  treatment  for  paralysis  for  an  indefinite  length  of  time  ;  but  etill  the 
rationale  is  simple  enongh,  when  viewed  according  to  the  principles  which  I 
have  already  explained,  of  the  influence  of  an  expectant  dominant  idea,  either 
exciting  or  depressing  natural  function^  according  to  the  faith  and  confidence  cf  the 
patient." 

On  the  1 1th  of  August,  the  above  patient  called  on  me,  accompanied  by  her 
mother.  The  patient  was  a  tall,  handsome,  and  intelligent  young  lady,  twenty- 
three  years  of  age,  five  feet  eicrht  inches  high,  with  figure  well  proportioned  to 
her  stature,  so  that  when  seated  she  had  all  the  appearance  of  youth  ffiid  visor. 
When  she  attempted  to  walk,  however,  her  paralytic  condition  of  the  left  leg 
was  very  obvious,  as  she  could  only  drag  it  along  the  floor  at  each  step  as  far  as 
the  heel  of  the  other  foot,  with  the  toes  of  the  anected  limb  turned  outwards.  I 
had  no  difiiculty  in  recognizing  the  nature  of  the  case;  so  that  1  at  once  assured 
both  mother  and  daughter  that  I  would  make  very  short  work  of  that  case.  The 
mother  said  she  would  be  glad  if  it  turned  out  so;  but  she  uttered  this  in  a  tone 
of  voice  which  indicated  that  she  was  by  no  means  eaually  sanguine  on  the 
point  as  1  was.  Having  seated  the  patient  in  an  easy  cnair,  I  hypnotised  her, 
and  extended  her  limbs,  aAd  acted  on  them  so  as  to  change  the  previously  ex- 
isting state  of  the  muscles.  In  about  ten  minutes  I  aroused  her,  and  requested 
her  to  walk  across  the  room,  which  she  was  enabled  to  do,  lifting  the  left  foot 
from  the  floor,  and  carrying  it  forward  before  the  other  in  the  ususu  way :  which 
she  had  not  been  able  to  do  for  months  previously.  The  improvement,  although 
she  was  still  a  little  lame,  seemed  greatly  to  surprise  both  mother  and  daughter; 
mdre  especially,  from  the  apparent  simplicity  of  the  means  by  which  it  had  been 
accomplished.  Next  morning  1  repeated  the  operation,  with  still  further  im- 
provement ;  and  on  the  evening  of  the  same  day  I  operated  again,  after  which 
she  could  walk  up  and  down  and  around  the  room  without  the  sligntest  appear- 
ance of  lameness ;  and  after  a  fourth  operation,  next  morning,  she  could  walk 
with  the  grace  of  a  queen,  or  the  agility  of  a  sylph.  Immediately  after  thia 
operation,  she  rode  to  town,  and  there  wcdked  about  through  various  shops  and 
streets,  as  if  she  had  never  been  lame  at  all.  As  the  muscles  of  the  other  leg 
had  also  been  somewhat  aflected,  I  recommended  the  patient  to  remain  under 
treatment  about  a  month,  the  more  eflectually  to  consolidate  the  cure ;  after 
which  she  returned  home  quite  strong  and  active,  and  she  remained  so  for 
twelve  months. 

During  the  summer  of  1854,  this  patient  had  been  so  vigorous  as  to  be  able 
to  climb  the  hills  in  the  Highlands  of  Scotland  as  actively  as  her  companions; 
but,  during  the  autumn,  from  fatigue  with  a  round  of  company,  and  anxiety 
about  the  health  of  a  friend,  her  general  health  broke  down ;  and^  at  the  end  oi 
September,  she  had  another  paralytic  seizure.  As  it  had  persisted  for  three 
weeks,  she  was  brought  to  me  once  more ;  the  mother  of  the  patient  expressing 
her  fears,  however,  that  I  would  not  find  hypnotism  so  successful  as  before,  as 
her  general  health  was  so  broken  down  on  tne  present  occasion.  They  arrived 
in  Manchester  at  eight  o'clock  in  the  evening ;  and,  as  soon  as  they  had  had 
some  refreshment,  I  told  them  that  I  intended  to  make  the  patiept  walk  without 
lameness  before  she  went  to  bed.  The  mother  of  the  patient  was  quite  incredulous; 
but  I  hypnotised,  and  acted  as  on  the  former  occasion;  and^  in  a  quarter  of  an 
hour,  the  paralysis  was  quite  gone,  the  patient  walking  without  the  slightest 
degree  of  lameness.  After  being  hypnotised  ajg;ain  next  morning,  she  felt  as 
vigorous  as  before  tlie  attack ;  and  all  the  constitutional  ailments  her  mother  had 
been  so  anxious  about  speedily  disappeared  also  under  hypnotism,  and  the 
patient  has  kept  quite  well  ever  since. 

Case  21. — On  the  19th  of  June.  1854,  I  was  consulted  on  the  case  of  Miss  R. 
Twelve  months  previously,  she  nad  had  an  attack  of  ophthalmia,  which  yielded 
to  treatment  so  far  that  she  was  able  to  go  out  of  doors  in  a  month.  She  now 
had  the  misfortune  to  sustain  a  blow,  from  a  pole  falling  upon  the  upper  and  leik 
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side  of  her  head.  Two  or  three  days  subsequent  to  this  accident,  she  suffered 
severe  pain  from  the  blow,  when  suddenly  she  became  quite  blind  of  the  eye 
on  the  same  side,  with  dilatation  of  the  pupil.  For  this  affection  her  medical 
mttendant  again  subjected  her  to  a  course  of^ treatment ;  and  the  result  was,  that 
in  four  months  si^ht  was  partially  restored  to  this  eye.  At  the  beginning  of 
Jannary,  1854,  whilst  reading  the  new8pa{>er,  this  patient  suddenly  lost  sight 
entirely  of  the  other  eye,  with  dilatation  of  its  pupil,  as  had  been  the  case  pre- 
■vionsly  with  the  other  eye.  Another  surgeon  was  now  consulted  in  the  case ; 
and  a  few  days  thereafter,  whilst  rising  from  the  stooping  posture  near  the  fire- 
place^  the  patient  had  the  misfortune  to  strike  the  same  part  of  the  head  against 
the  mantel-shelf  which  had  sustained  the  former  injury  from  the  falling  of  the 
pole,  which  blow  against  the  mantel-shelf  was  immediately  followed  by  a  total 
toss  of  sight  of  the  corresponding  eye ;  and  thus  she  required  to  be  led  about  in 
a  state  of  total  blindness  in  both  eyes.  After  treating  the  case  for  some  time 
himself,  the  gentleman  now  in  attendance,  from  a  consideration  of  the  obsti- 
nacy and  importance  of  the  case,  recommended  her  to  go  to  Dublin  and  place 
herself  under  the  care  of  Mr.  Wilde,  a  celebrated  oculist  in  that  city.  This  was 
complied  with,  and  she  remained  under  the  care  of  Mr.  Wilde  for  six  weeks, 
daring  which  period  she  went  through  a  course  of  very  active  treatment,  with 
decided  improvement :  for  the  iris  had  become  somewhat  irritable  on  the  appli- 
cation of  light,  and  she  was  able  to  discern  large  obiects,.  but  could  neither  see 
to  read  nor  write.  She  now  returned  home,  where  the  same  line  of  treatment 
was  persevered  with,  under  the  supervision  of  the  surgeon  who  sent  her  to  Mr. 
Wilde.  After  she  had  been  at  home  for  some  time,  and  Ending  the  improvement 
bad  become  stationary,  this  gentleman  recommended  her  to  try  hypnotism,  and 
fiimifbed  her  with  a  letter  of  introduction  to  me,  detailing  the  history  of  her 
ease.  On  examination,  I  found  no  apparent  physical  imperfection  to  account 
for  the  impaired  vision  ;  nor  was  there  any  pain  about  the  head  or  eyes.  The 
eyes  had  very  much  the  appearance  of  an  incipient  case  of  amaurosis,  only  the 
pupils  were  not  quite  so  much  dilated.  I  suspected  that  the  cause  of  the  im- 
paired vision  was  a  want  of  sufficient  nervous  irritability  in  the  retina,  and,  if 
so,  that  hypnotism  would  very  soon  relieve  her.  My  first  object  was  to  apply  a 
test  by  which  I  might  be  enabled  to  ascertain  what  amount  of  benefit  had  re- 
snlted  from  my  processes.  On  presenting  the  title-page  of  a  book  to  her,  with 
the  largest  and  boldest  letters  in  my  room,  1  found  sne  could  not  discem  a  singly 
letter,  notwithstanding  there  were  some  letters  a  quarter  of  an  inch  long,  and 
Tery  bold  open  print.  Having  hynoptised  the  patient  and  directed  the  nervous 
power  to  the  eyes,  by  wafting  over  them^  and  gently  touching  them  occasionally, 
H>  as  to  keep  up  a  sustained  act  of  attention  of  the  patient's  mind  to  her  eyes 
and  the  function  of  vision,  she  was  aroused  in  about  ten  minutes.  I  now  pre- 
sented before  her  the  title-page  of  the  same  book,  when  she  instantly  exclaimed, 
'  with  delight  and  surprise,  "  I  see  the  word  commerce !"  pointing  to  it.  I  told 
her  she  would  see  more  than  that  presently ;  and  in  a  little  while  she  exclaimed, 
"I  see  commercial,"  then  '*  I  see  dictionary;"  and  shortly  after,  **  I  see 
McCulloch,"  the  name  of  the  author ;  but  she  could  see  nothing  more.  I  told 
her  that  after  a  little  rest,  I  felt  a.«Rured  she  would  see  still  smaller  print,  and, 
after  a  few  minutes,  she  was  able  to  read  ^^  London,  Longman.  Green,  and 
Longrnans."  Such  was  the  result  of  my  first  process.  After  a  second  hypnotic 
operation,  next  day,  the  patient  could  read,  wnen  first  aroused,  the  whole  of  the 
title  page  of  a  pamphlet:  and,  in  about  five  minutes  after,  she  could  read  two 
lines  of  the  text.  After  another  operation,  the  same  day,  she  could  read  the 
small  close  print  in  the  appendix ;  and  was  able  the  same  evening,  to  write  a 
letter  home  reporting  progress,  for  the  first  time  for  twelve  months.  She  only 
required  two  more  hypnotic  operations,  when  she  was  found  able  to  read  the 
smallest  sized  print  in  a  newspaper;  after  which  she  left  me,  quite  cured,  and, 
as  I  have  heard,  she  has  continued  well  ever  since. 

PART  XXII.  13 
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Considerations  respecting  Paralysis  of  ike  Sympathetic. 
By  J.  Handfield  Jones,  m.  b.,  r.  r.  s.     ("  JCancet,"  21st  and  28lh  July,  1855.) 

The  principal  object  of  the  writer  of  these  papers,  and  that  with  which  we  are 
here  concerned,  is  to  apply  some  recent  experiments  of  M.  Claude  Bernard  upon 
the  sympathetic  to  the  interpretation  of  certain  obscure  forms  of  vascular  conges- 
tion. These  experiments,  m  the  author's  opinion,  suegest  the  idea,  that  these 
forms  of  congestion  may  be  the  consequence  of  paralysis  of  the  sympathetic ; 
and  this  the  more,  because  this  symptom,  in  many  cases  has  been  found  to  sub- 
side under  the  administration  of  nervine  tonics.  In  this  opinion  we  are  quite 
disposed  to  agree.  Indeed,  we  think  that  Dr.  Jones  has  very  nappily  brought  the 
light  of  true  physiology  to  the  elucidation  of  a  very  impoiffeint  and  very  ooacure 
point  in  pathology. 

It  is  not  necessary  to  recapitulate  the  results  of  M.  Bernard's  experiments, — 
for  these  are  well  known,— out  it  may  be  well  to  mention  Dr.  Jones's  individual 
experience  in  the  matter.  On  repeating  these  experiments  on  a  cat,  then,  the  re- 
sults arrived  at  agreed  almost  to  the  letter  with  the  result  arrived  at  by  the  French 
physiolostst.  *'  The  temperature  of  the  left  ear  (the  side  operated  on)  imme- 
diately after  the  operation  was  93^  Fahr. ;  of  the  right  91*5^.  The  next  morning 
the  sound  ear  was  86^ :  the  left,  97*5^.  There  was  a  mucons  secretion  from  the 
inner  canthus  of  the  left  eye,  but  the  conjunctiva  was  not  much  injected ;  the  left 
pupil  was  contracted  much  more  than  the  other.  On  the  right  side,  close  tp  the 
axilla  at  the  root  of  the  neck,  the  temperature  was  97^ :  on  the  left,  at  the  corre- 
sponding spot,  96^.  For  the  next  four  or  five  days  there  was  considerable  con- 
junctivitis, with  copious  muco-purulent  discharge,  but  after  this  date  the  conjunc- 
tival inflammation  and  mucous  secretion  diminished  considerably.  At  the  present 
date, — i.  e.,  sixteen  days  after  the  operation.— the  left  ear  is  15^  higher  than  the 
right ;  there  are  red  vessels  in  it  distinct  to  tne  naked  eye ;  the  conjunctivitis  has 
almost  entirely  subsided,  but  the  fold  of  mucous  membrane  at  the  inner' canthus 
is  very  prominent.  The  pupil  is  much  contracted.  She  takes  food  well  now, 
which  was  not  the  case  for  tne  first  five  or  six  days  after  the  operation.  I  should 
mention  that  before  dividing  the  nerves  in  the  neck  I  endeavored  to  divide  those 
going  to  the  left  kidney,  but  failed  to  do  this  satisfactorily.  The  shock  and  de- 
pression of  a  severe  double  operation  would  naturally  induce  a  state  of  debility, 
which,  as  Bernard  states,  promotes  the  occurrence  of  conjunctival  inflammation. 
In  my  experiment,  the  hyperemia  of  the  ear  has  certainly  been  a  very  constant 
and  noticeable  phenomenon ;  it  has  not  as  yet  appeared  to  decline  at 'all.  It  is 
a  very  interesting  fact,  stated  by  Bernard,  and  conformable  to  what  might  have 
been  anticipated,  that  galvanizing  the  upper  end  of  the  divided  sympathetic 
causes  the  disappearance  of  the  phenomena  produced  by  its  division,  and  not 
only  so,  but  actually  the  development  of  the  converse  state.  Thus  the  contracted 
pupil  becomes  wider  than  natural,  the  depressed  eye  projects,  the  hyper»mic 
parts  become  pale,  and  the  temperature  sinks  below  the  normal  figure.  What 
would  not  have  been  expected,  is,  that  the  ear  of  the  sound  side,  during  the  ap- 
plication of  the  galvanic  stimulus,  rises  in  temperature  almost  as  much  as  the 
other  had  done  after  the  division  of  the  sympathetic.  The  same  may  be  said  of 
the  results  observed  during  the  administration  of  chloroform ;  when  ansesthesia 
was  complete,  the  ear  of  the  operated  side  became  cold  and  pale,  while  the 
other  became  more  hot  and  injected.  This  alternation  of  phenomena  seems  to 
indicate  something  like  an  association  in  action  of  the  two  sympathetic  cords, 
as  if  the  throwing  of  one  into  an  unusual  state  caused  an  opposite  state  of  the 
other.  It  seems  natural  to  suppose  that  the  elevation  of  the  temperature,  coin- 
ciding as  it  does  with  hypersraia  of  the  part,  stands  to  the  latter  in  the  relation 
of  efiect  to  cause;  that,  in  fact,  the  part  is  hotter  because  it  contains  more  blood. 
Bernard,  however,  opposes  this  view,  because  the  temperature  does  not  vary 
when  the  hypera^mia  declines;  because  hyperemia  occurs  when  the  fifth  nerve 
is  divided,  but  is  attended  with  a  diminished  temperature ;  because  ligature  of 
the  veins  of  each  ear,  and  consequent  gorging  of  tne  vessels  with  blood,  lowers 
the  temperature  of  the  parts,  which  again  rises  on  the  side  on  which  the  sympa^ 
thetic  is  subsequently  divided.  It  is  true  that  if  the  carotid  is  tied,  and  the  sym- 
pathetic afterwards  divided  on  the  same  side,  no  calorification  takes  place;  bnt, 
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if  the  syrnpathetic  be  first  divided,  %nd  calorification  have  corae  on,  lisature  of 
the  carotid  does  DOt  lower  the  temperature  to  that  of  the  sound  side.  Much  yet 
remains  to  be  made  out  before  a  full  explanation  can  be  given  of  the  various 
phenomena  just  mentioned,  even  supposing  that  they  are  all  found  to  be  of  con- 
Btant  occurrence ;  but  for  the  present  it  may  be  stated,  that  section  or  destruction 
of  the  sympathetic  filaments  proceeding  to  a  part  causes  increase  of  heat,  which 
is  constant,  and  hypertemic  injection  more  or  less  considerable,  not  always  per- 
sistent} but  capable  of  arriving  at  the  condition  of  severe  inflammation  in  states 
of  debility  or  depression  of  the  general  system. 

'^  That  the  hyperoemia  is  the  resuh  of  dilatation  of  the  arteries,  in  consequence  of 
paralysis  of  their  contractile  coats,  is  not  so  certain,  though  it  seems  to  roe  the 
most  probable  opinion.  Bernard  states  that  the  first  effect  of  the  division  is  con- 
traction of  the  carotid,  and  he  looks  upon  the  subsequent  distension  of  the  ves- 
sels as  the  result  of  afflux  of  blood  to  the  part.  However,  the  contraction  of  the 
pupil,  which  is  doubtless  occasioned  by  the  paralysis  of  the  radiating  fibres  of 
the  iris,  seems  to  indicate  that  the  loss  of  the  influence  of  the  sympathetic  does 
tend  to  paralyze  contractile  tissues,  and  the  result  above  mentioned,  of  galvan- 
izing the  divided  nerve,  supports  the  same  idea.  Mr.  Wharton  Jones  relates  an 
observation  in  his  paper,  contained  in  the  thirty-sixth  volume  of  the  ^  Medico- 
Chirargical  Transactions,'  which  is  further  corroborative.  He  finds  that  after  re- 
moval of  the  lawer  part  of  the  spinal  cord  and  the  roots  of  the  nerves,  the  arteries 
of  the  webs  retain  all  their  contractility,  or  are  even  more  than  usually  disposed 
to  be  constricted.  If  now  the  ischiatic  nerve  be  divided  on  one  side,  ^  the  result 
ia  that  the  skin  of  the  extremity  subjected  to  the  experiment  becomes,  even  to 
the  naked  eye,  redder  from  vascular  congestion  than  that  of  the  opposite  extre- 
mity, and  on  examination  of  the  web  under  the  microscope  the  arteries  are 
found  considerably  dilated.  In  the  web  of  the  opposite  extremity,  on  the  con- 
trary, the  arteries  are  seen  still  much  constricted,  some  even  to  closure.' '' 

The  class  of  pathological  facts  upon  which  these  experiments  have  a  direct 
bearing  is  illustrated  by  an  interesting  case  from  Dr.  Graves'  ^  Clinical  Medicine,' 
(first  edition,  p.  868),  and  this  case  is  made  the  text  of  the  memoir.  In  it  the 
prominent  symptoms  were  severe  paroxysmal  attacks  of  pain,  heat,  and  vascular 
congestion  of  both  feet  and  legs  as  high  as  the  calf.  Xhe  attacks  generally 
commenced  at  night,  with  heat  and  tingling  of  the  sole  of  the  foot:  as  it  pro- 
ceeded, the  parts  afiected  became  more  and  more  hypersemic,  till  at  length  they 
were  swollen,  smooth,  and  shining,  and  almost  the  color  of  a  ripe  black  cherry. 
^*  When  the  hot  fit  ceases,  the  slight  swelling  and  this  discoloration  subside,  and 
the  affected  parts  remain  during  the  next  stage,  pale,  deadly  cold,  and  compara- 
tively free  from  pain.  While  one  leg  is  in  the  hot  stage,  the  opposite  leg  is  cold 
and  pale,  but  free  from  pain ;  but  as  soon  as  the  pain  and  heathave  disappeared 
in  the  limb  first  affected,  the  same  series  of  phenomena  comntence  in  the  other 
leg,  and  last  for  the  same  length  of  time  ;  after  which  both  limbs  are  in  their 
natural  state,  and  for  two  or  three  hours  she  is  comparatively  free  from  sufier- 
ing,  although  some  uneasiness  still  remains,  which  she  compares  to  a  numbness. 
or  some  such  morbid  sensation  not  easily  defined."  The  paroxysms  occurrecl 
daily,  but  the  period  and  the  duration  of  them  varied,  the  intermission,  which  had 
been  only  three  hours,  being  prolonged  to  eight  at  a  later  date.  The  affection 
^came  on  after  an  attack  of  diarrhoea,  which  caused  much  debility ;  but  she  had 
previously  been  in  a  bad  state  of  health,  and  the  catamenia  were  suppressed. 
Improvement  in  health  and  restoration  of  the  natural  secretion  did  not,  how- 
ever, induce  any  alleviation  of  the  disorder.  No  treatment  was  of  any  avail, 
though  all  possible  measures  were  adopted.  No  paralysis,  or  impairment  of 
motion  or  sensation,  or  alteration  of  structure,  took  place  in  six  years,  during 
which  time  the  patient  was  under  observation.  This  case,  which  was  a  source 
of  perplexity  to  Dr.  Graves,  would  certainly  seem  to  meet  with  its  explanation  in 
the  experiments  under  consideration. 

Dr.  H.  Jones,  however,  does  not  content  himself  with  this  case.  On  the  con- 
trary, he  adduces  cases  out  of  his.own  experience  of  greater  or  less  significance. 
Thus: 

Case. — Dr.  Vernon  has  mentioned  a  case  to  me  which  fell  under  his  notice, 
where,  during  attacks  of  pain  of  neuralgic  character,  the  eye  and  cheek  became 
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the  peat  of  extravasation.  The  patient  was  affected  with  syphilis.  The  pain 
would  last  yery  severely  for  forty-eight  hoars,  then  begin  to  remit,  and  at  the 
same  time  a  bfnsh  wonld  appear  in  the  part,  which  increased  op  to  actual  ex- 
travasation. Blacic  and  blue  discoloration  subsequently  occurred.  In  this  case, 
which  has  some  resemblance  to  Dr.  Graves',  there  was  hyperemia  of  such  in- 
tensity as  to  cause  actual  hemorrhage.  Minor  d^^rees  of  b^nP^reemia  are  com- 
mon in  frontal  neuralgia ;  the  eye  becomes  red  from  mjection  of  conjunctival 
Tessels.  Hyperemia  sometimes  occurs  in  one  part  as  the  result  of  altered  innerva- 
tion of  another  at  a  distance.  This  is  exemplified  in  the  flushing  of  the  face  which 
80  often  occurs  in  persons  of  weak  digestive  power  after  meals.  The  following  in- 
stance of  this  state  is  interesting,  from  its  association  with  other  indications  of 
disordered  nervous  action : 

Case. — ^Mrs.  C. — ,  of  rather  large,  lax  habit,  about  mid-a^,  mother  of  five 
children,  daughter  of  a  lady  who  has  had  repeated  attacks  of  severe  neuralgia, 
had  chorea  herself  at  the  age  of  fourteen.  She  has  much  exertion  with  domestic 
cares,  and  her  energies  are  overtasked ;  she  feels  that  she  could  sleep  much 
longer  than  she  allows  herself  to  do.  Lately  her  face  has  begun  to  twitcl),  the 
mouth  bein^  frequently  drawn  awry,  so  much  so  that  she  is  observed  sometimes 
to  hold  it  with  her  hand  to  steady  it.  Immediately  on  eating,  her  face  and  neck 
become  quite  suffused  with  blood-^crimson — so  that  she  aoes  not  venture  to 
dine  out  She  is  wonderfully  better  in  frosty  weather.  At  times  she  has  sensa- 
tions as  if  the  top  df  ber  head  were  held  by  tense  cords.  In  this  case,  there  is 
evidence  of  disorder  of  the  whole  nervous  system,  the  cerebral  centre,  the  sen- 
sory, motor,  and  sympathetic  nerves  being  all  affected.  The  pathological  state 
is  one  of  defective  nervous  power,  w^th  undue  excitability,  and  the  tonic  in- 
fluence of  cold  weather  seems  to  be  the  most  effective  remedy. 

Case. — M.  A.  B — j  tct  19,  housemaid,  was  admitted  on  March  19th.  Is  much 
confined  to  the  house,  and  goes  out  once  a  week.  The  bowels  regular ;  appetite 
good;  digestion  good;  pulse  excited;  skin  warm;  tongue  a  little  white,  with 
some  red  papillas.  Has  felt  faint  and  weakly  lately.  Head  hot  and  aching; 
sleeps  well.  Her  aspect  is  now  sanguine;  but  she  is  generally  pale.  Ill  five 
days.  Her  cheeks  are  flushed,  burning,  and  swollen,  and  of  a  decidedly  redder 
cofor  than  natural.  The  redness  of  face  nas  increased  since  its  coming  on,  which 
was  sudden,  first  observed  on  rising  one  morning.  I  gave  her  iron  with  citrate 
of  quinine,  eight  grains ;  tincture  of  hyoscyamus,  fifteen  minims ;  peppermint 
water,  one  ounce  three  times  a  day. 

March  26th.— Cheeks  not  near  so  hot ;  feels  much  better. 

April  16th. — Is  reported  quite  well 

Case. — £.  Q — ,  set.  33,  female,  cook,  single,  resident  in  the  same  house  as 
the  preceding  patient;  admitted  on  March  19th.  Is  tall,  slight,  with  rather 
patchy  red  face  f  slight  eczema  of  right  cheek.  Ill  six  months.  Suffers  with 
redness,  and  burning  sensation  of  cheeks  and  all  her  face,  increased  by  excite- 
ment and  by  heat  of  fire,  or  drinking  beer,  not  by  lying  down.  At  the  same 
time,  her  head  feels  as  if  it  were  bursting  with  the  throbbing.  Sleeps  well ; 
catamenia  regular;  bowels  regular;  tongue  clean.  Takes  food  well.  Pulse  full 
and  excited.  I  marked  the  case  as  of  the  same  character  as  her  fellow  servant*s 
who  came  in  just  before  her;  but  noticing  that  there  was  more  appearance  of 
actual  inflammation  in  the  latter  than  in  the  former,  I  modified  the  treatmentf% 
giving  her  disulphate  of  quinine,  three  grains:  dilute  sulphuric  acid,  ten  minims: 
compound  infusiob  of  gentian,  one  ounce,  three  times  a  day;  and  desiring  her 
to  take  daily  open  air  exercise,  which  she  had  very  seldom  had.  After  a  week 
the  pulse  was  less  full  and  excited  (thus  evidencing  more  tone) ;  the  face  was 
not  materially  altered,  but  did  not  appear  so  red.  I  added  sulphate  of  magnesia, 
fifteen  grains,  to  the  araught,  and  omitted  one  grain  of  quinine.  The  next  week 
the  face  was  less  flushed.  She  had  much  headache.  I  gave  her  then,  besides 
the  mixture,  an  ointment  to  apply  to  the  face,  composed  of  zinc  ointment  and 
acetate  of  cerate  of  lead,  of  each  two  drachms.  She  continued  this  treatment 
for  three  or  four  weeks,  still  following  her  occupation,  but  not  in  the  least  my 
prescription  of  out-door  exercise :  and  the  result  was  that  her  face  quite  recovered, 
but  she  continued  to  suffer  much  with  her  head.  After  this  she  took  citrate  of 
iron  and  quinine,  ten  grains,  three  times  a  day,  for  another  fortnight,  at  the  end  of 
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which  she  presented  herself  quite  recovered.  The  face  was  decidedly  less  in- 
jected than  I  had  yet  seen  ii ;  but  the  skin  showed  some  degree  of  roughness. 

These  two  ca^es  are  of  a  very  ordinary,  commonplace  kind,  so  much  so  that 
I  almost  feel  I  ought  to  apologize  for  quoting  them,  and  yet,  though  miniatures, 
they  may  faithfully  portray  graver  affections.  In  the  first  there  was  consider- 
able hyperemia,  occurring  in  a  weakly,  house-confined  girl,  without  any  special 
disorder  of  health  or  cause  to  account  for  it.  Ninety-nine  such  cases  out  of  a 
hundred  would  have  complained  of  pain  in  the  left  side ;  but  in  her  the  nerve 
disorder  showed  itself  in  the  form  ol  a  semi-paralysis  of  the  vascular  nerves  of 
the  face.  The  tonio  which  cures  most  cases  of  ordinary  neuralgia  cured  her.  In 
the  second  case  there  was  a  very  similar  but  more  inflammatory  condition  of  the 
face,  with  a  special  cause  of  aggravation  (her  employment),  and  at  the  same 
time  there  was  evidence  that  the  brain  was  affected  in  a  like  way.  One  cannot 
but  think  it  very  possible  that  the  hyperesmia,  which  on  the  face  showed  a 
proneness  to  become  inflammation,  might  do  the  same  in  the  brain,  and,  if  long- 
continued,  cause  a  thickening  of  the  arachnoid^  or  some  degree  of  damage  to  the 
delicate  gray  neurine  of  the  convolutions.  It  is  specially  interesting  to  find  that 
the  vitible  and  the  concealed  hypercDmia  disappeared  alike  under  treatment,  which 
was  essentially  tonic. 

Dr.  H.  Jones  also  enters  at  some  length  into  certain  considerations  respecting 
the  relations  which  exist  between  neuralgia,  ague,  and  some  asthenic  conges- 
tions, and  between  them  all  and  paralysis  of  the  sympathetic,  but  our  space 
obliges  us  to  limit  ourselves  to  the  point  to  which  we  have  directed  attention, 
and  which  is  evidently  of  considerable  practical  importance. 

On  the  Employment  of  Injections  into  the  Bronchial  Tubes,  aiul  into  Dtbercular  Cavities 
of  the  Lungs.  By  Horace  Green,  m.d.  ('' Transactions  of  the  State  Medical 
Society  of  the  Stale  of  New  York,''  1855,  and  "  American  Monthly  Journal  of 
Medicme/'  January  and  July,  3855.) 

On  more  than  one  occasion  we  have  called  attention  to  the  plan  of  applying 
caustic  solutions  to  the  interior  of  the  larynx  and  trachea,  as  carried  out  by  Dr. 
Horace  Green.  The  possibility  of  carrying  out  this  practice  (which  was  at  first 
riolently  contested)  has,  we  think,  been  sufficiently  demonstrated,  as  well  as  the 
advantages  which  may  result  from  it  in  some  cases ;  but  there  are  still  sceptics 
to  be  found,  and  for  their  sake  Dr.  Green  has  been  led  to  seek  for  further  proofs, 
and  these  proofs  have  led  to  the  institution  of  the  mode  of  treatment,  about  which 
we  have  to  speak  presently.  The  further  proof  consisted  in  the  introduction  of 
an  appropriate  tube  into  the  windpipe,  and  in  making  the  patient  breathe  through 
it  The  experiment  was  variously  modified.  The  patient  was  made  to  blow 
out  a  candle  by  the  draught  through  the  tube.  A  small  bladder  was  fastened  to 
the  extremity^  and  this  was  seen  to  collapse  or  expand  as  the  chest  expanded 
or  fell.  The  mward  and  outward  currents  through  the  tube  were  shown  by  the 
movements  of  a  feather  held  at  its  opening.  And  so  on.  These  experiments 
were  tried  on  many  subjects,  and  to  the  satisfaction  of  man^  credible  witnesses 
whose  names  are  given ;  ana  after  them,  there  can  be  no  rational  doubt  as  to  the 
possibility,  with  proper  precaution,  of  passing  an  instrument  fairly  into  the  air- 
passages.  But  this  IS  not  all.  On  the  contrary,  Dr.  Green  was  carried  away  by 
his  imagination  far  beyond  this  point.  He  had  a  tube  in  the  air-passages,  and 
what  was  to  prevent  him  from  passing  injections  through  it  into  the  lungs?  Why 
not  even  inject  a  vomica  with  Auids  which  should  favor  the  process  of  healing? 
The  idea  was  no  sooner  conceived  than  carried  out,  and  we  have  now  to  state 
the  results  of  the  practice,  for  it  is  our  duty  to  record  everything  remarkable,  bad 
or  cood.  We  pass  no  comment  at  present,  except  to  express  our  surprise  that 
80  Tittle  distress  was  caused  by  the  presence  of  the  fluid  in  the  lung. 

Before  relating  the  cases  which  we  have  marked  for  extraction,  we  may  say 
that  the  subject  has  been  the  occasion  of  much  dispute  in  the  New  York 
Academy  of  Medicine,  and  that  a  committee  appointed  to  report  upon  it  has 
sent  in  a  divided  verdict — the  majority  reporting  against  Dr.  Green,  the  minority 
reporting  in  his  favor.  These  repocts  are  to  be  found  at  full  in  the  American 
Monthly  Magazine,  for  January  and  July,  1855. 

The  cases  are  as  follows : 

Case  1. — Early  in  December,  John  B.  Miner,  professor  of  law  in  the  Univeraity 
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of  Virginia,  came  to  New  York  for  medrcal  treatroent.  He  was  accompanied 
by  his  friend  and  colleague,  Dr.  Davis,  the  distinguished  professor  of  anatomy 
of  the  University  of  Virginia,  by  whom,  in  connection  with  Dr.  Cabell,  Professor 
Miner  had  been  treated. 

I  saw  him  first  on  the  4th  December,  1854.  Enfeebled  by  the  journey,  Pro- 
fessor Miner  was  unable  to  leave  his  room  for  a  week  af^er  his  arrival  in  New 
York.  It  will  not  be  necessary  to  detail  minutely  the  previous  histor}"  of  the 
case.  From  the  patient,  and  Dr.  Davis,  I  learned  that  symptoms  of  thoracic 
disease,  following  chronic  follicular  disease  of  the  pharynx,  made  their  appear- 
ance nearly  a  year  before.  A  severe  cough,  with  debility,  emaciation,  and 
occasional  hemoptysis,  were  the  rational  signs  most  prominently  manifested  in 
his  case. 

The  following  was  observed  to  be  the  condition  of  the  patient  at  the  first  ex- 
amination. There  is  dulness  in  percussion  at  the  apex  of  the  right  lung.  During 
inspiration,  the  upper  part  of  the  right  chest  expands  less  than  the  left.  Expira- 
tion, on  this  side,  is  prolonged,  whilst  the  respiratory  murmur  is  increased  in 
force  under  the  left  clavicle.  The  "  clicking  rhonchus"  of  Dr.  Cotton,  which  is 
positively  indicative  of  the  existence  of  tubercles,  is  not  observed,  but  numerous 
Dronchial  rftles  are  heard  on  both  sides.    A  severe  cough,  with  large  muco- 

?uru1ent  expectoration,  which  is  occasionally  streaked  with  blood,  is  present, 
'he  patient  is  very  feeble,  with  loss  of  appetite,  and  a  voice  partially  aphonic. 
Inspection  of  the  throat  revealed  evidence  of  long-continued  follicular  disease ; 
for  the  mucous  crypts  of  the  pharynx  had  disappeared,  and  the  right  tonsillary 
gland  was  entirely  destroyed,  and  its  place  between  the  anterior  and  posterior 
columns  was  occupied  by  a  large,  deep  ulcer.  On  looking  into  the  throat  this 
ulcer  was  entirely  concealed  by  the  anterior  column,  until  inis  fold  of  the  mem- 
brane was  pushed  aside  by  the  finger.  The  uvula  was  elongated.  At  the  re- 
3 nest  of  Dr.  Davis,  and  in  consultation  with  him,  I  commenced  the  treatment  of 
le  patient.  The  elon^ted  portion  of  the  uvula  was  removed ;  applications  of  a 
strong  solution  of  the  nitrate  of  silver  were  made  to  the  ulcerated  portion  of  the 
throat  and  the  pharynx,  and  the  iodide  of  potassium,  in  combination  with  minute 
doses  of  the  proto-iodide  of  mercury,  was  administered  internally. 

At  the  third  application  of  the  nitrate  of  silver  solution,  the  sponge  probang 
was  passed  into  the  larynx,  and  these  operations  were  repeated  daify  until  the 
11th  December.  Under  this  topical  medication  the  ulceration  in  the  throat  was 
healed,  and  the  acute  sensitiveness,  peculiar  to  the  opening  of  the  glottis,  was 
allayed.  The  cough  was,  also,  to  some  extent,  diminished;  but  this  symptom 
was  still  severe,  and  the  bronchial  expectoration,  and  other  thoracic  symptoms, 
remained  about  the  same  as  at  first. 

Confident,  from  the  results  which  had  followed  the  treatment  in  other  similar 
cases,  that  the  introduction  of  a  large  amount  of  the  caustic  fluid  into  the  bron- 
chial divisions  would  be  attended  with  greater  benefit  to  the  patient;  I  resolved 
to  make  the  attempt  to  inject  the  lungs. 

On  the  11th  December,  in  the  presence  of  Professor  Davis  and  several  other 
physicians,  I  introduced  number  12,  of  Hutchings'  flexible  tubes,  through  the 
rima  of  the  glottis,  and  carrying  it  down  to  the  right  bronchial  division  of  the 
trachea,  I  injected,  with  a  small  glass  syringe,  one  and  a  half  drachm  of  a  solu- 
tion of  nitrate  of  silver,  of  the  strength  of  thirty  grains  to  the  ounce  of  water, 
through  this  tube  into  the  lung. 

This  operation  was  performed  without  producing  any  cough,  except  at  the 
moment  of  the  introduction  of  the  tube  into  the  opening  of  the  glottis ;  nor  did 
any  feeling  of  suflbcation,  or  any  irritation  whatever,  follow  the  introduction  of 
the  solution  into  the  chest. 

On  the  12th,  the  operation  was  repeated,  and  the  same  amount  of  the  caustic 
solution  was  injected  into  the  bronchial  tubes.  On  the  14th  and  15th,  the  larjmx 
and  trachea  were  cauterized  by  the  application  of  the  sponge  probang  to  those 
parts,  and  on  the  16th,  the  tube  was  again  inserted,  and  the  bronchial  divisions 
mjected  with  nearly  two  drachms  of  the  argentine  solution.  The  cough  and  ex- 
pectoration of  the  patient  now  diminished  much  more  rapidly  than  when  thepro- 
Dang  only  was  employed.  His  appetite  was  restored,  and  his  strength  and  gene- 
ral health  improved  daily.  This  operation  of  catheterism  of  the  air  tubes  was 
*iatiaued  aotii  the  25th  of  the  month,  when  Professor  Miner  considered  himself 
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snfficiently  restored  to  health  to  return  to  his  home,  and  resume  his  duties  as 
lc>cturer  in  the  university.  He  had  in  this  time  gained  several  pounds  of  flesh ; 
his  cough  and  ejtpectoration,  which  had  harassed  him  for  months,  had  disap- 
peared, and  from  an  enfeebled  condition,  which  prevented  him  from  walking 
the  distance  of  one  block  without  assistance,  he  had  regained  so  much  in  strength 
and  Tigor,  that  for  several  days  before  he  left  New  York  he  walked  daily  two 
or  three  miles  without  fatigue  or  inconvenience. 

But  what  is  equally  interesting  and  important  is  the  fact,  that  in  an  examina- 
tion of  the  patient's  chest,  on  the  day  of  his  departure  for  home  (and  this  ex- 
amination was  made  not  only  by  myself,  but  by  several  good  auscultators),  it 
was  found  that  the  physical  signs  which  were  present  at  first  had  quite  disappeared. 

Only  a  day  or  two  ago,  I  received  a  letter  from  Dr.  Davis,  in  which  he  writes, 
'^It  will  be  gratifying  to  you  to  know  that  Professor  Miner  has  not  been  com- 
pelled to  suspend  his  lectures,  or  to  omit  his  daily  exercise  since  his  return,"  for 
a  single  day. 

Case  2.--Jame8  Moore,  of  New  York,  set  35,  came  under  treatment  Septem- 
ber 24th,  1853.  In  September,  one  year  before,  Mr.  Moore  began  to  lose  flesh, 
debility,  with  a  slight  cough,  soon  came  on.  He  had  sufTered  occasionally  for 
several  years  from  chronic  pharyngeal  disease,  and  enlarged  and  diseased  tonsils. 
But  as  this  condition  of  his  throat  had  occasioned  but  little  inconvenience,  no 
particular  attention  had  been  called  to  it  until  symptoms  of  thoracic  disease  made 
their  appearance. 

These  continued  to  increase  during  the  winter  and  spring  of  1854,  A  severe 
cough,  with  subsequently  a  free,  muco-purulent  expectoration,  constant  emacia- 
tion and  debility,  were  the  prominent  symptoms  in  his  case;  symptoms  which 
gradually  augmented  in  severity  until  the  above  period,  the  24th  of  September, 
when  he  came  under  my  care.  At  this  time  the  rational  signs  which  his  case 
presented  were  those  above  named,  together  with  dyspncea,  on  exertion  being 
madoi  and  partial  aphonia. 

The  physical  signs  were  correspondent.  Dulness  on  percussion,  with  crepita- 
ting rales  were  observed  over  a  part  of  the  right  lung.  Near  the  upper  portion 
of  this  lung,  strongly  marked  signs  of  a  tuberculous  excavation  were  present. 
These  physical  signs  were  observed  by  several  good  auscultators. 

The  throat  of  the  patient  was  in  a  diseased  condition.  The  uvula  was  elon- 
gated, the  follicles  of  the  pharynx  were  inflamed  and  enlarged,  and  full  of  ulce- 
rated openings,  from  which  purulent  matter  exuded. 

The  diseased  portions  of  the  enlarged  tonsils  were  removed,  the  uvula  short- 
ened, topical  applications  of  the  nitrate  of  silver  were  made  to  the  pharynx,  and 
were  soon  earned  into  the  larynx  and  trachea,  and  the  iodide  of  potassium,  with 
tonic  and  supporting  remedies,  were  administered. 

This  plan  of  treatment  was  continued  (the  applications  being  made  twice  jmd 
three  times  a  week)  until  early  in^November,  varied,  so  far  as  the  general  treat- 
ment was  concerned,  as  circumstances  seemed  to  indicate.  Dunng  this  time 
the  patient  made  some  improvement;  his  voice  was  restored,  his  cough  was  in 
some  de^ee  lessened ;  but  the  amount  expectorated  in  the  twenty-four  hours 
remained  about  the  same,  and  it  was  remarked  that  the  patient  continued 
gradually  to  emaciate.  After  consultation  with  some  of  my  professional  friends 
with  regard  to  his  case,  it  was  concluded  to  employ  catheterism,  and  to  carry 
the  point  of  the  injecting  tube,  if  possible,  into  the  ri<^ht  bronchial  division.  This 
operation  was  performed  first  on  the  13lh  of  November,  and  nearly  two  drachms 
of  the  argentine  solution  injected  into  the  right  lung. 

This  operation  was  repeated  once  in  two  or  four  days,  alternating  the  tube 
with  the  sponge  probang,  until  the  15th  of  January.  Within  twenty- four  houris 
after  the  first  injection,  both  the  cough  and  the  expectoration  of  the  patient  began 
to  diminish.  He  soon  commenced  to  regain  flesh  and  strength,  and  every  un- 
fiELvorable  symptom  continued  gradually,  and  in  comparison  with  what  had  pre- 
viously occurred,  rapidly  to  diminish. 

On  the  6th  of  January,  along  with  my  colleague,  Professor  E.  H.  Parker,  I 
made  a  careful  examination  of  the  pat^t's  chest  The  respiratory  murmur  could 
be  heard  full  and  clear  on  both  sides;  belonged  expiration  in  one  location  was 
the  only  abnormal  si^n  present 

January  25th,  Mr.  Moore  called  again,  and  reported  himself  '*'  quite  well."  He 
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has  no  cough  or  expectorationi  except  some  slight  raising  in  the  rooming.  He 
is  quite  strong  and  aearty,  can  walk  any  reasonable  distance,  and  attends  con- 
stanUy  to  his  ordinary  business.  • 

CaSR  3. — In  December  last,  Dr.  Peck,  of  Circleville,  Ohio,  called  on  me,  and 
stated  that  he  had  accompanied  from  Ohio,  at  the  request  of  her  husband,  Mrs. 
S.  N.  Adams,  to  New  York,  for  the  purpose  of  consulting  me  in  regard  to  her 
case.  An  appointment  was  made  to  see  the  patient  the  next  day.  On  the  25th 
of  December,  in  company  with  her  physician,  Dr.  Peck,  I  examined  Mrs.  A.'s 
case.  She  had  had  lon^-continued  folliculitis  of  the  pharyngo-laryngeal  mem- 
brane, with  enlarged  and  diseased  tonsils. 

Auscultation  revealed  signs  of  extensive  bronchitis,  with  pulmonary  emphy- 
sema. Slight  dulness,  which  was  found  on  percussion,  immediately  under  the 
risht  clavicle,  with  rough  respiration,  gave  indications  of  the  commencement  of 
tubercular  excavation  in  this  localitjr. 

The  patient  was  feeble  and  emaciated.  She  had  a  hard  cough,  with  constant 
dyspncBa,  and  large  muco-purulent  expectoration.  But  the  most  troublesome 
and  harassing  feature  of  her  complaint,  was  the  occurrence  nightly  of  a  severe 
and  distressing  attack  of  spasmodic  asthma,  so  severe  as  to  deprive  her  entirely 
of  sleep  during  the  whole  night.  It  was  only  after  the  appearance  of  daylight, 
by  being  supported  in  a  sitting  posture,  (nat  a  brief  period  of  repose  could  be 
obtained.  These  attacks  had  continued  to  occur  for  several  months,  every  nisht, 
and  with  great  regularity.  All  the  ordinary  remedies,  Dr.  P.  informed  me,  bad 
been  employed  in  the  management  of  the  case,  without  obtaining  any  material 
alleviation  of  the  symptoms. 

In  commencing  the  treatment  of  Mrs.  A.'s  case,  the  enlarged  and  diseased  por- 
tions of  the  tonsillary  glands  were  removed ;  applications  of  a  strong  solution  of 
the  nitrate  of  silver  were  made  daily  to  the  pharyngo-laryngeal  and  tracheal 
membrane.  The  iodide  of  potassium,  in  a  decoction  of  polygala  senega,  together 
with  anti-spasmodics,  was  mternally  administered.  The  cough  and  expectora- 
tion were  somewhat  diminished  under  this  treatment,  but  the  periodic  attacks  of 
asthma  were  in  no  degree  relieved. 

On  the  4th  January,  instead  of  employing  the  sponge  probang,  the  elastic  tube 
was  introduced,  and  one  drachm  and  a  hdf  of  tne  nitrate  of  silver  solution  in- 
jected into  the  bronchi.  These  operations  with  the  tube,  altematinc  them  wiUi 
the  use  of  the  probang,  were  continued  until  the  15th  of  the  montn,  when  the 
patient  left  the  city  for  her  home  in  Ohio.  After  the  second  operation  of  cathe- 
terism,  in  Mrs.  A.'s  case,  the  severity  of  her  symptoms  was  considerably 
diminished.  Her  cough,  expectoration,  and  difficulty  of  breathing,  were  all 
improved,  and  several  nights  before  leaving  the  city,  she  slept  quieuy  all  night 
without  any  return  of  the  paroxysms  of  asthma.  As  she  was  now  anxious  to  go 
to  her  family,  it  was  deemed  advisable  that  she  should  leave,  and  that  Dr.  Peek, 
who  had  remained  during  this  time  in  New  York,  and  had  observed  her  treat- 
ment, should  continue  it  as  long  as  necessary  after  her  return  to  her  home. 

Burials  in  Charcoal.     By  B.  W.  Richardson.      (*'  Journal  of  Health,''  June  and 

September,  1855. 

The  present  system  of  burial  is  attended  with  two  serious  drawbacks.  It 
entails  expense  which  caif  be  ill  borne  by  many,  and  which  is  a  heavy  tax 
upon  the  poor,  and  it  does  violence  to  the  wish  which  the  poor  and  rich  alike 
experience  of  being  able  to  sleep  at  length  among  the  ashes  of  those  dear  to 
them.  These  are  serious  drawbacks  to  the  present  system  of  burial,  and  there- 
fore we  are  glad  to  meet  with  a  su^estion  of  Dr.  Richardson's,  which  promises 
to  obviate  them.  This  is  to  enclose  the  corpse  in  charcoal  before  burial.  This 
idea,  which  arises  very  naturally  out  of  the  recent  investigations  of  Dr.  Stenhouse 
(^'  Abstract,"  No.  XXI),  requires  only  to  be  mentioned  to  be  appreciated ;  for 
charcoal,  as  is  well  known,  has  the  power  of  hastening  decomposition,  and  of 
destroying  the  offensive  and  noxious  products  of  decomposition.  Buried  in  it. 
indeed,  there  is  no  reason  why  the  dead  should  not  rest  within  the  shadow  of 
the  church,  even  in  towns.  The  expoMp,  also,  is  very  inconsiderable,  lor  it  is 
calculated  tnat  a  layer  of  pounded  ckarftal,  four  inches  in  thickness,  would  be 
sufficient  for  every  purpose.  We  thank  Dr.  Richardson  for  the  suggestion,  and 
Mludl  be  glad  to  hear  more  about  it. 
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Report  on  Dislocations,  with  especial  reference  to  their  results.  By  Dr.  Frank  H. 
Hakilton,  of  Buffalo.  ('<  Transactions  of  the  State  Medical  Society  of  the 
State  of  New  York,"  1855.) 

This  report  is  a  very  laudable  attempt  to  supply  information  which  is  not  to 
be  met  with  in  systeniatio  works  on  surgery,  but  which  nevertheless,  is  of  ^reat 
practical  moment  This  information  is  upon  the  results  of  treatment.  These 
lesalts,  there  is  reason  to  believe,  are  much  less  favorable  than  is  generally  sup- 
posed, and  it  is  well,  therefore,  that  the  surgeon  should  be  upon  his  guard,  and 
not  promise  more  to  his  patient  than  the  case  really  warrants.  This  investiga- 
tioD.  moreover,  promises  to  be  beneficial  by  pointing  out  the  results  of  particular 
moaes  of  treatment,  and  by  thus  showing  wnich  mode  is  to  be  preferred  above 
others. 

In  the  present  report.  Dr.  Hamihon  furnishes  the  notes  of  a  great  number  of 
oases  which  have  come  under  his  notice,  directly  and  indirectly,  during  the  last 
twenty-one  years,  and  much  praise  is  due  to  him  for  the  careful  manner  in 
which  he  has  carried  out  his  object.  It  is  necessary,  however,  to  wait  for  addi- 
tional reports  of  the  same  kind  oefore  we  can  draw  any  comprehensive  conclu- 
sion; and  at  present  we  must  content  ourselves  with  saying  that  the  evidence, 
so  far  as  it  goes,  is  to  show  that  the  results  of  ^dislocations  and  fractures  are 
more  niyfavorable  than  we  might  have  been  disposed  to  suspect.  We  hope  Dr. 
Hamilton  will  continue  his  inquiries,  and  that  otner  surgeons  will  not  be  slow  to 
imitate  his  example. 

Stfme  eases  of  Fractures  and  Dislocations  in  which  it  appeared  expedient  to  divide  the 
Trndo-Aaullisfor  the  purpose  of  replacing  the  separated  bones  and  retaining  them  in 
position.  By  Edward  Cock,  Surgeon  to  Guy's  Hospital.  ("  Guy's  Hospital 
Reports,"  1855.) 

The  principle  which  suggested  tenotomy  to  the  orthopoedist  for  the  cure  of 
distortion  has  been  successfully  applied  in  aiding  the  reduction  of  dislocation, 
and  in  preventing  the  two  ends  of  a  broken  bone  from  being  displaced.  Two 
oases  are  related  in  the  '^  Medico-Chirurgical  Transactions''  for  1850,  in  which 
the  tendo-Achillis  was  divided  for  fracture  of  the  leg— one  by  Mr.  de  Morgan, 
and  the  other  by  Mr.  Shaw;  and  since  this  time'  a  similar  practice  has  been 
frequently  adopted  in  the  Middle8e.Y  and  in  Guy's  Hospital.  No  doubt  the 
introduction  of^  chloroform  very  greatly  reduces  the  number  of  oases  in  which 
any  such  operation  can  be  /^quired  for  the  reduction  of  a  dislocated  bone,  for 
chloroform  effectually  removes  the  difiiculties  arising  from  muscular  contraction ; 
bnt  there  are  a  great  number  of  cases  in  which  the  bones  cannot  be  kept  in 
their  proper  place,  and  to  which  the  practice  in  question  seems  to  offer  the  most 
rational  mode  of  treatment. 

Mr.  Cock  relates  several  cases  which  have  occurred  in  his  own  and  his 
colleagues'  practice,  and  we  give  the  former,  leaving  them  to  tell  their  own  tale: 

Case  1.  —  Dislocation  of  Ankle  forwards. — T.  B ,  cet.  16,  was  admitted  into 

Luke  Ward,  December  30th,  1852.    About  a  week  previously,  he  had  dislo- 
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cated  the  tibia  and  fibula  forwards  on  to  the  inetep,  and  ahhongh  reduction  had 
been  effected  two  or  three  times  by  an  excellent  surgeon  in  the  country,  yet  the 
luxation  was  as  often  reproduced,  apparently  by  the  action  of  the  gastrocnemic 
muscles. 

This  fact  I  verified  soon  after  his  admission,  and  considered  it  a  fit  case  for 
division  of  the  tendo-Achillis.  The  section  was  made ;  after  which  the  bones 
were  readily  restored,  and  retained  in  the  normal  position  without  difficulty. 
The  patient  left  the  hospital  in  about  two  weeks,  perfectly  well. 

Case  2. — Fracture  of  the  Leg. — R.  S j  cet.  64,  was  admitted  into  Accident 

Ward,  January  8th,  1853,  a  cabman,  of  most  intemperate  habits.  Both  bones  of 
the  leg  were  broken  a  little  below  the  knee.  He  proved  most  refractory  and 
unmanageable,  and  delirium  tremens  came  on  a  few  hours  after  his  admission. 
Every  means  employed  failed  in  confining  his  leg,  as  he  seemed  to  derive  a 
singular  satisfaction  m  drawing  it  up,  until  a  considerable  angle  was  formed  at 
the  seat  of  fracture,  while  the  upper  fragment  threatened  to  pierce  the  skin.  As 
all  remonstrance  proved  unavailing,  I  divided  the  tendo-Achillis  on  January 
10th;  two  days  alter  his  admission.  He  seemed  to  experience  much  disap* 
pointment  at  being  no  longer  able  to  displace  the  bones;  and  although  the 
delirium  continued  several  days,  the  fracture  was  kept  tolerably  quiet,  and  he 
finally  left  the  hospital  with  a  good  leg. 

Case  3. — Dislocation  of  the  Ankle. — ^T.  R. ,  EBt  52,  a  farmer's  man,  at  Epsom, 

was  admitted  into  Cornelius  Ward,  January  8th,  1853.  He  had  fallen  the  same 
morning  from  a  lolad  of  barley,  and  dislocated  his  right  ankle. 

Mr.  Stillwell  and  Mr.  Shelley,  of  Epsom,  had  used  every  possible  means  of 
extension  and  manipulation  to  reduce  the  foot,  without  effect  When  I  examined 
him,  about  fourteen  hours  after  the  accidetit,  I  found  the  right  foot  completely 
dislocated  inwards.  The  sole  of  the  foot  faced  inwards :  the  internal  malleolus, 
which  was  probably  broken,  lay  buried,  and  could  not  be  felt.  The  fibula  was 
entire,  and  the  outer  malleolus  was  most  prominent,  and  threatened  to  pierce 
the  skin.  I'he  distortion,  increased  by  the  tumefaction,  was  very  great,  and 
precluded  the  possibility  of  detecting  any  fracture  which  might  have  ocx^urred  to 
the  tibia  or  astragalus.  The  foot  was  perfectly  immovable,  and  refused  to  yield 
to  any  extension  m  any  direction.  The  tendo-Achillis  was  exceedingly  tense,  and 
he  complained  of  pain  in  the  calf  of  the  leg.  I  now  divided  the  tendon,  and 
again  had  recourse  to  the  same  manipulations  as  before,  but  with  better  success, 
as  the  foot  now  yielded  to  the  force  employed,  and  became  straight  I  could  not, 
however,  entirely  complete  the  reduction,  as  I  found  it  impossible  to  bring  the  mal- 
leolus externus  mto  accurate  apposition  with  the  corresponding  articular  surface 
on  the  outer  side  of  the  astragalus.  I  believe  that  the  peronei  tendons  had  been 
torn  from  their  attachment  to  the  lower  extremity  of  the  fibula,  and  had  assumed 
a  position  on  the  inner  side  of  the  malleolus  exteraus,  so  that  they  intervened 
between  the  two  bones,  and  prevented  their  approximation.  In  a  few  days, 
however,  the  position  of  the  parts  had  greatly  improved,  and  there  was  but  little 
abnormal  projection  of  the  outer  ankle.  He  partially  recovered  the  use  of  his 
foot,  and  left  the  hospital  about  the  end  of  Febmary. 

Case  4. — Fracture  of  Lee. — D.  U. ,  set  12,  was  admitted  into  Coroeliot 

Ward,  April  13th,  1853.  i  have  no  memorandum  as  regards  the  nature  of  the 
accident,  but  both  bones  of  the  leg  were  broken  just  alK>ve  the  ankle^  and  the 
foot  was  turned  inwards,  presenting  somewhat  the  appearance  of  a  dislocation 
at  the  ankle-joint  The  aistortion  was  very  gceat  and  remarkable,  the  upp^r  por* 
tion  of  the  tibia  projecting  nearly  through  the  skin.  The  displacement  would  not 
yield  to  any  amount  of  extension  even  when  employed  while  the  patient  was 
under  the  influence  of  chloroform.  I  then  divided  the  tendo-Achillis,  which  was 
tightly  stretched,  and  repeated  the  extension'by  the  aid  of  a  round  towel  attached 
to  the  foot  The  bones  were  now  replaced  with  comparative  ease,  and  the  case 
progressed  and  terminated  favorably. 

Case  6. — Fracture  cf  the  Leg.—S.  T ,  ©t.  58,  was  admitted  into  Accident 

Ward,  March  9th,  1853.  He  had  fallen  from  a  height,  and  fractured  both  bones 
of  the  leg  about  one  third  below  the  knee..  On  his  admission,  the  tibia  presented 
a  considerable  angle  which  projected  forwards.  All  attempts  to  straighten  the 
limb  proved  fruitless.    There  was  much  general  mnseolar  spasm,  but  the  clidef 
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impediment  to  the  reduction  of  the  bones  appeared  to  be  the  tibialis  anticas,  the 
tendon  of  which  was  unusually  large,  and  so  tightly  stretched  as  to  keep  the  foot 
in  a  state  of  extreme  flexion.  I  divided  this  tendon,  and  the  broken  bones  were 
then  adjusted  withotlt  much  difRculty.  The  termination  of  the  case  was  per- 
fectly successful. 

Case  6. — Compound  Fracture  of  the  Lee. — J.  D ,  tet.  26,  was  admitted  into 

Luke  Ward,  April  20th,  1853.  His  leftle^  had  been  extensively  lacerated,  and 
Uie  tibia  comminuted  about  one-third  below  the  knee,  by  a  railway  isiccident. 
The  fibula  was  broken  just  below  its  head  ;  the  displacement  of  the  bones  was 
▼ery  great;  and  the  constant  spasmodic  action  of  the  muscles  foiled  our  attempts 
at  adaptation.  Under  these  circumstances,  I  divided  the  tendo-AchilHs,  which 
had  the  immediate  effect  of  quieting  the  limb,  and  allowing  a  tolerable  adjust- 
ment of  the  fracture. 

He  subsequently  died  of  phlebitis. 

Case  7. — Compound  Fracture  of  the  Lee. — F.  L ,  set.  42,  was  admitted  into 

Accident  Ward,  April  8th,  1854.  A  slab  of  stone  had  fallen  on  his  left  leg,  and 
broken  both  bones  about  one-third  above  the  ankle,  with  much  general  contusion 
and  injury.  The  upper  portion  of  the  tibia  projected  through  the  skin  on  the  fore 
and  inner  part.  The  fracture  was  reduced,  and  the  limb  placed  on  the  outer 
side,  but  the  disturbance  produced  by  the  action  of  the  gastrocnemius  muscle 
continued  to  be  so  annoying,  that  I  divided  the  tendo-Achillis  on  the  fourth  day 
after  the  accident.    No  farther  difficulty  was  experienced,  and  the  case  did 'well. 

Case  8. — Fracture  of  the  Leg. — H.  S- ,  set.  20,  was  admitted  into  Accident 

Ward,  April  29th,  18&4.  Both  bones  were  broken  about  the  middle  of  the  leg; 
the  lower  fractured  end  of  the  tibia  was  thrown  forward,  just  piercing  the  skin, 
and  resting  on  the  anterior  surface  of  the  upper  portion.  There  was  much  effu- 
sion and  ecchvmosis:  the  broken  bones  could  not  be  brought  into  apposition,  and 
on  May  4th,  nve  days  afler  the  injury,  I  divided  the  tendo-Achillis.  A  much 
better  position  was  then  obtained,  and  the  patient  ultimately  recovered,  with  a 
tolerably  straight  le^. 

Case  9. — IHslocatum  of  Ankle. — J.  H •,  set.  41,  was  admitted  into  Accident 

Ward.  July  22d,  1854.  He  had  fallen  and  dislocated  his  ankle.  The  foot  was 
tamea  outwards;  the  tibia  had  j|^een  thrown  off  the  astragalus,  and  the  malleolus 
intemus  projected  inwards,  so  as  nearly  to  pierce  the  skin.  There  was  con- 
nderable  tumefaction.  The  usual  means  for  reduction  were  adopted,  under 
chloroform,  without  success.  The  next  day,  I  divided  the  tendo-Achillis,  when 
reducdon  was  effected  without  difficulty. 

Case  10. — Dislocation  of  Ankle. — J.  G ,  set,  50,  was  admitted  into  Accident 

Ward,  August  15th,  1854.  He  was  intoxicated  at  the  time  of  his  admission,  and, 
not  being  watched,  got  out  of  bed  and  attempted  to  walk.  When  I  saw  him  for 
the  first  time,  on  the  following  day,  I  found  a  dislocation  of  the  tibia  inwards  and 
forwards;  the  foot  being  partly  twisted  round.  There  was  much  swelling,  and 
be  suffered  great  pain.  All  attempts  at  reduction  failed  until  I  divided  the  tendo- 
Achillis,  after  which,  by  gentle  traction,  the  bones  were  gradually  restored  to 
their  place.    He  left  the  hospital  well  in  a  few  weeks. 

In  all  the  cases  I  have  enumerated,  the  division  of  the  tendo-Achillis  appeared 
to  be  perfectly  innocuous  at  the  time,  and  devoid  of  any  after  mischievous  con- 
sequences. 

On  certain  consequences  of  dividing  -the  Tendons  of  contracted  Muscles.  By  James 
Braid,  Esq.,  of  Manchester.  ("  Associated  Medical  Journal,''  September  14, 
1854.) 

In  the  same  paper  in  which  we  find  the  application  of  hypnotism  to  the  treat- 
ment of  hysterical  paralysis  or  spasm,  we  find  the  statement  of  certain  facts, 
which  are  not  sufficiently  understood  or  appreciated  by  orthopcBdio  surgeons. 
Mr.  Braid  first  directed  attention  to  them  in  184 1.  "  It  is  a  curious  fact,"  he  says, 
"  that  a  rigid  and  permanent  contraction  of  one  or  two  muscles  may  be  sufficient 
to  exhaust  the  whole  nervous  and  muscular  energy  of  the  leg  or  arm  where  it 
occurs,  so  that  there  shall  be  a  loss  of  heat,  feeling,  and  muscular  energy  of  the 
whole  member,  all  of  which  may  be  restored,  with  so  much  rapidity,  by  simply 
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dividing  the  tendons  of  the  contracted  muscleS;  that  it  would  be  no-difficalt  matter 
to  make  superstitious  people  believe  that  a  miracle  had  been  performed.  Every 
one  who  has  treated  cases  of  club-foot  must  have  observed  the  increase  of  tem- 
perature which  follows  the  operation  ;  but,  in  cases  of  contraction  of  the  hand, 
and  fingers,  and  arm,  from  any  contraction  of  the  biceps,  long  flexors  of  the  wrist 
and  fingers,  &c.,  the  division  of  their  tendons  has,  in  many  instances,  been  fol- 
lowed by  the  most  surprising  results.  Not  only  have  the  hands  and  fingers  been 
set  at  liberty,  but  such  increased  energy  has  been  restored  to  the  whole  arm,  that 
patients  of  upwards  of  thirty  years  of  age,  who  had  been  deprived  of  the  power 
oi  lifting  their  arms  for  five  or  six  or  more  yeare,  have,  in  the  course  of  two  or 
three  mmutes,  been  able  to  lift  them  to  their  heads.  In  one  case,  a  patient, 
upwards  of  seventy  years  of  age,  who  had  paralysis  of  the  riffht  side,  and  hacl 
been  dumb  for  three  or  four  years,  in  ei^ht  or  teu  minutes  after  the  operation, 
was  able  to  lift  the  arm  pretty  freely,  and  the  following  morning  spoke  for  Uie 
first  time  since  his  paralytic  seizure. 

'^  To  maintain  this  aavantage,  so  soon  as  the  cutaneous  wounds  have  closed, 
and  lymph  has  been  effused  to  unite  the  dividend  ends  of  the  tendons,  it  is 
necessary  to  make  extension,  so  as  to  insure  a  new  portion  of  tendon  growing 
into  the  point  of  separation,  otherwise,  on  the  reunion,  contraction  might  be  re- 
established, and  with  that  the  original  feeble  state  of  tne  member. 

^^  The  only  physiological  reason  which  I  can  offer,  as  to  the  cause  of  the  resto- 
ration of  power  and  feeling  after  these  operations,  is  this.  I  infer  that  a  certain 
amount  of  nervous  energy  is  elaborated  for  each  member  for  the  general  supply 
of  the  whole  of  its  functions,  and  that  the  quantity  necessary  to  maintain  tuese 
muscles  in  this  state  of  morbid  tension  produces  enervation  of  all  the  others,  with 
loss  of  tone,  and  languid  circulation.  The  operation,  by  cutting  off  this  profuse 
expenditure  in  one  channel,  allows  it  to  flow  for  the  general  benefit  of  the  whole, 
and  hence  the  muscular  power  is  restored,  with  freer  circulation  of  blood,  which 
will,  of  course,  produce  an  increase  of  heat  in  the  whole  member.  The  opera- 
tion is  also  frecjuently  followed  by  increased  vigor  of  the  whole  body.  This  was 
remarkably  evinced  in  a  boy  on  whom  I  operated  for  talipes,  from  contraction, 
in  1840.  He  was  ten  years  of  age.  paralytic  of  the  leg,  so  that  he  had  never  had 
the  power  either  of  standing  or  walking  on  it,  and  so  weak  in  his  body  gene- 
rally, that  he  was  a  most  pitiable  object,  leaning  feebly  over  his  crutches,  unable 
to  support  his  head  erect.  In  three  weeks  after  the  operation,  he  was  able  to 
walk  across  the  floor  by  the  help  of  supporting  him  by  the  hands.  In  a  short 
time  longer,  he  could  walk  with  his  crutches,  supportins  most  of  his  weight  on 
the  leg,  ana  supporting  the  head  with  ease ;  and  ere  K)njg  he  was  enabled  to 
throw  his  crutches  aside  entirely,  and  walk  with  a  little  stick  in  his  hand." 

We  cannot  accept  the  explanation,  but  we  state  the  fact,  and  a  case  in  illQ»> 
tration. 

Case  1. — On  the  3d  of  March,  1854, 1  was  consalted  in  the  case  of  a  bor,  3 
years  and  9  months  old.  His  father  was  a  strong  healthy  man ;  his  mother  had 
been  delicate  ever  since  her  second  confinement  She  was  the  mother  of  foar 
daughters  and  four  sons,  and  all  the  four  sons,  of  whom  my  patient  was  the 
youngest,  were  bora  at  the  seventh  month.  My  patient  had  a  well-developed 
brain,  and  seemed  very  intelligent  for  his  age ;  but  he  had  never  had  the  voli- 
tional control  of  either  legs,  arms,  or  fingers.  He  had  never  been  able  to  pass 
his  arms  round  any  one  nursing  him,  so  as  to  aid  in  supporting  himself,  nor  to 
lay  hold  of,  or  pick  up  anything  with  his  nngers,  or  fingers  and  thumb.  When 
he  attempted  to  grasp  hold  of  anything,  it  was  a  mere  clutch  with  the  whole 
fingers  together,  and  he  had  no  power  of  loosing  his  hold  but  in  the  same  man- 
ner. As  regarded  the  inferior  extremities,  from  tonic  spasm  of  the  internal  iliac 
and  psoas  muscles,  the  thighs  were  permanently  and  rigidly  flexed  on  the  trunk : 
imd,  from  a  similar  state  of  the  adductors  of  both  thighs,  the  knees  were  held 
rigidly  in  close  contact.  Moreover,  from  rigid  tonic  spasm  of  the  flexor  muscles 
ofboth  legs,  they  were  held  strongly  flexed  on  the  thighs :  and,  from  tonic  con- 
traction of  the  gastroenemii  muscles  of  both  legs,  the  heels  were  drawn  up,  and 
the  toes  and  feet  held  extended,  in  the  form  of  a  complete  case  of  talipes  eqoinas. 
The  boy  was  thus  as  miserable  an  object  as  oould  well  be  imagined,  entirely 
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deprived  of  the  nse  of  both  superior  and  inferior  extremities.  Several  pro- 
fessiona]  gentlemen  had  been  consulted  in  this  case,  but  without  having  afforded 
Mm  the  slightest  relief.  At  length,  one  professional  gentleman,  personally  un- 
kdbwh  to  me,  recommended  the  parents  to  bring  him  to  me,  from  knowing 
that  I  hod  given  a  considerable  share  of  attention  to  the  treatment  of  various  dis- 
tortions. 

Bjr  the  hypnotic  process  I  was  enabled  to  excite  the  antagonist  classes  of  mus- 
cles into  play,  and  thus  reduce  the  morbid  activity  of  those  which  had  bound  the 
limbs  in  this  state  of  permanent  rigid  contraction ;  so  that  in  about  ten  minutes 
I  was  enabled,  with  very  little  effort,  to  extend  and  separate  his  legs  to  an  extent 
which  never  could  be  achieved  previously  by  the  strongest  efforts  which  any  one 
had  applied  to  them.  This  same  process  was  repeated  with  equally  satisfactory 
resuhs  on  two  subsequent  days;  but  it  appeared  to  me  that  the  far  most  speedy 
and  certain  mode  of  effecting  a  cure  in  such  a  case  would  be  at  once  to  divide 
the  tendo-Achillis  in  both  legs  by  subcutaneous  section,  and  thereby  ingraft  a 
portion  of  new  substance  between  the  divided  ends  of  the  tendons,  as  practised 
m  treating  ordinary  cases  of  talipes  equinus.  By  this  means  I  not  only  expected 
to  restore  the  feet  speedily  to  the  normal  position,  but  also  that  there  would  be  a 
decided  improvement  effected  on  many  of  the  other  morbidly  contracted  muscles, 
through  the  laws  of  sympathy  and  consensual  action,  which  plays  such  an  im- 
portant part  in  nervous  power  and  muscular  motion.  To  this  proposal,  the  parents 
readily  gave  their  assent,  and  I  operated  accordingly  on  both  legs,  on  the  8th  of 
March,  1854.  The  small  punctures  in  the  skin,  made  by  the  narrow  blade  of 
the  tendon  knife,  having  been  closed  b^  adhesive  plaster,  I  applied  splints  and 
bandages,  so  as  to  retain  the  feet  in  their  original  malposition,  and  compress  the 
gastrocnemii  muscles,  so  as  to  prevent  such  separation  of  the  ends  of  the  severed 
tendons  as  might  prevent  the  lymph  thrown  out  extending  to  both  ends,  and 
thereby  preventing  their  ultimate  reunion.  In  two  days  the  splints  and  bandages 
were  removed  and  reapplied ;  but  so  as  to  secure  slight  extension,  and  a  farther 
effusion  of  lymph,  to  increase  the  bond  or  medium  of  reunion.  This  extension 
was  increased  at  each  dressing,  so  that,  in  fourteen  days  there  was  sufficient 
addition  of  substance  implanted  between  the  divided  ends  of  each  tendo-Achillis 
to  permit  the  feet  to  assume  the  natural  position  to  the  legs,  and  sufficiently 
strong  to  warrant  me  in  removing  the  splints  and  bandages,  and  providing  the 
patient  with  a  pair  of  lace-up  leather  boots,  with  side  splints.  Havin<^  put  on 
the  boots  he  was  found  able  to  stand  with  his  feet  flat  to  the  floor,  and  to  sup- 
port a  considerable  portion  of  the  weight  of  his  body  by  his  own  muscular 
efforts. 

I  had  also  applied  ^utta-percha  splints,  behind  the  legs  and  thighs,  supported 
bandages,  so  as  to  assist  in  overcoming  the  contraction  of  the  flexors  of  the  legs. 
These  were  kept  constantly  applied  night  and  day  for  a  month,  and,  after  that 
period,  during  the  night  only  for  ten  weeks,  after  which  thejr  were  entirely  dis- 
pensea  with.  At  each  dressing,  moreover,  I  manipulated,  as  in  the  first  instance, 
so  as  to  excite  the  morbidly  weak  muscles,  and  to  subdue  the  morbid  rigidity  of 
the  others.  I  also  induced  the  patient  to  exert  his  best  efforts  at  walking  during 
my  visits,  and  the  result  was  that  a  considerable  increase  of  power  had  been 
attained  by  him  at  the  end  of  April  j  and,  on  the  2d  of  May,  I  sent  him  into  the 
conntr}^  for  the  benefit  of  air  and  exercise.  He  remained  in  the  country  till  the 
beginning  of  August  with  decided  advantage.  Since  his  return  home,  I  saw 
this  patient  a  few  times,  when  I  have  manipulated  and  exercised  him  as  I  did 

Erior  to  the  division  of  the  tendons,  whfch  manipulations  seemed  also  to  be  highly 
eneficial  to  him. 

There  is  one  remarkable  fact  connected  with  this  case,  to  which  I  beg  now  to 
direct  your  special  attention,  in  corroboration  of  what  was  remarked  at  the  com- 
mencement of  this  paper, — viz.,  that  in  about  six-and-twenty  hours  after  the 
section  of  the  Achillis  tendons, — the  patient  was  discovered  to  have  acouired 
complete  volitional  power  of  his  arms,  hands,  and  fingers,  for  the  first  time  during 
his  life;  and  the  most  gratifying  part  of  the  narrative  is  this,  that  his  volitional 
control  has  remained  perfect  ever  since ;  thus  cleariy  proving  the  remarkable 
consensual  and  sympathetic  influence  of  one  part  of  the  muscular  and  nervous 
system  with  that  of  others. 
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In  the  Bame  paper,  Mr.  Braid  relates  several  cases,  in  which  he  cured  relaxed 
and  paralyzed  muscles  by  excising  a  portion  of  the  tendons,  and  by  bringing  the 
diviaed  extremities  together  and  securing  their  adhesion  in  this  position.  In 
these  cases,  also,  the  division  of  the  tendon  seemed  to  stimulate  the  muscle  and 
the  system  generally  to  some  degree  of  higher  activity — and  the  fact  is  well 
worth  the  attention  of  surgeons — but  our  present  purpose  is  merely  to  direct 
attention  to  the  collateral  effects  of  the  Stromeyerian  operation — effects  which 
show  that  the  immediate  effect  upon  the  muscle  is  only  part  of  the  benefit 
derived  from  the  operation. 

On  the  treatment  of  Dislocation  of  the  JKp  by  Manipulation  only.  By  W.  W.  Rbid, 
M.D.,  of  Rochester,  New  York.  (**New  York  Journal  of  Medicine,"  July, 
1855.) 

In  this  paper  Dr.  Reid  criticises  at  considerable  length  the  paper  of  Dr.  Markoe 
upon  the  same  subject  (^^  Abstract,"  No.  XXI),  and  in  stating  his  own  views 
more  clearly,  corrects  some  errors  into  which  Dr.  Markoe  has  fallen. 

Dr.  Reid  deduces  the  following  proportions  and  rules  from  his  experiments  and 
observations : 

*^  1.  The  chief  impediment  in  the  reduction  of  dislocations  is  the  indirect  action 
of  muscles  put  upon  the  stretch,  by  the  malposition  of  the  dislocated  bone,  and 
not  in  the  contraction  of  muscles  that  are  shortened  [as  heretofore  taught]. 

*^2.  That  muscles  are  capable  of  so  little  extension,  beyond  their  normal 
lenmh,  without  hazard  of  rupture,  that  no  attempt  should  be  made  to  stretch  them 
further,  in  order  to  reduce  a  dislocation,  if  it  can  possibly  be  avoided. 

'^3.  The  general  rule  for  reducing  dislocations  should  be,  that  the  limb  or 
bone  should  be  carried,  flexed  or  drawn  in  {hat  direction  which  will  relax  the 
distended  muscles. 

"This  general  rule  will  apply  to  all  luxations,  but  especially  to  the  several 
varieties  that  pertain  to  the  hip-joint." 

Again,  in  another  place: 

"  The  method  of  manipulating,  as  employed  and  described  by  me  in  the  article 
published  by  me  in  the  'Buffalo  Medical  Journal'  for  August,  1851,  and  again 
HI  the  proceedings  of  the  State  Medical  Society,  February,  1852,  was  as  follows:— 
Let  the  operator  stand  or  kneel  on  the  iniured  side,  seize  the  ankle  with  one 
hand,  the  knee  with  the  other,  then  flex  the  leg  on  the  thigh,  next  strongly  ab- 
duct it,  carrying  it  over  the  sound  one,  and  at  the  same  time  upward  over  the 
pelvis,  by  a  kind  of  semicircular  sweep,  as  high  as  the  umbilicus;  then  abduet  (hB 
knee  gently,  turn  the  toes  outwards,  the  heel  inwards,  and  carry  the  foot  across  the 
opposite  and  sound  limb,  making  gentle  osdUations  ofrns  thigh,  when  the  head  of 
toe  bone  will  slip  into  its  socket. 

'^  ^  Gentle  oscillations  of  the  thigh^^  while  the  head  of  the  bone  is  poised  upon 
a  mere  point,  as  before  described,  and  while  the  foot  and  leg  are  directed  to- 
wards and  across  the  opposite  limb,  and  steadily  held  in  that  position,  will  be 
found,  I  apprehend,  to  be  *  a  procedure  that  varies  a  little'  from  that  recom- 
mended by  Dr.  Markoe^  viz.,  a  rockins  motion  of  the  leg,  while  the  thigh  is  being 
brought  to  the  straight  position  strongly  abducted. 

^^  When  the  thigh  is  flexed  on  the  trunk,  say  at  an  angle  of  45^,  and  is  gently 
abducted,  and  the  head  of  the  bone  thus  brought  close  to  the  lower  edge  of  the 
acetabulum,  if,  while  gentle  oscillations  of  the  thish  are  made  at  the  knee,  it — 
the  head— does  not  immediately  enter  the  socket,  the  knee  should  be  alternately 
elevated  and  depressed,  thus  vai^'ing  the  angle  of  the  thigh.  If,  by  this  mancsnvre. 
alternated  with  the  beforementioned  oscillating  or  lateral  movement,  the  head 
does  not  enter,  we  should  then  cease  all  motion,  and  hold  the  thigh  and  leg  per- 
fectly quiet,  for  a  short  period,  keeping  the  former  still  slightly  abducted ;  and 
thus  give  the  irritated  muscles,  ligaments,  and  tissues  time  to  become  quiescent, 
and  to  accommodate  themselves  to  the  new  position  of  the  bone.  The  foot  ana 
leg  must  be  kept  still  also,  and  firmly  directed  towards  the  opposite  thigh ;  for, 
if  we  relax  or  carry  it  outward,  we  shall  roll  the  head  of  the  femur  away  from 
its  resting  place  and  proximity  to  the  acetabulum,  and  permit,  if  not  provoke,  the 
muscles,  as  already  described,  to  draw  it  downward  into  the  foramen  ovale  or 
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backward  info  the  ischialic  notch  or  dorsum  ilii.  After  a  short  time  we  may 
repeat  our  attempts  as  above  described,  and  in  all  suitable  cases  —  that  is, 
cases  of  dislocation  on  the  dorsum  or  into  the  ischiatic  notch,  and  of  not  over 
four  to  six  weeks' standing — we  may  confidently  anticipate  a  speedyand  favorable 
issue. 

"  The  accidents  which  occurred  during  the  manipulations  of  Dr.  Markoe  and 
his  coadjutors,  with  the  exception  of  one,  in  Case  14,  were  by  no  means  serious; 
they  were  in  fact  discoveries,  and  afford  us  valuable  lessons  and  suggestions. 
It  is  certainly  something  new  in  the  annals  of  surgery,  that  a  surgeon  can,  at  his 
pleasure,  convert  any  one  of  the  four  kinds  of  dislocation  of  the  hip-joint  into  any 
one  of  another  kind.  With  this  additional  knowledge,  which  furnishes  us  with 
a  choice  of  position  from  which  to  attempt  reduction,  or,  if  one  fails,  to  try 
another,  it  seems  to  me,  that  these  heretofore  most  formidable  luxations  of  the 
femur  may  hereafter  become,  when  the  modus  operandi  by  manipulation  is 
better  understood,  quite  trivial  affairs,  and  be  reduced  whh  as  much,  if  not 
greater  facility,  than  now  obtains  in  reduction  of  the  shoulder-ioint.'' 

It  is  of  extreme  importance  to  follow  out  the  exact  rule  in  placing  and  moving 
the  thigh,  so  as  to  gain  the  proper  help  of  the  muscles  in  effecting  the  reduction, 
and  to  enforce  this  position.  Dr.  Reid  refers  to  a  statement  by  Professor  Moore 
on  this  subject. 

"  Dr.  Moore  states  a  fact,  which  I  had  observed,  that  when  the  muscles  about 
the  joint  are  entire,  if  the  femur  is  flexed  on  the  trunk  and  abducted,  the  glutei 
muscles  are  stretched,  and  then  their  broad  tendons  compress  the  trochanter, 
and  powerfully  assist  rotation  and  abduction,  to  urge  the  head  of  the  bone  into 
the  socket;  verylnuch  as  might  be  done  by  the  hands,  if  placed  over  the  tro- 
chanter, but  much  more  efficiently.  But  if  the  thigh  is  brought  down  to  a 
right  angle  or  lower,  the  tendons  of  the  glutei  are  relaxed,  and  we  thereby  lose 
ail  the  advantage  which  they  would  otherwise  afford  us — another  cogent  reason 
for  not  bringing  down  the  limb  towards  the  straight  position  before  the  head 
enters  the  socket.'' 

Dr.  Reid  also  thinks  that  Dr.  Markoe  may  have  failed  in  some  of  his  cases 
in  consequence  of  having  subjected  the  patient  to  etherization,  for  it  is  possible 
that' the  ether  may  have  relaxed  the  muscles  and  so  prevented  that  co-operative 
action  of  which  mention  has  just  been  made. 

"  One  word  on  the  use  of  ether  and  chloroform  in  reduction  of  luxations.  Be- 
lieving, as  I  do,  that  muscles  are  the  principal  agents  in  producing  dislocations, 
while  the  blow  received  is  but  secondary — that  is,  that  the  muscles  beins  in  a 
state  of  active  contraction  by  force  of  the  will,  at  that  instant  a  sudden  dIow, 
taking  the  will  by  surprise,  is  received  on  the  limb,  and  propelling  it  in  the  same 
direction  which  the  contracting  muscles  are  giving  it,  the  bone  is  thrown  out 
of  place  before  the  opposing  muscles  have  time  to  resist  this  new  impulse.  I 
am  therefore  constrained  to  believe^  also,  that  muscles  may  be  made,  and  are, 
in  fiact^  our  most  efficient  assistants  in  reducing  by  manipulation.  Consequently 
'  etherization  to  the  extent  of  complete  relaxation,'  instead  of  being  an  advantage 
is  a  detriment,  in  just  so  far  as  it  prevents  the  contraction  of  the  muscles  required 
to  replace  the  bone.  Might  not  this  have  been  one  of  the  causes  of  so  many 
unsuccessful  attempts  at  reduction,  which  are  narrated  in  the  report  of  Dr.  Mar- 
koe 1  Etherization  was  employea  in  every  case  reported  as  occurring  in  the 
hospital,  except  No.  5,  and  that  was  the  only  one  wnich  was  reduced  without 
difficulty  or  mishap.  The  pain  produced  by  manipulation  is  loo  trifling  to  re- 
quire an  aneesthetic  of  any  kind.  These  remarks,  of  course,  are  not  intended 
to  apply  to  cases  of  luxations  complicated  with  other  severe  or  painful  injuries,  nor 
to  reduction  by  forcible  traction  or  mechanical  means." 


III. 


REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND  THE 
DISEASES  OF  WOMEN  AND  CHILDREN. 


Clinical  Ledura  on  the  Diseases  of  Women  and  Children.    By  Gunning  S.  BcDroRi)^ 
A.M.,  M.D.,  New  York.    (Triioner  and  Co.,  Paternoster  Kow,  London,  1855.) 

Although  we  are  indebted  to  America  for  the  application  of  ansBsthesia  to 
therapeutics,  and  for  exhibiting  to  us  the  almost  inexhaustible  powers  by  which 
nature  sometimes  recovers  patients  from  operations  to  us  appalling  by  their 
boldness  and  magnitude,  still  we  Tniay  safely  say  there  is  no  American  school 
of  medicine ;  whereas  there  is  a  French,  a  Grerman,  an  Italian,  and  an  English. 
Our  Transatlantic  offspring  reprint,  translate,  and  pirate  the  medical  works  of 
other  nations,  but  they  produce  little  of  their  own.  Their  pathology  is  chiefly 
French,  their  therapeutics  English. 

In  so  vast  a  country,  there  doubtless  are  many  eminent  medical  n;ten,  and 
some  whose  works  are  valued,  but  even  in  most  of  these  we  can  detect  the 
national  characteristic — the  impulse  to  go  ahead.  The  working  men  in  America 
are  always  on  the  look-out  for  the  new  lights  rising  over  the  old  world,  and  thev 
often  too  hastily  adopt  as  the  pure  gold  of  science,  the  crude  lucubrations  which 
must  find  place  with  more  valuable  matter,  in  the  weekly  medical  press.  But 
this  observation  does  not  apply  to  our  author,  who  is  creditably  known  by  other 
works,  and  in  the  one  before  us  shows  himself  to  be  a  iudicious  physician, 
anxious  alike  for  the  good  of  his  patients  and  of  his  pupus;  one  who  has  ac- 
quired the  happy  art  of  teaching  how  to  get  at  the  characteristics  of  dise^, 
and  how  to  drag  at  the  chain  of  effects  until  the  mind  grasps  the  first  link  in 
the  chain.  The  work  before  us  would,  however,  it  seems  to  us,  be  more  useful 
to  the  American  medical  student,  had  cases  of  the  same  disease  been  placed  side 
by  side,  so  as  to, light  each  other  and  facilitate  introductory  remarks.  Instead 
of  this,  similar  cases  are  placed  at  random  in  different  lectures,  and  not  un fre- 
quently are  the  most  interesting  cases  cut  in  two,  the  halves  being  separated 
by  thirty  pages  of  letter  press.  This  might  easily  be  corrected  without  alter- 
ing the  form  of  the  lectures.  Not  quite  so  easy,  however,  would  it  be  to  make 
another  alteration,  which  would  require  the  work  to  be  silmost  rewritten.  We 
allude  to  the  singular  conversations  introduced,  between  the  doctor  and  his  pa- 
tient, which  pervade  the  book,  and  for  which  Dr.  Bedford  has  followed  the  un-  . 
happy  example  of  Dr.  Meigs.  Now,  though  it  is  often  extremely  useful  to  give 
the  precise  words  by  which  a  patient  gives,  as  it  were,  the  reflected  image  of 
what  she  feels;  though  the  noting  down  of  the  -question  and  answer  not  ua- 
frequently  ?ives  the  pith  of  the  case ;  yet  to  half  fill  a  volume  with  unnecea- 
sary  twaddle,  real  or  imaginary,  faintly  enlivened  by  an  attempt  at  a  witticism, 
or  a  grand  display  of  professional  disinterestedness,  is  a  practice  that  should  be 
discountenanced  as  much  as  possible. 

Without  further  reflections,  we  shall  proceed  to  let  the  reader  judge  of  the 
merits  of  Dr.  Bedford's  work  by  a  few  extracts,  selected  as  most  interesting  to 
the  profession,  and  shall  commence  with  a  subject  w^armly  debated  some  lime 
ago,  and  upon  which  opinions  are  still  divided.  We  allude  to  "  ulcerations  of 
the  OS  uteri."     Dr.  Bediord  admits  the  frequency  of  uterine  lesions,  and  lays  a 
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( on  the  necessity  of  their  local  treatment.    He  dissents  from  the  views 
maintained  by  Dr.  West  in  his  pamphlet,  and  thus  sums  up  his  own  views: 

'^  1.  That  ulceration  of  the  os  uteri  is  of  frequent  occurrence.  2.  That  in  many 
instances,  this  ulceration  is  little  more  than  a  simple  abrasion,  giving  rise  to  no 
local  or  constitutional  disturbance,  and  will  readil}'  yield  to  rest  in  the  recum- 
bent  position.  3.  That  neither  the  abrasion  nor  ulceration  can  be  strictly  con- 
sidered primary  affections — \he  former  being  frequently  connected  with  cons^es- 
tioD,  whilst  the  latter  is  the  result  of  inflammation  of  the  organ.  4.  That  often- 
times simple  ulceration,  unattended  by  any  structural  change  in  the  uterus,  will 
not  develope  either  local  or  general  disturbance  of  the  system.  5.  That  in 
many  cases  ulceration  of  the  os  requires  judicious  local  treatment.  6.  That 
with  the  local  applications  there  must  often  be  conjoined  constitutional  measures. 
7.  That  the  disturbances  of  the  general  system  dependent  upon  either  ulceration 
of  the  OS  uteri,  or  other  derangements  of  the  organ,  will  cease  with  the  removal 
of  these  derangements.  8.  That  constitutional  disturbances  are  often  referred 
to  ulceration  of  the  os  uteri,  when  no  ulcerations  exist — but  in  lieu  of  which 
there  is  some  functional  or  organic  disease  of  the  uterus.-' 

Occlusion  of  the  os  uteri  is  so  rarely  met  with,  that  its  occurrence  three  times 
in  a  short  period  deserves  notice.  In  discussing  a  case  of  this  description,  the 
anthor  says : 

''  What  does  this  woman  tell  us,  and  what  is  the  real  point  elicited  by  the 
conversation  to  which  you  have  just  listened  ?  It  is  simply  this — that  she  is  twenty- 
BIZ  years  of  age,  the  mother  of  two  children,  in  the  enjoyment  of  ^ood  health 
ontu  two  years  and  four  months  ago,  when  she  had  a  miscarriage,  followed  by 
inflammation  of  the  womb,  since  tchich  time  her  courses  have  been  suppressed.  The 
feature,  then,  of  this  case  is  the  suppression  of  the  courses — but  I  shall  prove  to 
Tou  that,  in  regarding  the  suppression  in  an  abstract  point  of  view,  and  attemnt- 
mg  upon  this  partial l^asis  to  restore  the  function,  you  would  not  only  fail  in  tne 
accomplishment  of  the  object  for  which  your  remedies  are  administered,  but 
yon  would  aggravate  the  sufferings  of  your  patient,  and  lapse  into  positive 
empiricism. 

'*In  reply  to  a  question  addressed  to  her  a  few  moments  since,  she  says:  *  I 
have  taken  so  much  medicine  that  my  stomach  is  quite  turned  over :'  and^  again, 
•he  observes:  'I  have  forcing-pains  every  month,  and  that's  the  time  the  doctor 
told  me  to  take  the  medicine;  for  it  would  bring  on  my  turns.'  Jf  the  declara- 
tions of  the  patient  are  of  any  value — if  they  establish  any  fact,  it  is  this — that 
the  sole  object  of  tlie  doctor. was,  through  the  medicines  he  ordered,  to  restore 
the  menstrual  functions,  but  he  has,  as  you  perceive,  from  the  testimony  of  the 
patient,  failed  in  the  attainment  of  his  purpose.  Does  it  occur  to  any  one  of 
you  why  he  has  failed  in  affording  relief  to  this  woman  ?  The  entire  interest  of 
the  case  before  us  is  embraced  in  this  simple  interrogatory;  and  its  solution  will 
riied  a  flood  of  light  on  the  extraordinary  circumstances  which  have  caused  the 
interruption  of  the  menses  for  a  period  of  two  yearq  and  four  months.  You 
have  seen  in  the  Cliuique  numerous  cases  of  suppressed  menses,  produced  by 
various  causes — and  yon  have  likewise  witnessed  how  readily  they  nave  yielded 
to  judicious  treatment.  But  the  suppression  in  the  case  of  this  patient  diU'ers 
materially  from  that  of  all  others  which  have  been  before  you ;  and  with  a  field 
for  observation  of  no  limited  circuit,  and  with  a  practice  of  fifty  years,  you 
would  probably  not  meet  with  one  similar  in  its  leaclinjj  features.  Those  of  you 
who  have  attentively  analyzed  the  conversatio?i  which  has  just  passed  between 
this  patient  and  myself,  will,  perhaps,  be  struck  with  the  important  fact  disclosed 
in  the  dialogue,  viz.:  that  two  years  and  four  months  a^o  she  had  a  miscarriage. 
fiUowed  by  inflammation  oftfie  womb,  and  since  that  time  her  courses  have  been  sup- 
pressed. Before  introducing  this  woman  to  you,  I  interrogated  her  very  fully, 
and  as  soon  as  she  made  the  above  announcement.  I  begun  at  ouce  to  suspect 
the  cause  of  the  suppression — and  1  immediately  asked  her  whether  she  had 
not  an  enlargement  m  the  lower  portion  of  the  abdomen.  On  her  replying  in 
the  affirmative,  I  told  her  it  would  be  necessary  to  institute  an  examination,  in 
order  that  I  might  ascertain  the  true  nature  of  her  disease.  To  this  she  con- 
sented, and  the  examination  has  revealed  a  most  interesting  and  unusual  slate 
of  things. 

PART  XXII.  11 
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"  Before  proceeding  further^  however,  it  is  proper  that  I  should  tell  you  the 
motive  and  object  of  my  suspicion.  1st.  It  occurred  to  me  that  this  might  be  a 
case  of  menstrual  suppression  from  an  occlusion  of  the  os  tincte.  2d.  This 
opinion  was  formed  from  the  circumstance  that  the  suppression  commenced 
immediately  after  the  inflammation  of  the  womb,  and  has  continued  to  the  pre- 
sent time.  Supposing  my  suspicion  to  be  confirmed  by  an  examination,  what 
connection,  you  may  ask,  is  there  between  an  occluded  os  tincse  and  an  enlarge- 
ment of  the  lower  portion  of  the  abdomen?  When  the  menstrual  blood  is 
secreted,  and  has  no  outlet,  it  necessarily  accumulates,  under  ordinary  circum- 
stances, from  month  to  month  in  the  uterine  cavity,  and  thus  the  enlargement  is 
produced.  In  my  lectures  on  pregnancy,  you  will  not  have  forgotten  how  em- 
phatically your  attention  was  directed  to  this  subject,  and  how  earnestly  yoa 
were  cautioned  against  mistaking,  especially  in  the  unmarried,  this  state  of 
thins^for  gestation. 

^^But  what  gives  peculiar  interest  to  this  case,  and  constitutes  it  an  exception 
to  a  very  general  rule,  is  the  fact  that  there  is  an  imperforate  os  tinea  in  a  female, 
who  has  borne  two  children.  The  fact  of  her  having  given  birth  to  two  children 
necessarily  presupposes  that  the  mouth  of  the  uterus  was  not  always  imperfo- 
rate, or,  in  other  words,  that  the  occlusion  was  not  congenital.  What,  then,  has 
produced  the  occlusion  ?  The  whole  history  of  the  case  seems  to  demonstrate 
that  it  is  the  result  of  the  inflammation  with  which  the  patient  was  affected  after 
her  miscarriage.  This  is  the  third  example  of  imperforate  os  tincee  I  have  met 
with  during  the  last  few  years  in  married  women,  who  had  previously  given 
birth  to  children.  In  the  two  former  cases,  I  was  called  when  tne  patients  were 
in  labor,  and  performed  the  operation  oi  xHiginal  hysterotomy y  and  in  both  instances 
the  mother  and  children  were  saved.  [The  first  case  was  reported  in  the  "New 
York  Journal  of  Medicine''  for  1843,  the  second  in  the  "American  Journal  df 
the  Medical  Sciences''  for  1848.]  As  soon  as  I  had  satisfied  myself  as  to  the 
true  condition  of  the  patient  before  us,  I  requested  two  of  my  staff,  Drs.  Martin 
and  Savage,  to  institute  an  examination,  and  thus  afforded  them  an  opportunity 
of  testing  the  truth  of  my  diagnosis.  Now,  gentlemen,  permit  me  to  ask  yoa 
what  is  the  moral  of  this  case  ?  It  is  clearly  this — ^that  symptoms  are  not  only 
faithless  guides,  but  lead  often  to  negative,  if  not  to  destructive  results.  Fortu- 
nately, in  the  present  instance,  the  treatment  has  been  limited  to  a  negative 
issue.  The  indication  here  is  obviously  to  remove,  by  an  operation,  the  occla- 
sion.  It  is  the  first  step,  without  it  all  other  medication  would  be  abortive,  and 
purely  empirical. 

"  *  Madam,  are  you  aware  of  the  difficulty  under  which  you  labor?'  *  Yes, 
sir,  I  have  heard  you  say  that  I  have  an  obstruction.'  *  That  is  a  very  proper 
word,  my  good  woman.  Do  you  wish  to  have  the  obstruction  removed?'  -Oh! 
sir,  I  would  if  it  is  not  dangerous.'  ,' There  is  no  danger,  madam,  if  the  opera- 
tion be  rightly  performed  ;  and  if  you  will  consent,  I  will  perform  it  without  any 
further  delay.'  '  You  ar^sure,  sir,  it  won't  kill  me?'  '  Indeed,  I  am,  my  good 
woman.  We  do  not  kill  people— our  profession  is  intended  to  save,  ancfnot  to 
destroy  human  life.'  *  But,  sir,  people  do  die  in  spite  of  the  doctors.'  *  Yes, 
madam,  that  is  true  ;  there  is  a  limit  to  all  human  skill,  and  it  sinks  into  insignifi- 
cance before  the  high  decrees  of  Heaven !  Will  you  permit  me  to  relieve  you?* 
*  Anything  you  say,  doctor.'  *  Then,  madam,  I  will  do  what  is  right  for  you.' 
[Here  the  patient  was  placed  on  the  bed,  and  the  tumefaction  of  the  abdomen 
in  the  hypogastric  region  was  clearly  visible.  The  professor  observed  that  he 
would  use  the  curved  trochar  for  the  purpose  of  penetrating  the  imperforate  os ; 
and,  accordingly,  taking  his  index  finger  as  a  guide,  he  introduced  the  instru- 
ment to  the  central  and  lower  portion  of  the  cervix,  and  carrying  the  trochar  up- 
ward parallel  to  the  long  axis  of  the  uterus,  penetrated  the  lower  portion  of  the 
organ  without  the  slightest  difficulty.  The  instrument  was  then  withdrawn,  and 
immediately  Simpson's  sound  intrciduced,  showing  conclusively  that  the  neck  of 
•the  uterus  had  been  penetrated.  As  soon  as  the  sound  entered  the  organ,  there 
was  a  discharge  of  nearly  a  quart  of  srumous  blood,  which  the  professor  re- 
carded  as  the  menstrual  fluid  which  had  been  accumulating  within  tlie  cavity  of 
tne  womb.]  You  perceive  this  operation  is  a  simple  one,  and  yet  it  is  not  with- 
out danger  if  incBUlioasly  performed.    In  order  mat  the  os  tincoB  may  be  kept 
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Open,  It  will  be  proper  for  a  few  days  to  introduce  a  ^m-elastlc  bougie.  This 
J8  all  that  will  be  required.  ^  Now,  madam,  have  I  killed  you  V  ^  No,  sir,  in- 
deed you  have  not !'  *  You  may  rejoice  that  your  good  souse  in  submitting  to 
this  operation,  will  be  the  means  of  restoring  you  to  health.'  ^  Oh !  sir,  I  owe 
my  life  to  you.'  '  Not  at  all,  my  good  woman,  you  owe  everything  to  yourself; 
I  could  have  done  nothin<];  for  you  if  it  had  not  been  that  you  were  a  sensible 
woman.    Good  morning.' '' 

In  one  of  Dr.  Bedford's  three  cases,  the  occlusion  took  place  in  consequence 
of  repeated  manipulation  to  induce  miscarriage.  No  such  means  had  been  re- 
sorted to  in  the  other  cases,  no  caustic  had  been  applied  to  the  os  uteri.  The 
occlusion  occurred,  then,  in  consequence  of  inflammation  so  severe  as  to  bring 
about  the  union  of  the  lips  of  the  womb  by  first  intention.  These  ca^es  will, 
therefore,  be  very  interesting  to  those  who  admit  that  the  neck  of  the  womb  is 
onlv  susceptible  of  syphilitic  inflammation.  There  are  several  valuable  cases 
of  hydatids  of  the  womb ;  and  the  diagnosis  of  this  complaint  is  well  treated, 
as  follows : 

"  Ist.  They  may  be  mistaken  for  pregnancy.  2d.  For  polypus.  3d.  For 
physometra.  4ih.  For  hydrometra.  5ih.  For  cauliflower  excrescence,  &c. 
The  stethoscope,  the  ballottement,  and  the  active  movements  of  the  foetus,  will 
determine  the  question  of  pregnancy  after  the  fourth  and  a  half  month.  In 
polypus,  there  is  a  mucous  anu  bloody  discharge^  but  no  discharge  of  water ; 
the  polypus,  also,  can  often  be  fell  through  the  os  tincoB,  when  it  does  not  project 
into  the  vagina.  In  cauliflower  excrescence  there  is  a  discharge  of  water,  and 
when  the  pellicle,  covering  the  granules,  which  really  constitutes  the  disease,  is 
mpturecjl,  there  is  also  a  discharge  of  blood:  but  in  cauliflower  excrescence,  the 
watery  discharge  is  continuous  and  not  periodical,  for  the  reason  that  it  is  a  secre- 
tion from  the  pellicle,  to  which  we  have  just  alluded.  Hydrometra,  or  dropsy  of 
the  womb,  is  extremely  rare;  when  it  exists,  the  fluctuation  will  serve  to  dis- 
tinguish it  from  hydatids. 

*'  It  is  not  diflicult  to  explain  this  discharge  of  water.  Uterine  hydatids  usually 
consist  of  small  oblong  sacs  filled  with  serous  fluid :  these  sacs  are  pediculated, 
and  hence  have  been  compared,  not  inaptly,  to  a  bunch  of  crapes.  They  be- 
come developed  in  size,  and  those  which  are  the  most  dependent  in  the  uterine 
cavity,  as  they  increase  in  volume,  irritate  the  neck  of  the  uterus;  this  organ  is 
thrown  into  contraction  for  the  time  being:  the  dependent  sacs  are  ruptured,  and 
their  contents,  consisting  of  serum,  are  discharged  through  the  vagina.  The 
same  thing  occurs  again  in  proportion  as  the  sacs  next  in  order  become  deve- 
loped ;  and  you  see,  therefore,  why  it  is  that  the  discharge  of  water  in  uterine 
hydatids  is  not  continuous  but  periodical." 

Describing  another  case  of  hydatids  of  the  womb,  in  which  the  principal 
symptom  had  been  vomiting,  so  intense  that  no  remedies  could  abate  it,  he  says: 

"On  applying  my  hand  to  the  abdomen.  I  found  the  uterus  enlarged,  and 
occupying  the  hypogastric  region.  The  alarming  situation  of  the  patient  would 
not  justify  delay;  if  her  life  were  to  be  saved,  everything  admonisned  us  that  it 
was  to  be  done  by  instantaneous  measures.  My  opinion  of  the  case  was,  that 
the  vomiting  was  sympathetic,  and  produced  by  irritation  of  the  uterus.  I  there- 
fore sujggested  the  propriety  of  endeavoring  to  induce  contraction  of  this  organ, 
in  order  that  its  contents  might  be  expelled.  This  view  was  concurred  in  by  Dr. 
Whiting.  Accordingly,  with  the  doctor's  request,  desperate  and  almost  hopeless 
as  the  case  was,. I  introduced  a  female  catheter  into  the  uterus;  in  a  short  time 
the  organ  contracted,  and  a  mass  of  hydatids  was  thrown  ofi*.  Almost  imrae- 
diatelv,  as  if  by  enchantment,  the  vomiting  ceased.  The  patient,  after  a  tedious 
convalescence,  from  her  extreme  prostration,  recovered,  and  is  now  in  the  en- 
joyment of  robust  health." 

Flooding  is  rightly  pointed  out  as  the  chief  danger  of  the  disease;  and  amongst 
the  well-known  means  of  inducing  contraction  of  the  womb,  he  mentions  one  of 
which  we  have  frequently  availed  ourselves  with  good  eflfect: 

"  A  capital  remedy,  too,  in  such  cases,  is  the  introduction  of  a  piece  of  ice 
into  the  vagina,  carried  up  to  the  neck  of  the  organ.  This,  sometimes,  displays 
magic  efllects  in  producing  uterine  contractions,  and  upon  a  principle  which  has 
often  been  explamed  to  you.    The  cxcitor  nerves  of  the  vagina  becoming  stima- 
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lated  by  the  action  of  the  cold^  this  stimulas  is  transferred  to  the  spinal  cord, 
whence  an  impulse  is  given  to  the  motor  nerves  of  the  ateros,  which  soon 
become  the  centre  of  powerful  contractions.  On  the  same  principle,  ice-water 
injected  into  the  rectum,  or  against  the-mouth  of  the  uterus,  is  a  good  remedy 
under  these  circumstances." 
The  following  after-treatment  is  recommended : 

'^  When  the  hydatids  have  been  expelled,  and  the  patient  is  convalescent,  it 
will  be  proper  to  place  her  under  the  action  of  mercury  and  sarsaparilla,  in  order 
that  any  occult  morbid  action  in  the  uterus,  and  more  esp)ecially  in  its  raucous 
lining,  may  be  broken  up.  With  this  view,  the  following  course  may  be 
pursued : 

R  Pit.  maroaB  Hydrarg.,  gr.  xxiv; 

Pulv.  Opii,  ffr.  iij. 
Ft.  massa  in  pil.  xij  dividenda. 

One  of  these  pills  to  be  taken  night  and  morning  until  ptyalisro  is  produced ; 
after  the  salivation  has  been  accomplished,  let  the  patient  drink  half  a  pint  of  the 
compound  decoction  of  sarsaparilla  daily,  and  continue  it  for  a  month  or  six 
weeks.  In  the  mean  time,  sexual  intercourse  should  be  prohibited.  This 
treatment,  together  with  change  of  air,  sea-bathing,  and  a  nutritious  diet,  will 
tend  greatly  to  the  restoration  of  the  patient  to  healui." 

We  are  not  prepared  to  endorse  this  statement  until  we  have  further  proof  of 
its  correctness;  but  it  must  be  remembered  that  mercury  was  so  abused  during 
the  last  century,  that  we  are  now,  perhaps,  over  cautious  in  giving  it.  The 
dangers  of  salivation  are  not  to  be  put  in  comparison  with  the  dangers  arising 
from  interminable  uterine  complaints,  and  the  medical  man  is  not  to  be  blamed, 
who,  after  trying  all  other  measures,  would  seek  to  modify  morbid  structure  by 
a  course  of  mercury  pushed  to  salivation. 

Physometra  is  a  very  rare  disease.  In  commenting  on  an  evident  case  of  this 
description  the  author  observes : 

"  When  tympanites  uteri — physometra— exists,  it  is,  I  believe,  in  consequence 
of  certain  chemical  changes,  the  immediate  resuh  of  morbid  action  in  the  womb 
itself.  A  blighted  ovum,  a  retained  and  decomposed  placenta  or  foDtus,  or  the 
decomposition  of  any  intra-uterine  growth,  may  result  in  the  extrication  of  a 
caseous  fluid,  which  constitutes  the  affection  before  us;  and  my  own  opinion  is, 
that  this  patient  is  an  example  of  this  very  cause.  You  rememoer  the  important 
fact  to  which  she  alluded,  in  reply  to  my  questions,  viz.:  that  the  women  would 
not  permit  her  to  see  her  infant  after  its  Dirth,  for  the  reason,  as  we  suppose,  that 
it  was  in  astate  of  decomposition.  This  is  avery  interesting  circumstance  in  connec- 
tion with  the  case,  and,  I  believe,  fully  explains  the  presence  of  the  uterine  flatus. 
Physometra  may  also  result  from  retention  of  the  menses,  or  of  the  lochial  dis- 
charge. Baudeiocque,  Lisfranc,  and  others,  have  recorded  cases  of  physometra 
in  hysteric  women,  without  having  been  able  to  detect  any  cause  for  it.  May 
not,  m  these  cases,  a  secretion  of  gas  have  taken  place  in  the  womb,  such,  for 
example,  as  occasionally  occurs  in  the  stomach  of  dyspeptic  patients?" 

Retro-uterine  hematocele  is  a  complaint  to  which  the  attention  of  the  profes- 
sion has  been  drawn  within  the  last  lew  years  by  P.  Nelaton,  of  Paris.  Dr.  Tilt 
is  the  only  English  author  who  has  fully  described  the  complaint  in  his  valuable 
chapter  on  sanguineous  pelvic  tumors  -*  and  Dr.  Bedford  gives  the  particulars  of 
a  case  of  a  mild  form  of  this  not  uncommon  disease : 

"  Mrs.  L— ,  married,  apt.  34,  the  mother  of  four  children,  suffers  from  very 
severe  pain  in  her  back  passa<ie,  and  says  she  has  a  frequent  desire  to  have  an 
evacuation  from  her  bowels,  but  passes  very  little.  '  How  long,  madam,  have 
you  suffered  from  this  pressure  on  your  back  passage?^  'tor  the  last  two 
months^  sir.'  *  How  was  your  heahh  previous  to  that  time?'  'It  was  always 
good,  sir.'  *  Did  anything' occur  two  months  ago  to  which  you  can  in  any  way 
refer  this  pressure  of  which  you  speak  V  *  Nothing,  sir.  except  a  fall  I  had.' 
'  How  did  you  fall,  my  good  woman  ?'  '  I  was  coming  aown  stairs, 'sir,  with  a 
tub  of  water,  my  foot  slipped,  and  1  fell  down  a  whole  flight  of  steps.'  ^  Were 
you  much  injured  at  the  time?'    *  No,  sir,  but  I  was  terribly  jolted.'    'How 

^ '' Disc  Hi*;*  of  Women,  nnd  Ovarinii  Inflnmmation  in  relation  to  Morbid  Menttru&tion.  Slerilitj', 
Pelfic  TumofK.  nnd  AflVfctions  of  il.e  \Vt>nil<.''  2d  ed.  Churoliill,  I.ondon. 
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soon  after  the  fall  did  you  begin  to  feel  this  pressure?'  ^  The  next  day,  sir.' 
*  Were  your  bowels  regular  previous  to  the  fall?'  *  Yes,  sir.'  This  case,  gen- 
tlemen, is  one  about  which  it  is  impossible  even  to  approximate  an  opinion 
without  a  minute  vac;inai  examination.  Pressure  on  tne  rectum  may  be  the 
result  of  various  conditions,  such  as  retroversion  of  the  uterus,  prolapsion  of  the 
ovary  or  small  intestine  into  the  triangular  fossa,  a  collection  of  hardened  faeces, 
internal  hemorrhoidal,  and  other  tumors.  [The  patient  was  placed  on  the  bed, 
and  the  professor  proceeded  to  institute  the  necessary  examination.]  From  the 
examination  I  have  just  made,  it  is  obvious  that  the  pressure  on  the  rectum,  and 
difficulty  in  defecation,  are  owing  to  a  tumor  in  the  fossa,  between  the  intestine 
and  uterus. 

''The  next  question  to  be  decided  is,  as  to  the  particular  nature  of  this  tumor. 
That  it  is  not  tpe  retroverted  uterus,  I  am  assured  from  the  fact  that  the  cervix  of 
the  orsan  is  rather  inclined  backward  while  the  fundus  is  thrown  somewhat  for- 
ward by  the  pressure  of  the  tumor;  and  1  am  equally  confident  it  is  not  a  pro- 
lapsed ovary  from  the  two  following  circumstances,  1st,  there  is  no  indication  of 
any  disease  of  either  of  the  ovaries;  and,  2dly,  if  the  tumor  were  occasioned  by 
the  descent  of  a  healthy  ovarv,  which  sometimes  happens,  it  would  be  charac- 
terized by  great  mobility,  which  is  not  the  fact  in  tne  case  before  us.  The 
pressure  is  not  occasioned  hj  a  collection  of  fecal  matter,  as  I  have  ascertained 
by  the  introduction  of  the  nnger  into  the  rectum.  What,  then,  is  this  tumor  ? 
In  my  opinion,  we  have  in  the  person  of  this  patient  an  example  of  a  most  inte- 
resting form  of  tumor — I  believe  it  to  be  a  collection  of  blood,  or  what  may  be 
termed  an  hscmatocele :  and  from  the  position  it  occupies  is  entitled  to  the  name 
of  retro-uterine  hsematocele. 

"The  reasons  for  my  opinion  are  these:  1st.  The  fall  would  be  likely  to 
produce  an  extravasation  oi  blood.  2d.  To  the  touch,  the  tumor  is  soft,  elastic, 
immovable,  and  evidently  contains  fluid.  If  I  am  correct  in  this  view,  a  most 
interesting  question  arises,  What  is  to  be  done?  Nelaton,  in  cases  like  these, 
recommends  the  use  of  the  'exploring  needle  in  preference  to  incision,  for  the 
reason  that  there  is  more  or  less  danger  from  hemorrhage  if  incision  be  had 
recourse  to ;  and^  moreover,  he  finds  that  the  tumor  often  becomes  absorbed ; 
whUe,  in  other  instances,  tne  blood  escapes  through  the  rectum  or  the  genito- 
urinary organs.  *  Now,  my  good  woman,  if  you  will  permit  me,  I  will  ascer- 
tain the  true  cause  of  your  sufierins,  and  will  do  all  in  my  power  to  relieve  you.' 
'  You  may  do  anything  you  think  best,  sir.'  '  That's  a  sensible  woman,  as  full 
of  courage  as  you  are  of  common  sense.'  [The  professor  here  introduced  the 
index  finger  oi  the  left  hand  into  the  vagina,  and  passed  along  the  finger  a  small 
exploring  needle,  with  which  he  penetrated  the  tumor,  between  the  reAum  and 
uterus,  directing  the  needle  upward.  It  was  evident  that  the  diagnosis  was  a 
correct  one.  for,  as  the  tumor  was  penetrated,  blood  escaped.]  You  see,  gentlemen, 
in  the  blood  which  passed  from  the  sac  as  soon  as  it  was  entered,  the  best  evidence 
of  the  accuracy  of  the  opinion  we  had  formed  touching  the  nature  of  the  tumor. 
I  do  not  feel  disposed,  under  the  circumstances,  to  do  more  than  introduce  occa- 
sionally the  needle  for  the  purpose  of  allowing  a  small  quantity  of  (he  blood  to 
escape,  for  I  have  very  little  doubt  that  this,  together  with  the  action  of  the  absor- 
bents, will  suffice  to  disperse  the  extravasated  fiuid.  It  will  be  proper,  however. 
to  keep  the  bowels  in  a  soluble  state,  and,  in  order  to  accomplish  this,  I  shall 
direct  a  pint  of  tepid  water  to  be  thrown  up  the  rectum  every  night." 

Dr.  Bedford  seems  to  have  met  with  vascular  tumors  of  the  meatus  urinarius 
more  frequently  than  ourselves,  for  in  large  hospital  practice  we  have  only  met 
with  two  cases  in  eight  years;  we  therefore  feel  inclined  to  adopt  Sir  C.  Clarke's 
first  opinion  relative  to  tne  frequency  of  the  disease : 

''Sir  C.  Clarke,  when  he  first  called  attention  to  it,  entertained  the  opinion 
that  it  was  of  rare  occurrence.  Subsequently,  however,  he  changed  his  mind 
on  the  subject.  My  experience  tells  me  that  it  is  not  so  very  uncommon, 
although  I  am  satisfied  it  often  eludes  detection.  I  have  repeatedly  met  with  it, 
and  this  is  the  second  case,  which  has  presented  itself  at  the  Clinique  the 
present  session.  This  tumor  is  almost  always  accompanied  by  a  mucous  dis- 
charge, and  its  characteristic  symptoms  are  excessive  pain  m  sexual  inter- 
course, in  passing  water,  and   in  walking.    The  contact  of  the  chemise  is 


214  REPORT  Oy  MIDWIFERY,   ETC. 

prodactive  of  great  suffering.  In  fine,  the  slightest  touch  cives  rise  to  severe 
pain.  Sometimes  several  of  these  excrescences  will  be  detected  Within  the 
urethra. 

*•  Treatment. — No  medicine  which  you  can  administer  will  have  any  effect. 
The  only  remedy  is  the  removal  of  the  tumor;  this  maybe  done  by  ligature, 
the  knife,  caustic,  or  scissors.  I  greatly  prefer  the  latter.  Take  a  pair  of  curvea 
scissors,  and  remove  the  tumor  completely,  then  touch  the  cut  surface  freely 
with  caustic.  This  is  all  that  will  be  necessary.  Occasionally  serious  hemor- 
rhage follows  the  removal,  which  you  can  check  by  the  nitrate  of  silver,  or 
caustic  potash,  together  with  ice  ke[)t  constantly  applied.  It  is  also  recom- 
mended to  apply  to  the  cut  surface  nitric  acid,  being  careful  to  guard  the  sur- 
rounding parts.  The  actual  cautery  is  Sometimes  resorted  to  not  only  to  arrest 
the  hemorrhage,  but  as  a  primary  remedy,  and  I  should  think  it  an  efficient 
agent  for  either  purpose.'' 

In  our  cases,  after  protecting  the  surrounding  parts  by  lard,  we  have  carefully 
touched  the  tumor  with  concentrated  nitric  acid.  The  application  was  repeated 
every  week  for  some  time,  and  the  patients  were  ultimately  cured. 

A  much  debated  question — ^whether  hysteria  is  marlced  by  unconsciousness  ? 
— is  thus  treated  by  the  author: 

'*  But  there  is  one  featijre  connected  with  hjsteria  to  which  it  may  be  useful 
to  call  your  attention — it  is  the  loss  of  consciousness  which  sometimes  super- 
venes in  the  attack.  It  has  been  seriously  doubted  whether  In  hysteria  there  is 
ever  loss  of  consciousness,  but  on  what  grounds  I  am  sure  I  cannot  understand. 
To  m^  mind,  there  is  no  fact  more  emphatically  established  than  that  women, 
laboring  under  an  hysteric  paroxysm,  do  lose  for  the  time  being  all  sense  of  the 
externsd  world:  while,  a^ain,  }rou  will  find  that  this  want  of  consciousness  is 
onlv  partial.  But  there  is  a  circumstance  which  has  been  well  observed  by 
autnors,  and  which  you.  too,  will  recognize  in  practice,  it  is  that  in  hysteria  the 
mind  does  not  become  lost  at  the  commencement  of  the  attack,  but  the  uncon- 
sciousness is  always  gradual.  This  constitutes  a  very  important  diagnostic 
symptom  between  nysteria  and  epilepsy,  in  which  latter,  one  of  the  very  first 
and  most  prominent  symptoms  is  immediate  and  complete  loss  of  conscious- 
.  ness.  In  questioning  this  giri,  you  will  remember  how  particulariy  I  interro- 
gated her  on  this  point.  My  question  was,  *Do  you  always  lose  your  conscious- 
ness in  these  attacks?'  She  replied,  *  Not  when  the  fit  first  comes  on,  sir,  but  I 
do  after  some  time.'  It  may,  however,  be  observed,  that  this  derangement  of 
the  intellect  is  not  a  uniform  accompaniment  of  hysteria." 

The  ppeceding  extracts  are  amongst  the  best  passaees  of  a  large  volume  which 
will  doubtless  be  useful  to  American  students.  And  though  we  cannot  place  it 
by  the  side  of  the  lectures  of  Velpeau,  Lisfranc.  or  Dupuytren,  Dr.  G.  Bedford's 
reputation  already  stands  on  good  grounds;  and  his  love  of  his  profession  will, 
without  doubt,  at  some  future  day,  give  us  the  opportunity  of  awarding  unquali- 
fied praise  to  the  product  of  his  pen. 

On  ike  DUorders  of  Infantile  Develofment,  and  Rickets,  ifc.    By  A.  Sguoepf  Merei, 
M.D.    (Churchill,  Burlington  Street,  18^.) 

The  wholesale  hospitality  we  give  to  the  French  refugees  impelled  to  our 
shores  by  the  tyranny  of  one  or  by  that  of  many,  by  an  Edict  of  Nantes,  or  by  a 
reign  or  terror,  has  been  eminently  conducive  to  our  national  prosperity.  If, 
instead  of  seeking  to  work  mischief,  exiles  will  only  exert  themselves  according 
to  their  calling  in  any  useful  sphere,  they  are  welcome  to  take  root  amongst  us, 
and  such  men  as  Dr.  Merei  will  be  always  welcome.  A  revolutionary  convul- 
sion throws  him  from  Pesth,  where  he  was  in  good  practice,  into  smoky  Man- 
chester. Undaunted  by  the  change,  he  continues  the  study  of  medicine  as  a 
science,  and  its  practice  as  an  art,  and  after  a  time  he  writes  a  book,  not  how- 
ever, to  fan  the  embers  of  sedition  with  the  hot  blasts  of  revenge,  for  instead  of 
attacking  the  Emperor  of  Austria  he  judiciously  wages  war  with  the  causes  of 
Rickets,  with  the  influences  contaminating  the  air  of  Manchester,  with  the  inju- 
dicious feeding  of  children  of  the  lower  classes,  and  with  their  overfeeding  by 
the  wealthy,  thus  giving  us  a  valuable  essay  on  very  important  subjects.    We 
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say  essay,  because  Dr.  Merei  only  publishes  it  as  an  essay,  being  fully  aware 
that  certain  portions  of  the  work  require  to  be  filled  up,  but  the  work  is  highly 
auffgestive,  and  deserves  an  attentive  perusal. 

With  reg[ard  to  the  theory  of  Rickets,  the  author  adopts  Virchow's  statements. 

"  Accoraing  to  this  acute  and  indefatigable  observer,  all  the  same  vegetative 
chaogea  are  going  on  in  the  rachitic  bone  which  in  the  normally  conditioned 
bone  prepare  the  growth,  with  this  exception  only  :  that  in  the  former  no  phos- 
phate of  lime  is  deposited.  He  distinguishes  in  the  growing  bone  four  strata: 
iPt.  the  spongy,  consisting  of  bars  (Balken)  of  normal  bone  structure ;  2d,  the 
yellowish  spongioid  stratum,  with  groups  of  large  cartilage  cells ;  3d,  the  bluish 
stratum,  with  large-celled  cartilage  crowth;  and  4th,  the  common  cartilage. 

"  Now,  in  the  normally  growing  uone  an  endogenom  formation  of  cells  takes 
place  in  the  cartilage  stratum  ;  medullary  spaces  (Mark-Raume),  and  bone  cor- 
puscles are  formed ;  and  all  these  preparatory  proces.ses  are  observed  also  in  the 
rachitic  bone,  but  without  subsequent  deposition,  or  with  insufHcient  deposition, 
of  phosphate  of  lime,  therefore,  without  ossification  of  these  structures. 

"  To  complete  this  theory  we  may  safely  add  the  remark,  that  in  bone  as  in 
other  organic  structures  a  continuous  vital  movement  obtains  between  the  func- 
tions of  absorption  and  deposition :  so  it  is  obvious  that  at  a  high  stage  of 
rachifism  the  already  deposited  phosphate  of  lime  becomes  dissolved  and  ab- 
sorbed without  an  adequate  new  supply  of  this  crystarflizable  salt.^' 

After  comparing  his  experience  at  Festh  with  that  obtained  at  Manchester, 
and  with  information  derived  firom  many  medical  men  practising  in  this  country 
or  in  foreign  parts,  Dr.  Merei  arrives  at  the  following  conclusions: 

*'  From  the  accounts  referred  to,  corroborated  by  some  others  I  have  received 
of  a  more  general  character,  it  appears,  firstly — ^that  rickets  is  less  frequent  in 
English  towns  than  in  many  of  tnose  of  the  Continent ;  and  altogether  of  rare 
occurrence  in  Scotland  and  Ireland :  consequently  the  assumption,  that  the  de- 
Telopment  of  this  disease  is  favored  by  northern  elevation  and  damp  climate  is 
thus  invalidated.  From  the  facts  alluded  to,  however,  it  cannot  be  inferred,  that 
in  those  countries  and  localities  where  rickets  is  seldom  observed  in  its  well* 
marked  stages,  also  those  slighter  features  of  the  rachitic  tendency  alouj^  with 
retarded  developmental  vegetation  which  are  included  in  the  accounts  of  Man- 
chester, and  which  so  commonly  are  overlooked — are  of  rare  occurrence. 

"  Secondly. — Rickets  occurs  under  a  great  variety  of  climates,  and  the  medico- 
statistical  data  which  we  possess  at  present  are  insufficient  to  state  what  precise 
kind  of  climate  disposes  especially  to  this  disease. 

'^  Thirdly. — Marine  atmosphere  is  highly  favorable  to  infantile  development, 
and  conseouently  to  the  prevention  of  rachitism. 

"  Fourthly. — Rickets,  where  it  extensively  exists j  is  everywhere  observed  in  a 
preponderating  proportion  among  the  poor ;  and  it  seems  to  be  considerably  more 
frequent  among  the  wealthy  on  the  Continent,  than  among  the  corresponding 
classes  in  England,  with  the  exception  perhaps  of  a  few  towns. 

"  Fifthly. — Improper  diet  alone,  under  the  mfiuence  of  a  pure  atmosphere,  is 
insufficient  to  produce  rachitism. 

"  Sixthly. — Impure  air  (an  over-carbonized  atmosphere)  of  overcrowded  and 
badly  ventilated  (juarters  and  dwelling,  constitutes  tne  most  powerful  cause  of 
the  disorder  both  m  continental  countries  as  well  as  in  England. 

"  Seventhly. — The  influence  of  unwholesome  air  is  sufficient  to  cause  rickets, 
in  spite  of  the  most  wholesome  kind  of  infantile  diet:  this  is  proved  by  the  fre- 
quency of  rickets  amongst  the  educated  and  wealtny  famihes  of  continental 
towns,  and  to  some  extent  among  those  of  Manchester. 

"  Eighthly. — Hereditary  influence  is  powerful  enough  to  produce  rickets  under 
local  and  social  conditions  even  the  most  favorable  to  infantile  development.'' 

Notwithstanding  the  swelling  of  the  joints,  the  curving  of  the  bones,  children 
sometimes  look  so  well  and  eat  so  much  that  the  deluded  parents  cannot  recon- 
cile such  a  state  of  things  with  a  fearful  disease ;  but  our  author  remarks : 

*'  The  careful  practitioner,  on  noticing  the  phenomena  above  mentioned,  not 
satisfied  wiili  the  favorable  opinion  entertained  by  the  parents,  on  attentive  ex- 
amination will  find  :  that  with  the  retarded  ossification  of  the  fontanelle,  and  the 
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enlarged  wrists  and  ankles,  there  is  combined  therewith  some  other  functional 
deran^rement ;  and  he  will  feel  it  his  doty  to  draw  the  attention  of  the  parents  to 
the  existing  morbid  tendency,  till  then  unnoticed.  Children  presenting  a  degree, 
however  slight,  of  that  condition  of  the  skull  and  joints  above  named,  wul  be 
found  to  present  the  following  phenomena  in  the  aggregate,  or  some  of  them  : 
avidity  for  farinaceous  articles,  bread  and  potatoes,  immoderate  eating  without 
due  increase  of  muscular  power;  the  alvine  evacuations  irregular,  in  some  in- 
stances confined,  in  others  ^atly  abundant  and  rather  liquid,  of  an  unhealthy, 
variable  appearance,  sometimes  clay-colored,  sometimes  darK  brown  and  of  a 
most  ofTensive  ammoniacal  odor ;  the  urine,  in  some  instances  having  a  slightly 
brownishitint,  and  acting  strongly  upon  the  blue  test-paper,  and  forming  after  six 
or  more  hours  (if  not  sooner)  a  sediment,  either  of  a  red  lithic  character,  or 
whitish  and  mucous;  the  power  of  walking  of  these  children,  if  they  are  able  to 
walk  at  all,  is  neither  easy  nor  firm,  and  the  little  strength  they  possess  in  pro- 
portion to  the  bulk  of  their  body,  and  incapability  of  adequate  muscular  exertion, 
are  proofs  of  their  ailment. 

'^  These  phenomena — some  or  all  of  them — are  certainly  discoverable  in  nine 
out  of  every  ten  cases  of  the  slight,  oflen  unnoticed  rachitic  tendency  ;  yet,  in 
the  lower  ranks  I  do  not  think  that  once  in  ten  such  cases  are  the  parents  aware 
of^  or  pay  any  attention  to,  the  disorder ;  and  so  far  as  my  experience  goes,  in 
Manchester  as  well  as  in*  my  former  position,  even  among  wealthier  ranks, 
ph]^siological  and  hygienic  notions — sued  as  ought  to  form  part  of  general  edu- 
cation, and  to  be  re^rded  as  one  of  Lord  Ashburton's  *  common  things' — are  as 
yet  so  little  difiused,  that  we  but  too  frequently  meet  with  irreparable  conse- 
quences of  the  want  of  knowledge,  as  regards  essential  points,  on  the  physical 
management  of  children. 

*'  Another  set  of  symptoms  connected  with  the  above  mentioned  slight  degree 
of  disordered  ossification,  has  direct  reference  to  imperfect  hcematosis,  and  con- 
sists in  this :  most  of  these  children  have  a  feeble  and  frequent  puUe,  and  upon 
auscultation  we  perceive  the  chloro-anocmic  murmur,  particularly  on  the  right 
side  of  the  neck.  These  symptoms,  however,  are  less  constant  than  the  above- 
mentioned,  and  less  exclusively  characteristic  of  rachitism.^' 

Pure  air,  cold  sponging,  are  insisted  on  as  preventives,  and  with  regard  to 
remedial  measures,  the  following  passage  faithfully  asserts  upon  what  remedies 
we  can  mostly  depend : 

"  Internal  remedies.  —Remedies  calculated  to  fulfil  the  chemical  indication  (to 
prevent  and  neutralize  acidity)  are  generally  inefficacious  in  this  disorder ;  and 
remedies  intended  to  improve  one  or  other  of  the  abdominal  functions  are  sel- 
dom of  essential  use,  if  not  in  the  long  run  hurtful.  There  are  instances,  of 
course,  in  rachitic  infants,  as  well  as  in  others,  where  an  accidental  and  tempo- 
rary derangement  of  these  functions  will  be  improved  by  rhubarb  and  magnesia, 
or  by  minute  doses  of  aloes  (from  gr.  ^V  ^^  i  P*  ^O*  ^^  ^  brisk  aperient ;  but  to 
insist  upon  the  continued  use  of  mercurials  to  change  in  these  cases  the  clayish 
appearance  of  the  stools  into  a  healthier  quality,  is  an  indication  -ill  founded  in 
theory,  contradicted  by  practical  expenence.  Such  constitutions  as  rachitio 
children  possess  are  certainly  not  to  be  subjected  to  the  continued  action  of  mer- 
cury ;  and  the  condition  of  the  blood  as  peculiar  to  these  habits  will  be  a  con- 
stant source  of  disordered  abdominal  secretions^  until  it  shall  have  been  im- 
proved by  constitutional  remedies. 

"  The  internal  remedies — in  my  opinion  the  ordy  remedies— directly  and 
powerfully  beneficial  in  rickets,  are:  cod-liver  ail,  iron,  and  amnine.  They  have 
Deen  mentioned  already  in  these  pages  as  being  of  great  value  in  improving  re- 
tarded developmental  vegetation ;  in  the  declared  rickets  they  are  imperatively 
required.  The  value  of  cod-liver  oil  is  especially  acknowledged  by  credible 
authorities,  among  whom  Trousseau  and  Bochut  declare  it  to  be  the  most  im- 
portant remedy  in  this  disease,  and  almost  infallible  in  its  curative  efi^ects." 

This  being  Dr.  Merei's  opinion  of  the  value  of  cod-liver  oil,  he  has 'used  it  ex- 
tensively in  practice,  and  the  result  of  his  comparative  trials  of  the  different  kinds 
of  this  medicine,  now  before  the  public,  will  tnerefore  be  dul^r  appreciated. 

'*  LAtely  I  have  on  several  occasions  been  struck  with  astonishment  on  seeinff 
to  what  extent  commercial  men,  founding  their  enterprise  upon  certificates  said 
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to  have  been  obtained  from  a  Bcientific  authority  (Dr.  de  Xongh)  and  pablisbed 
by  several  English  houses,  have  succeeded  in  imposing  upon  the  credulity  of 
the  public  as  regards  the  pretended  superiority  of  the  light  brown  cod-liver  oil 
above  the  English.  I  feel  that  it  would  be  unpardonable  on  my  part  should  I 
hesitate  frankly  to  express  my  opinion  on  this  subject,  founded  upon  a  compara- 
tive  experience  with  both  kinds  of  oil,  both  at  Pesth  and  in  Manchester,  upon  a 
scale  most  probably  larger  than  most  others  have  had  opportunities  of  enjoying. 

"  I  have  ordered  the  dark  and  the  light  brown  cod-liver  oil  to  several  thousand 
children  affected  with  different  chronic  ailments  in  the  children's  hospital  of 
Pesth,  and  to  several  thousands  also  in  private  practice  in  that  town  j  and  during 
the  last  four  years  in  Manchester,  I  have  prescribed  the  English  variety  to  more 
than  two  hundred  children.  The  result  of  my  experience  is  this :  that  the  cura- 
tive eflects  are  obtained  by  either  kind  if  it  is  found  to  agree  with  the  patient's 
digestive  organs, — but,  as  was  already  mentioned,  the  Norway-oil  is  less  a^^ree- 
able  to  the  palate  and  stomach,  than  the  English.  And  this  becomes  self-evident 
upon  considering  the  processes  by  which  they  are  obtained, — namely,  the  former 
being  the  product  of  the  cod's  liver,  after  having  been  left  for  some  time  exposed 
to  the  air  and  sun,  and  thus  allowed  to  undergo  a  degree  of  fermentation, — the 
English  (Newfoundland)  is  directly  obtained  from  the  fresh  livers  of  the  cod, 
chopped  and  enclosed  in  a  bag,  and  subjected  to  a  vapor  bath  not  exceeding 
140^  Fht.,  to  avoid  any  kind  of  decomposition. 

"  I  have  seen  it  stated,  that  the  light  brown  cod-liver  oil  is  four  times  as  active  as 
the  English.  Here  we  may  be  allowed  to  ask :  what  is  the  active  principle  of 
cod-liver  oil  in  the  disorders,  atrophy,  vegetative  weakness,  and  rickets  ?  No- 
body has  hitherto  solved  this  question  satisfactorily.  Other  oils  and  fats  have 
not  the  same  effect  as  cod-liver  oil.  I  feel  confident  in  stating  this,  from  the 
numerous  extensive  comparative  experiments  which  I  have  made  with  olive  oil, 
goose-fat,  and  butter;  and  to  ascribe  its  curative  effects  to  the  minute  proportions 
of  iodine  contained  in  it — as  some  ph3rsician8  and  pharmacologists  have  done— 
is  a  most  glaring  mistake,  since  atrophic  and  rachitic  children  are  never  benefited 
by,  and  most  generally  do  not  bear,  even  moderate  doses  of  any  iodine  prepara* 
tion  whatever. 

"  Judging  practically,  therefore,  after  a  fair  trial  of  both  kinds,  I  can  conscien- 
ciousl)r  state,  that  on  an  average  no  larger  doses  are  required  of  the  English  x:od- 
liver  oil  than  of  the  light  brown,  to  produce  in  the  same  space  of  time  the  same 
result.  From  two  tea- spoonfuls  to  a  large  table-spoonful,  in  rare  cases  mora 
(according  to  age,  and  the  nature  or  severity  of  the  case)  as  a  daily  dose, 
will  commonly  after  a  week  or  two  show  some  good  effects,  and  improve  the 
rachitic  as  well  as  the  atrophic  disposition.  Even  if  it  were  true,  that  the  iden- 
tical curative  power  is  more  concentrated  in  the  light-brown  than  in  the  English 
oil,  the  more  palatable  and  mild  qualities  of  the  latter  would  still  decide  in  its 
favor. 

"  In  conclusion — cheapness  is  the  only  reason  why  the  light-brown  oil  may  be 
preferred  to  the  other  for  those  patients  who  are  limited  in  their  means,  and  in 
case  they  are  able  to  take  and  to  digest  it  well." 

We  hope  to  meet  Dr.  Merei  again  in  a  more  extended  field  of  observation,  as 
his  sound  judgment  and  opinions  will  carry  weight  when  a  longer  residence  in 
this  country  will  more  fully  have  enabled  him  to  compare  the  results  of  his  prac- 
tice in  the  two  very  different  climates  of  Pesth  and  Manchester. 

On  Asphyxia  Neonatorum.    By  Dr.  J.  Hamilton,  of  Falkirk.   ("  Monthly  Journal 
of'^Medicine,"  May,  1855.) 

The  experience  of  Dr.  Hamilton  affords  abundant  proof  that  the  lives  of  a  great 
number  of  children  may  be  saved  by  the  timely  use  of  the  forceps  and  by  per- 
severing efforts  at  artincial  respiration.  The  proof  is  that  the  child  was  bom 
alive  in  416  cases  in  succession.  Some  of  these  children  lived  for  only  a  short 
time,  from  being  somewhat  premature,  from  malformation,  or  from  other  causes, 
but  they  were  all  bom  alive.  Now,  seeing  that  there  is  a  mortality  of  1  in  20, 
or  at  most  of  1  in  40  in  the  practice  ordinarily  pursued,  this  is  certainly  a  great 
fact 
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The  chief  pecnliarity  of  Dr.  Hamilton's  practice  is  in  shortening  the  second 
half  of  the  labor  process  by  means  of  the  forceps.  The  instrument  was  applied 
66  times  in  467  cases— not  quite  1  in  7 — without  the  loss  of  a  single  child.  This 
is  a  very  different  practice  to  that  ordinarily  pursued,  and  the  result  is  no  less 
different.  Indeed  there  is  reason  to  believe  that  this  instrument  is  not  nsed  in 
ordinary  practice  oftener  than  once  in  200,  300,  or  even  700  cases,  and  that  the 
mortality  in  the  cases  in  which  it  is  nsed  is  as  high  as  1  in  4.  Others  trust  to 
ergot.  Dr.  Hamilton  rarely  ever  uses  the  drag.  It  is  not  necessary,  however, 
that  we  should  refer  more  particularly  to  this  part  of  Dr.  Hamilton's  practice,  for 
our  readers  will  find  it  noticed  at  length  in  a  former  report.     ("  Abstract,'*  xvii.) 

The  present  paper  dwells  at  some  length  upon  these  matters,  but  its  principal 
object  is  to  direct  attention  to  the  fact  that  many  children,  apparently  dead,  may 
be  resuscitated  by  means  of  artificial  respiration  long  after  the  time  when  the 
attempt  is  generally  abandoned.  Dr.  Hamilton  bases  his  remarks  upon  a  case 
which  did  not  end  favorably. 

**  About  ten  minutes  before  7  p.m.,  Mrs.  C —  was  delivered  of  a  large  male 
child.  A  knee  presented,  and  to  effect  delivery  considerable  force  was  required, 
though  the  time  occupiea  in  passing  the  head  through  the  pelvis  was  not  very 
protracted.  Even  before  one  leg  had  passed  from  tne  vagina,  meconium  was 
voided  very  copiously,  and  when  the  child  was  born  it  showed  not  the  slightest 
movement  or  trace  of  sensibility.  The  usual  appliances  of  rubbing  the  breast 
with  spirits,  plunging  the  body  alternately  into  cold  and  warm  water,  &c.,  were 
rapidly  had  recourse  to^  but  apparently  without  producing  any  effect  As  a  last 
resource,  artiBcial  respiration  was  employed.  In  a  short  time  a  slight  pulsation 
of  the  heart  became  perceptible,  and  gradually  increased  in  strength,  but  this 
was  the  only  motion  which  could  be  observed.  After  having  continued  the 
artificial  respiration  for  an  hour  and  a  half,  a  slight  tremulous  motion  of  the  ab- 
domen was  noticed,  which  at  first  seemed  to  be  merely  the  effect  of  the  heart's 
pulsktion  propagated  downwards,  but  which,  after  another  half  hour,  was  dis- 
tinctly seen  to  be  produced  by  very  weak  and  rapid  respiratory  movements. 
Along  with  this  improvement,  the  color  of  the  lips,  previously  somewhat  livid, 
became  of  a  red,  natural  hue.  In  three  hours  the  temperature  was  good,  the 
pulsation  of  the  heart  was  strong,  and  the  respiratory  motions  extended  to  the 
upper  parts  of  the  chest,  and  could  be  continued  without  the  use  of  inflation  for 
a  much  longer  time  than  at  first.  The  movements  of  the  heart  and  chest  con- 
tinued in  nearly  the  same  stat^  for  another  hour,  when  they  began  gradually  to 
fail,  and  they  ceased  at  1 1  p.m.,  after  the  artificial  respiration  had  been  continued 
for  rather  more  than  four  hours.  No  deep  inspiration,  or  other  manifestation 
of  sensibility  than  has  been  mentioned,  was  observed  ouring  the  whole  of  this 
period. 

"  Though  the  means  used  in  this  instance  did  not  save  the  child,  the  marked 
improvement  that  for  a  time  took  place,  made  me  very  sanguine  at  one  period 
that  such  would  have  been  the  case ;  and,  under  more  favorable  conditions,  they 
probably  would  have  been  successful.  In  a  good  number  of  other  cases,  indeea, 
the  same  means  as  were  here  employed  have  perfectly  succeeded,  and  in  some 
instances  when  further  perseverance  seemed  all  but  hopeless.  In  the  manage- 
ment of  the  artificial  respiration  a  few  circumstances  struck  me  as  important,  and 
I  shall  therefore  shortly  advert  to  them,  as  it  becomes  a  matter  of  the  utmost 
moment,  in  such  cases  as  this,  that  the  most  effectual  means  for  recalling  sensi- 
bility should  be  clearly  understood  and  promptly  used. 

'^  For  convenience,  in  inflating  the  lunss,  I  had  the  child  laid  on  the  front  of 
the  bed,  the  arms  and  legs,  and  as  much  of  the  body  as  possible,  being  wrapped 
in  warm  flannel,  which  was  changed  at  short  intervals,  by  a  person  in  attend- 
ance ;  under  the  back  part  of  the  neck  a  pledget  of  flannel  was  placed,  so  as  to 
throw  the  head  gently  oack  wards,  and  the  front  of  the  neck  slightly  forwards,  as 
I  found  that  the  air  entered  easiest  into  the  lungs  in  this  posifion.  With  my  lef^ 
hand  I  kept  steady  the  head  and  closed  the  nares,  and  with  my  right  I  grasped 
the  thorax,  so  as  to  be  able  to  compress  it — principally  in  a  lateral  direction. 
The  air  being  expelled  from  the  lungs  by  the  right  hand,  I  applied  my  mouth  to 
that  of  the  child,  and  inflated  the  lungs,  at  the  same  moment  that  the  elasticity 
of  the  ribs  was  brought  into  action  by  the  removal  of  the  right  hand's  pressure. 
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This  procedure  was  regularly  repeated,  and  a  certain  rhythm,  if  I  may  so  speak, 
io  the  movements,  after  a  short  practice,  was  attained,  so  that  the  fatigue,  at  first 
considerable,  became  afterwards  greatly  lessened. 

''  As  has  been  mentioned,  the  heart's  action  became  visible  shortly  after  infla- 
tion, in  this  way,  had  been  begun.  In  about  half  an  hour,  however,  the  strength  of 
its  beat  began  manifestly  to  fail,  so  that  I  feared  it  was  about  to  stop  altogether. 
Under  these  circumstances,  I  tried  what  effect  pressure  on  the  sternum  would 
have,  when  I  immediately  found  that  the  action  of  the  heart  became  decidedly 
stron^'or.  To  satisfy  myself  that  I  was  not  deceived  in  this,  I  repeated  the  pro- 
cess several  times  with  a  like  result,  and,  being  assured  of  the  fact,  during  the 
remainder  of  the  four  hours  I  combined  the  two  movements  described,  in  the  fol- 
lowing manner: — I  first  inflated  the  lungs  with  my  right  hand  and  mouth,  three 
or  four  times  consecutively,  at  short  intervals,  and  then  tried  to  imitate  the  mo- 
tions of  respiration  by  exerting  pressure  on  the  lower  third  of  the  sternum,  and 
again  quickly  removing  it,  fifteen  or  twenty  times  in  rapid  succession.  Whether 
the  pressure  on  the  sternum  increased  the  heart's  action  by  directly  stimulating 
it,  or  by  more  thoroughly  imitating  the  respiratory  process,  or  partly  in  both  ways, 
I  do  not  undertake  to  say,  but  the  beneficial  efiect  of  conjoining  the  two  move- 
ments seemed  to  me  manifest.  Perhaps,  by  acting  as  1  did,  I,  to  a  certain  ex- 
tent, imitated  what  the  child,  had  it  possessed  a  greater  amount  of  sensibility, 
would  have  done  in  like  circumstances;  for  we  notice,  when  a  new-born  child 
is  beginning  to  recover  from  a  state  of  asphyxia,  Ist,  that  it  makes  deep  inspira- 
tions at  considerable  intervals:  while.  2d,  small  rapid  respiratory  movements  may 
be  plainly  noticed  going  on  during  these  intervals.  The  rest,  also,  which  this 
change  in  the  manipulations  allows  to  the  operator,  is  a  matter  of  some  moment, 
where  inflation  has  to  be  carried  on  for  any  length  of  time. 

"  In  order  to  satisfy  myself  as  to  the  comparative  efficiency  of  these  procedures, 
in  introducing  air  into  the  lungs,  I  next  day  got  the  permission  of  the  friends  to 
make  a  few  experiments  on  the  body  of  the  child.  I  first  tried  the  effect  of  com- 
pressing the  nares  and  blowing  into  the  child's  mouth,  after  the  chest  had  been 
compressed,  as  previously  described.  When  this  was  done,  even  though  the 
muscles  of  the  chest  had  become  rigid,  the  full  inflation  of  the  lungs  became 
obvious,  and  the  sound  produced  by  inflation,  as  in  using  a  hare's  lunes,  could 
be  distinctly  heard.  I  then  fixed  into  the  trachea  a  short  tin  tube  attached  to  a 
long  gutta  percha  tube,  which  latter  had  connected  with  its  other  extremity  a 
bent  glass  tube,  partly  filled  with  water.  The  motion  of  the  water,  in  this  little 
apparatus,  showed,  with  great  delicacy  and  precision,  the  effect  of  movements 
impressed  on  the  ribs  or  sternum,  and  the  following  are  the  results  obtained :  1st. 
the  largest  amount  of  air  forced  from,  and  again  taken  into,  the  lungs,  was  found 
to  be  produced  by  pressing  the  ribs  laterally,  as  I  did  before  inflating  the  lungs 
of  this  child ;  2d,  pressure  on  the  lower  third  of  the  sternum  had  a  less,  though 
still  a  decided  effect  on  the  air  contained  in  the  lungs;  and  my  impression,  after 
making  this  experiment  is,  that  the  much  greater  number  of  movements  that  can, 
in  this  way,  be  given  to  the  chest,  make  it.ftr  m,  nearly,  if  not  altogether,  as 
powerful  a  means  as  the  flrst  for  introducing Yresh  air  into  the  lungs;  3d,  forcing 
upwards  the  diaphragm,  by  making  pressure  on  the  abdomen,  produced  on  the 
water  in  the  tube  little  or  no  effect. 

"  1  have  mentioned  that,  at  the  end  of  three  hours,  the  palsation  of  the  heart 
was  vigorous,  and  that  the  respiratory  motions  could  be  noticed  to  extend  to  the 
upper  part  of  the  thorax.  I  then  began  to  use  inflation  less  frequently ;  and,  as 
the  position  of  the  child  on  the  front  of  the  bed  was  somewhat  inconvenient,  I 
thought  I  might  venture  to  remove  it  to  a  table  near  the  fire,  on  which  were 
placed  warm  pillows  and  flannel.  Almost  immediately  upon  making  this  altera- 
tion, I  noticed  that  the  respiration  became  less  distinct ;  and  in  a  short  time  the 
change  was  so  decided  as  to  compel  me  to  replace  tho  ^'\\d  in  its  former  posi- 
tion :  after  which,  both  thcf  heart  and  chest  oegan  shortly  to  move  nearly  as 
before.  Perhaps  the  cause  of  thrs  unfavorable  change  may  have  been  that,  in  the 
new  position,  the  air  did  not  get  access  to  the  lungs  so  easily  as  formerly,  although 
I  did  not  observe  any  very  decided  difference  in  this  respect ;  but  there  was  also 
another  circumstance  which  I  suspect  might  exercise  some  influence  in  producing 
the  unfavorable  change.     While  the  child  lay  on  the  bed,  the  head  and  the  upper 
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part  of  the  body  occupied  a  slightly  dependent  position ;  whereas,  on  the  table,  the 
whole  body  was  placed  horizontally.  Might  it  not  be,  that,  in  the  former  posi- 
tion, the  arterialized  blood  found  its  way  more  easily  to  the  nervous  centres,  and 
thus  preserved  a  greater  amount  of  sensibility  ?  Whatever  may  have  been  the 
cause,  the  fact  referred  to  shows  how  slight  are  the  alterations,  under  such  cir- 
cumstances, which  may  produce  important  differences  in  the  result.  In  this 
respect,  I  recollect,  many  years  ago,  while  assisting  Dr.  G.  C.  Holland  in  per- 
forming experiments  on  artificial  respiration  in  rabbits,  ia  connection  with  his 
work  on  '  Animal  and  Organic  Life,'  being  struck  with  the  £act,  tliat  even  such 
a  slight  circumstance  as  occasionally  altering  the  position  of  the  animal,  had  some 
effect  on  the  experiment.  If,  for  example,  while  the  lungs  were  being  inflated, 
the  action  of  the  heart  became  weak,  the  posterior  extremities  had  merely  to  be 
elevated  to  cause  the  heart  to  be  immediately,  for  a  time,  stimulated  into  vifforous 
action.  At  the  commencement  of  operations,  in  the  case  I  have  been  relatinff, 
I  kept  this  observation  in  mind,  and  perhaps  the  alterations  of  position  whicn 
were  at  that  time  frequently  made,  assisted  m  keeping  up  the  then  faint  action 
of  the  heart. 

'^  It  is  hardly  necessary  to  say  that,  before  beginning  the  inflation  of  the  lungs, 
I  introduced  my  finger  into  the  pharynx  for  the  purpose  of  clearing  away  any 
mucus  which  might  be  lodging  at  tne  top  of  the  windpipe ;  and  also,  that  the 
inflation  itself  was  performed  very  gently,  in  order  to  avoid  the  risk  of  rupturing 
the  air-tubes.  I  may  remark,  however,  that  the  introduction  of  the  finger  into 
the  pharynx  may  have  some  effect  in  rousing  the  dormant  sensibility  in  such 
cases,  a4  we  are  by  this  means  acting  upon  parts  peculiarly  susceptible  of  being 
powerfully  stimulated.  To  increase  this  stimulus,  and  also  in  tne  hope  that  a 
small  portion  might  find  its  way  into  the  stomach,  or  be  absorbed,  I  occasionally, 
during  the  continuance  of  inflation,  dipped  my  finger  into  spirits,  and  rapidly 
passed  it  down  to  the  top  of  the  cesophagus.'' 


IV. 
REPORT  ON  PHYSIOLOGY. 


1.  On  the  ExlenHve  Diffusion  and  Frequency  of  Starch- Corpuscles  in  the  Tissues  of 
the  Human  Body,  By  Thomas  Albert  Carter.  ("  Eainburgh  Medical  Jour- 
nal^ August,"  1855.) 

2.  Corpora  Amyloidea  in  the  Human  lens.  By  Mr.  R.  Taylor.  (**  Pathological 
Transactions/'  vol.  vi.) 


The  facts  which  are  here  presented  are  of  great  interest,  as  illustrating 
the  intimate  connection  which  exists  between  the  animal  and  vegetable  world 
by  showing  that  starch  is  a  proper  constituent  of  animal  bodies.  We  have 
already  referred  to  this  important  point  (^'Abstract,"  xix),  and  this  reference 
must  suffice. 

In  his  paper,  Mr.  Carter  tells  us  why  the  presence  of  starch-granules  so  long 
escaped  tne  notice  of  microscopical  observers ;  and  his  explanation  is  no  douM 
the  correct  one.  It  is  this:  It  is  -well  known  to  microscopists  that  fatty  mat- 
ters, frequently  in  the  form  of  oil-globules,  are  almost  invariably  interspersed 
among  the  morphological  elements  of  which  the  various  organs  and  tissues  are 
composed.  Now  to  these  globules  the  animal  starch-corpuscles  bear  a  very 
marked  resemblance,  not  merely  in   general  form,  but  likewise  in  refractile 

Eropenies.  Can  it  then  be  looked  upon  as  a  matter  of  surprise  that  the  two  have 
een  confounded  by  those  who  have  neither  by  chemical  nor  other  means  en- 
deavored to  discover  their  nature  1  And  in  some  instances  when  recognized, 
as  they  often  have  been  in  the  urine,  they  have  been  considered  either  as  fraudu- 
lent actditions  to,  or  accidental  admixtures  with,  this  excretion  ]  possibly  with 
correctness  in  some  instances,  though  by  no  means  in  all. 

Mr.  Carter  also  states  that  he  has  found  starch-granules  in  the  cerebrum,  cere- 
bellum, liver,  lung,  spleen,  kidney,  in  the  stripeu  muscle  and  areolar  tissue  of 
the  sheep ;  and  in  the  liver,  lung,  and  ligamentum  nuchs  of  the  ox.  So  that 
their  presence  is  by  no  means  peculiar  to  man.  He  has  also  found  them  in  healthy 
blood  drawn  from  the  finger,  in  pus,  cancer-juice,  chronic  lymph,  bronchitic 
sputum,  icthyosis  scabs,  tubercular  matter  from  the  lung,  and  in  the  urine  of 
persons  suffering  from  Bright's  disease,  dyspepsia,  acute  articular  rheumatism, 
pneumonia.  &c. 

In  these  inquiries  two  distinct  varieties  of  starch-corpuscles,  were  met  with — 
the  one  (described  by  Busk)  resembling  wheat-starch ;  the  other,  and  rarer 
kind,  corresponding  in  every  particular  with  that  derived  from  the  potato.  In 
dimensions  they  vary  from  the  -lijiii  to  the  lo'^oth  of  an  inch,  the  usual  size 
being  the  jAffth. 

The  following  are  the  fncts ;  they  were  taken  without  any  selection,  and  they 
are  given  in  the  order  in  which  they  were  observed ; 

"  Observation  1.  A  man,  N.,  cpt.  39  years,  who  died  of  phthisis  pulmonalis, 
complicated  with  albuminuria. 

^'  A  micro-chemical  examination  of  the  liver,  which  was  of  twice  its  ordinary 
weight,  and  presented  in  a  marked  degree  the  charactersof  waxy  degeneration, 
revealed  the  presence  of  starch  in  great  abundance.    One  demonstration  exhi- 
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bited  fifty-two  bodies  of  the  ordinary  size,  adhering  to,  or  imbedded  in  a  mass 
of  transparent  honnogeneous  tissue. 

^^  In  the  spleen  and  kidney,  which  were  also  '  waxy,'  starch  was  found,  abun- 
dantly )n  the  former,  in  the  latter  somewhat  sparingly. 

"  06*.  2.  A  woman,  J.  B.,  act.  59  years,  who  died  of  apoplexy. 

"The  tubular  matter  of  the  cerebrum,  immediately  surrounding  the  apo- 
plectic clot,  was  subjected  to  an  examination,  and  in  it  were  found,  associ- 
ated with  numerous  compound  granular  cells,  numbers  of  starch-corpuscles. 
This  observation  does  not  apply  to  the  healthy  portions  of  the  same  brain,  for, 
after  a  prolonged  search,  none  could  be  detected.  An  ordinary  amount  was 
observed  in  the  spleen,  kidney,  and  liver  of  this  subject,  all  of  w*hich  appeared 
perfectly  normal. 

"  Obs,  3.  A  female,  M.  R.,  aet.  24  years,  who  died  of  phthisis  pulmonalis. 

"  In  the  liver,  which  was  somewhat  waxy  and  slightly  enlarged,  were  found 
starch  bodies  of  irregular  form,  as  if  developed  in  masses  underpressure. 

*'  The  spleen  yielded  a  few.  This,  like  toe  former  organ,  was  in  some  degree 
waxy. 

"They  were  very  numerous,  and  of  large  dimensions  in  the  kidney,  many 
attaining  to  the  l-400th  part  of  an  inch  in  diameter. 

'^  I  noticed  in  the  pancreas  and  mesenteric  glands  of  this  subject,  numbers 
of  corpuscles,  generally  of  oval  form,  measuring  about  the  l-400th  of  an  inch  in 
their  longest,  and  about  half  that  in  their  shortest  diameter.  The  hilum  was 
placed  near  one  extremity,  with  a  series  of  concentrated  ellipsoidal  markings 
surrounding  it.  Moreover,  when  seen  by  polarized  light,  they  exhibited  the  foor 
black  or  colored  radii  diverging  from  the  hilum  ;  in  fact,  they  were  in  every  re- 
spect identical  with  the  amylum  of  the  potato. 

^^  Obs,  4.  A  female,  J.  H.,  aet.  23  years,  who  died  of  phthisis  pulmonalis. 

'^  Starch  was  found  in  the  liver,  kidney,  spleen,  pancreas,  mesenteric  glands, 
and  supra-renal  capsules,  all  of  which  organs  were  healthy,  with  the  exception 
of  the  mesenteric  glands,  these  being  slighlly  enlarged :  also  in  an  indurated 
tubercular  mass  from  the  lung. 

"  Obs.  5.  A  man,  J.  6.,  aet.  38  years.  The  immediate  cause  of  death  unknown. 
The  heart  and  larger  vessels,  however,  were  diseased. 

"  In  the  liver  (slightly  enlarged,  but  in  other  respects  healthy),  kidneys,  supra- 
renal capsules,  spleen,  corpora  striata,  pituitary  body,  and  Pacchionian  glands^ 
starch  was  found.  None  could  be  discovered  in  the  pancreas,  after  a  very  careful 
and  prolonged  search.    This  organ  was  very  flaccia,  and  apparently  diseased. 

'*  Obs,  6.  A  man,  Y.,  aet.  17  years,  who  died  of  general  anasarca. 

^^  The  liver  of  this  subject  was  congested,  and  to  a  small  extent  fatty;  the  spleen 
rather'pulpy ;  both  exhibited  the  usu^  amount.  The  pancreas,  which  was  flabby, 
yielded  a  very  small  quantity.  In  a  mass  of  degenerate  pus  found  adhering  to 
the  peritoneal  surface  of  the  bladder,  and  in  a  chronic  pericardial  exudation 
matter,  they  were  also  present. 

"  Obs,  7.  A  boy.  P.,  aet.  14  years,  who  died  of  apoplexy. 

•"  The  liver,  spleen,  kidneys,  supra-renal  capsules,  thvroid  body,  tonsils,  and 
brain^  contained  starch  in  greater  or  less  quantity.  The  fcidney,  in  this  case,  was 
the  viscus  in  which  they  were  principally  developed,  both  as  regards  number 
and  size.  By  mensuration,  I  ascertained  that  one  of  them  exceeded  the  1 -200th 
of  an  inch  linear.    All  the  organs  appeared  quite  healthy. 

"  Obs.  8.  A  youth,  act.  17.  whose  dfeath  was  occasioned  by  an  enormous  fibro- 
nuclear  tumor  growing  from  the  abdomnial  parietes,  and  general  anasarca. 

^*  The  existence  of  starch  was  determined  in  the  liver,  spleen,  supra-renal 
capsules,  and  pancreas ;  in  the  last-mentioned  organ  the  rarer  variety.  It  was 
found  in  all  parts  of  the  tumor  with  the  greatest  facility. 

''  Obs.  9  and  10.  A  female,  £.  G.,  aet.  16  years,  and  a  man,  A.  C,  43  years  of 
age,  both  of  whom  died  of  phthisis. 

"  The  following  organs,  which  appeared  healthy  in  both,  contained  the  ordi- 
nary  quantity;  the  livers,  kidneys,  pancreatic  and  mesenteric  elands.  The 
supra-renal  capsules  of  A.  C.  were  examined,  and  with  a  like  result. 

"  Obs.  11.  A  man,  est.  33  years,  who  died  of  jaundice,  together  with  (Bdema 
and  erjpsipeias  of  the  lower  extremities. 
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"All  the  organs  mentioned  in  the  two  preceding  cases  were  examined,  and 
positive  evidence  of  the  presence  of  starch  c^btained ;  but  the  quantity  in  each 
was  excessively  small,  more  especially  in  the  pancreas.  With  the  exception  of 
the  liver,  which  was  in  an  inicpient  state  of  cirrhosis,  and  deeply  impregnated 
with  the  coloring  matter  of  the  bile,  alt  the  viscera  were  normal. 

"  Among,  and  also  within,  the  wavy  bundles  of  fibrous  tissue  from  the  mesen- 
tery, starch  grains  of  the  ordinary  dimensions  were  scattered  with  tolerable 
regularity,  but  for  the  most  part  at  rather  wide  intervals. 

*'  Obs.  12.  A  child  three  weeks  old.    Cause  of  death  unknown. 

"The  liver  contained  a  more  than  ordinary  quantity  ]  the  kidney,  spleen,  and* 
pancreas,  the  usual  amount. 

"  06*.  13.  A  man,  D.  E..,  let.  25  years,  who  died  of  diabetes  mellitus. 

"  Starch  was  of  excessively  rare  occurrence  in  the  liver  of  this  subject ;  less 
rare  in  the  pancreas;  and  the  general  amount  observed  in  the  spleen,  kidneys, 
mesentery,  and  the  white  and  gray  matters  of  tha  cerebrum.  Little  was  seen  in 
the  cerebellum." 

Mr.  Taylor- B  case  reveals  the  presence  of  starch-granules  in  the  human  lens. 
It  is  as  follows 

"  The  pa'tient,  a  woman  upwards  of  70  years  of  age,  came  under  my  care  dt 
the  Central  London  Ophthalmic  Hospital,  tor  inflammation  of  the  eyeball,  of  a 
peculiar  and  unusual  character,  which  commenced  in  the  cornea,  and  thence 
extended  backwards  to  the  deeper-seated  tissues.  Through  the  small  portion  of 
the  cornea  that  retained  its  transparency,  the  anterior  chamber  was  seen  to  be 
filled  with  a  body  of  a  yellowish-white  color,  which  almost  completely  con- 
cealed the  iris. 

"  As  there  was  no  hope  of  the  restoration  of  vision  ;  as  the  woman  suffered 
constant  severe  pain,  which  had  seriously  impaired  her  health;  and  as  the  other 
eye  was  beginning  to  suffer  sympathetically,  I  removed  the  cornea,  and  per- 
mitted the  escape  of  the  crystalline  lens,  with  a  small  quantity  of  the  vitreous 
humor.    This  operation  gave  complete  and  permanent  relief. 

"  It  was  founcl  that  the  anterior  chamber  was  completely  filled  by  a  cake  of 
lymph,  moulded  to  the  form  of  the  cavity,  and  incorporated  with  the  iris,  little 
trace  of  which  remained,  except  pigment. 

"  The  lens  was  examined  by  Or.  Kirk,  who  has  favored  me  with  the  follow- 
ing report : — *  The  parts  examined  consisted  of  the  lens  with  its  capsule.  The 
anterior  capsule  haa  been  considerably  lacerated :  the  posterior  capsule  was  con- 
tinuous and  undisturbed.  The  structure  of  each  was  normal.  The  lens  was 
hazy,  and  of  a  deep  amber  color.  The  surface  was  soft,  and  the  superficial 
lens-fibres  were  normal.  The  nucleus  was  rather  dense;  its  fibres  very  imequal 
in  size,  much  atrophied,  and  granular  in  appearance. 

**  ^Immediately  under  the  capsule,  and  imbedded  in  the  superficial  lens  sub- 
stance was  found  a  layer  of  peculiar  bodies,  which  varied  much  in  form  and 
size.  The  predominant  form  was  the  spheroidal,  more  or  less  elongated ;  some- 
times larger  at  one  extremity  than  at  the  other.  Many  were  united  together 
linearly,  as  though  they  had  sprouted  from  each  other;  several  had  linear  pro- 
longations ;  others  were  of  most  eccentric  forms.  In  a  few,  a  series  of  concen- 
tric markings  was  evident;  but  in  most  they  were  absent.  Under  the  polarizer, 
several  of  the  larger  bodies  presented  a  distinct  cross ;  in  the  smaller  ones  the 
cross  was  faintly  marked,  or  altogether  absent.  Tested  with  tincture  of  iodine, 
they  assumed  a  deep  blue  color,  graddally  increasing  in  intensity  till  they  be- 
came opaque.  . 

"  *  In  making  the  examination,  every  precaution  was  taken.  Distilled  water 
was  used,  and  the  covering  glasses  were  carefully  cleansed.  The  bodies  were 
first  observed  on  the  anterior  surface,  where  the  capsule  was  torn,  and  where  it 
was  possible  that  foreign  matter  might  have  found  entrance ;  but  doubt  was  re- 
moved on  finding  them  in  still  greater  abundance  under  the  posterior  capsule, 
and  imbedded  in  the  lens  substance.' '' 
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Muscular  Contraction,  a  Physical  Pl^omenon;  a  sketch  of  the  argument ,  mth  altera' 
turns  and  additions.  By  Charles  Bland  Radcliffe,  m.d.,  l.r.c.p.,  Assistant- 
Physician  to  the  Westminster  Hospital,  &c.  (^'  Medical  Times  and  Gazette/' 
16th,  23d,  and  30th  of  June,  1855.) 

In  the  present  article  it  is  proposed  to  give  a  summary  of  the  principal  argu- 
ments which  seem  to  show  the  necessity  of  a  complete  revolution  in  the  opinions 
respecting  muscular  contraction.  This  sunimary  is  divided  into  four  parts.  In 
the  first  part,  it  is  proposed  to  show  that  muscle  is  not  stimulated  to  contract  by 
any  of  the  commonly  reputed  stinfiuli, — electricity,  nervous  influence^  blooa, 
light,  heat,  and  the  rest.  In  the  second  part,  it  is  proposed  to  examine  mto  the 
nature  of  muscular  contraction,  and  point  out  reasons  for  supposing  that  this 
contraction  is  nothing  more  than  a  passive  physical  consequence  of  the  mole- 
cular attraction  of  tlie  mnscle.  ^  In  tne  third  part,  it  is  proposed  to  consider  the 
special  muscular  movements  which  are  manifested  m  the  coats  of  vessels, 
and  to  show,  not  only  that  these  movements  can  be  explained  on  no  other  law 
than  that  which  has  been  stated,  but  that  the  law  gives  the  clue  to  the  interpre- 
tation of  "capillary  motion"  and  the  rhythm  of  the  heart.  In  the  fourth  part,  it 
is  propoc^d  to  glance  at  the  pathology  of  muscular  contraction,  and  show  that 
this  is  in  harmony  with  the  physiological  premises. 

I.  In  this  part,  the  object  is  to  show  that  muscle  is  not  stimulated  to  contract 
by  any  of  the  commonly  reputed  stimuli, — electricity,  nervous  influence,  blood, 
heat,  and  the  rest 

1.  Of  Miiscular  Contraction  in  relation  to  Electricity. — Living  muscle  is  the  seat 
of  electrical  currents  which  proceed  from  the  ends  to  thft  sides  of  the  fibres,  and 
which  may  be  traced,  not  only  in  the  entire  muscle,  but  in  the  individual  fibres. 
These  currents  continue  during  life,  and  are  not  finally  extinguished  until  the 
occurrence  of  rigor  mortis.  They  are  designated  under  the  general  name  of 
"  muscular  current,"  and  they  will  be  so  designated  here. 

The  muscular  current  contmues  during  lif^but  it  does  not  always  continue  at 
the  same  pitch  of  intensity.  It  changes  during  muscular  contraction.  Matteucci, 
who  first  directed  attention  to  this  subject,  thought  it  became  stronger  at  this 
time.  Du  Bois-Reymondf  (**  Untersuchungen  tiber  Thierische  Electricitat,"  Berlin, 
1848),  on  the  contrary,  first  thought  it  became  weaker,  and  then  doubted  his 
original  conclusion.  The  facts,  however,  are  sufficiently  simple,  and  his  con- 
clusion need  not  have  been  doubtful. 

If  a  living  muscle  be  connected  in  a  proper  manner  with  the  galvanometer, 
the  needle  immediately  reveals  the  muscular  current  by  diverging  to  a  certain 
extent  from  zero ;  and  this  it  does  until  contraction  is  induced,  wnen  it  imme- 
diately moves  to  the  other  side  of  zero.  The  needle,  that  is  to  say,  is  acted 
upon  by  a  reverse  current  during  contraction.  There  is  no  doubt  about  this,  but 
there  is  doubt  about  the  origin  of  the  current.  Is  it  in  the  muscle  or  in  the  in- 
strument, for  it  may  be  in  either  or  both  ?  This  question  is  answered  by  testing 
separately  the  condition  of  the  muscular  current  during  rest  and  during  contrac- 
tion (by  breaking  the  connection  and  depolarizing  the  galvanometer  between 
the  two  experiments) :  and  the  answer  is,  that  the  needle  moves  in  the  scune 
direction  during  contraction  as  it  moved  during  rest,  but  not  to  the  same  distance 
from  zero.  In  other  words,  the  muscular  current  is  weakened  during  contraction, 
but  not  changed ;  and  hence  it  follows  that  the  backward  movement  of  the 
needle  during  contraction  in  the  former  experiment  was  due  to  the  secondary 
reverse  current  which  traverses  the  coil  of  the  galvanometer  anon  the  diminution 
of  the  current  which  had  previously  passed  from  the  muscle  through  the  coil. 

Judging  from  the  needle  of  the  galvanometer,  then,  the  muscular  current 
appears  to  be  teeakened  during  contraction,  and  why  then  Hoes  Du  Bois-Reymond 
doubt  a  conclusion  which  appears  to  be  so  obvious  ?  He  doubts,  because  the 
phenomenon  of"  secondary  contraction**  (which  is  induced  in  a  second  muscle 
by  placing  its  nerve  in  a  certain  manner  upon  the  muscle  which  is  being  made 
the  subject  of  experiment)  appears  to  reveal  the  presence  of  certain  changes  in 
the  muscular  current  of  the  primary  contracting  muscle  which  are  not  revenled 
by  the  needle  of  the  galvanometer.   Now,  certainly,  the  "secondary  contraciious" 
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are  due  to  certain  changes  in  the  muscular  current  of  the  primary  contracting 
muscle.  All  are  agreed  about  this.  But  what  is  the  nature  of  the  change  ?  Du 
Bcis^Reyniond  argues  that  the  '^  secondary  contractions"  could  not  arise  if  the 
muscular  current  (which  causes  them)  remained  constantj  and  he  therefore  con- 
cludes that  there  must  be  certain  osciUations  in  the  current  during  contraction, 
ahhough  the  sluggish  needle  of  the  galvanometer  gives  no  evidence  of  them! 
But  this  is  begging  the  whole  question,  as  will  be  seen  presently. 

The  commonly  received  opinion  respecting  the  action  of  artificial  electricity 
upon  muscular  contraction  is  that  there  is  no  contraction  so  long  as  the  current 
is  constant,  and  that  contraction  immediately  follows  whenever  the  current  rises 
or  falls  in  any  manner.  Is  it  so?  What  are  the  facts,  and  is  this  their  signifi- 
cance I 

When  an  artificial  current  is  passed  through  the  leg  of  a  frog  in  a  direction 
Disposed  to  that  of  the  muscular  current  of  the  limb,  there  is  a  strong  contraction 
on  making,  and  a  slight  contraction  on  breaking,  the  circuit,  ana  there  is  no 
contraction  during  the  passage  of  the  current.  In  other  words,  there  ia  a  strong 
contraction  at  the  moment  when  the  artificial  current  neutralizes  and  is  neutral* 
ised  by  the  muscular  current;  there  is  no  contraction  when  the  artificial  current 
prevails  and  is  passing  through  the  muscle ;  and  there  is  a  slight  contraction 
when  the  artificial  current  is  suspended.  This  latter  contraction  is  less  marked 
than  the  other,  and  this  may  well  be,  for  the  slight  reverse  cnrrent,  which  most 
be  set  up  in  the  muscle  on  the  suspension  of  the  primary  artificial  current, 
passes  in  the  same  direction  as  the  muscular  current ;  and  because  this  reverse 
current  is  too  feeble  to  interrupt  the  re-establishment  of  the  muscular  current, 
the  muscular  current  resumes  its  action  with  such  rapidity  that  there  is  no  time 
for  any  marked  degree  of  contraction.  In  a  word,  the  simple  fact  appears  to  be 
that  contraction  is  absent  when  electricity  is  manifestly  present,  and  present 
when  electricity  is  in  all  probability  absent. 

When,  on  the  other  hand,  the  artificial  current  is  passed  through  the  leg  of  a 
frog  in  the  same  direction  as  the  muscular  current,  there  is  a  slight  contraction 
on  making,  and  a  strong  contraction  on  breaking,  the  circuit,  and  there  is  no 
contraction  during  the  passage  of  the  currents  There  is  still  no  contraction 
while  the  muscle  is  acted  upon  by  the  full  force  of  the  artificial  current;  and 
there  is  a  strong  contraction  when  the  artificial  current  is  suspended,  and  when 
the  reverse  current  which  is  set  up  on  this  suspension  mnst,  for  the  time  (the 
two  currents  being  contrary),  neutralize  and  be  neutralized  by  the  muscular 
current,  which  muscular  current  recovers  itself  when  the  artificial  current  is 
suspended.  But  what  of  the  slight  contraction  which  occura  on  making  the 
circuit, — when,  that  is  to  say,  the  artificial  and  natural  currents  coincide,  and 
when,  apparently,  the3r  ought  to  intensify  each  other?  This  is,  indeed^  a  difii- 
culty,  but  the  explanation  appears  to  be  that  the  two  currents  do  not  mtensify 
each  other,  although  they  coincide  in  their  direction ;  but  that  the  artificial 
current,  being  the  stronger,  suspends  the  muscular  current,  by  altering  for  the 
time  that  definite  molecular  arrangement  upon  which  the  muscular  current 
depends.  In  this  case,  therefore,  the  contraction  is  coincident  with  the  moment 
of  suspension,  the  contraction  being  slight,  because  the  artificial  current  esta- 
blishes itself  without  having  to  encounter  any  direct  opposition  from  the  muscular 
current.  In  this  experiment,  then,  as  in  the  other,  there  is  no  sufficient  reason 
for  referring  the  contraction  of  the  muscle  to  the  stimulus  of  electricity,  and  the 
rule  still  appears  to  be  that  contraction  is  absent  when  electricity  is  present,  and 
present  when  electricity  is  absent 

It  is  the  same  also  if  the  artificial  current  be  passed  across  thennuscular 
current,  for  the  contraction  still  happens  on  making  and  breaking  the  circuit, 
and  not  during  the  passage  of  the  current.  There  is  no  contraction,  that  is  to 
say,  while  the  muscle  is  acted  upon  by  the  artificial  current;  there  is  contraction 
before  the  artificial  current  is  established,  and  at  the  moment  when  this  current 
is  conflicting  with  the  muscular  current;  and  there  is  contraction  before  the 
muscular  current  is  re-established,  and  at  the  moment  when  the  returning 
muscular  current  is  conflicting  with  the  reverse  artificial  current. 

The  fact,  however,  which  is  more  conclusive  than  any  other  as  to  the  influ- 
ence' of  artificial  electricity  upon  muscular  contraction  has  just  been  furnished 
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by  M.  Eckardt  ("  Grundzlige  der  Physiologie  des  NeTvexiBysXemSy'^  Giewen," 
1854).  It  is  that  a  tetanized  muscle  is  relaxed  by  Ike  passage  of  a  constant  current  cf 
electricity.  This  fact  is,  indeed,  an  experimentum  cruets^  when  taken  in  connection 
with  the  facts  alreadj^  cited.  These  have  shown  that  contraction  is  absent  when 
electricity  is  present  in  the  muscle )  this  shows  that  contraction  must  cease  if 
electricity  be  imparted. 

It  would  thus  appear  that  the  opinions  generally  held  respecting  the  action  of 
electricity  upon  ihuscle  are  not  tenable,  and  that  it  is  not  enough  to  say  that 
there  is  no  contraction  so  long  as  the  current  is  constant,  and  that  contraction 
immediately  follows  whenever  the  current  rises  or  falls  in  any  manner.  On  the 
contrary,  the  simple  facts  appear  to  be  that  contraction  is  absent  when  the  na- 
tural or  artificial  currents  are  present,  and  that  contraction  is  only  present  when 
the  muscular  current  is  in  some  degree  absent  Nay,  so  antagonistic  is  the  cur- 
rent to  contraction,  that  it  even  dispels  it  when  present  And  if  this  be  the  case, 
then  the  conclusion  which  Du  Bois-Reymond  has  drawn  from  the  phenomenon 
of  *'  secondaiT  contraction^'  falls  to  the  ground,  for  all  that  is  necessary  to  the 
production  of  this  phenomenon  is.  not  that  there  should  be  oscillation  in  the 
muscular  current  of  tho  primarily  contracting  muscle,  but  simply  that  this  cur- 
rent should  become  ireakenedy  so  that  the  posiiioil  of  the  needle  of  the  ^Ivano- 
meter  and  the  phenomenon  of  ^*  secondary  contraction"  alike  point  to  the  same 
&ct,  and  that  is  hJuU  in  the  muscular  current  during  contraction, 

— In  no  point  of  view,  then,  does  muscle  appear  to  be  stimulated  into  con- 
traction by  electricity.  On  the  contrary,  the  only  safe  conclusion  which  can  be 
drawn  from  this  intricate  evidence  is  altogether  opposed  to  this  idea.  It  is  that 
muscular  contraction  is  antagonized  by  electricity. 

2.  Cf  Muscular  Contraction  in  relation  to  Nervous  Influence. — Comparing  involun- 
tary with  voluntary  muscles,  the  involuntary  muscles  are  found  to  be  most 
disposed  to  contract.  They  contract  less  readily  and  energetically,  but  when 
they  do  contract  the  contraction  is  more  abiding.  But  these  very  involuntary 
muscles  are  the  muscles  which  are  less  liberally  supplied  with  nerves,  and  hence 
the  disposition  to  contract  appears  to  be  inversely  related  to  the  supply  of  nervous 
influence.  At  any  rate  this  was  the  inference  which  Hunter  drew  from  the 
fact;  for  he  says^  *Mhe  voluntary  and  involuntary  muscles,  having  their  quantity 
of  motion  in  an  inverted  proportion  to  their  quantity  of  nerves,  is  a  strong  argu- 
ment against  the  nerves  being  the  cause  of  muscular  motion."  ("  Hunter's 
Works,"  by  Palmer,  vol.  iv,  p.  213.) 

Nor  is  this  inference  unsupported  by  other  facts. 

The  first  of  these  is  furnished  by  M.  Eckardt  in, an  experiment  in  which  he 
tests  the  influence  of  heat  upon  the  '*  irritability"  of  the  nerve.  In  this  experi- 
ment, the  prepared  leg  of  a  frog,  with  a  large  portion  of  its  nerve  attached,  is 
immersed  m  water  at  various  degrees  of  temperature.  At  the  natural  heat  of 
the  animal — about  30^  Reaumur — the  "  irritability"  of  the  nerve  is  not  appre- 
ciably affected,  for,  on  touching  the  nerve  with  a  needle,  the  muscle  contracts 
as  readily  as  it  did  before  it  was  put  into  the  water.  As  the  temperature  rises, 
however,  the  "irritability"  progressively  diminishes;  and  when  the  thermome- 
ter stands  at  54®  Reaumur,  or  thereabouts,  it  is  no  longer  possible  to  provoke 
contraction  by  touching  the  nerve.  The  **  irritability"  of  the  nerve  is  lost,  and 
then  it  is  that  the  muscle  is  made  to  contract  by  the  heat.  Now  the  point  of 
interest  to  the  question  at  issue  is  this,  that  the  muscle  contracts  when  the  tem- 
perature is  sufficiently  hish  to  destroy  the  '-  irritability"  of  the  nerve.  In  other 
words,  the  muscle  is  exhibited  as  contracting  coincidentally  with  the  loss  of 
"  irritability"  in  the  nerve  j  or,  as  M.  Eckardt  expresses  it,  "  das  Zustandekom- 
men  der  Zuckung  durch  eine  momentane  Zerstorung  des  Nerven  bedingt  sei." 
("  Grundzlige  der  Physiologie  des  Nerven -systems  "  Giessen,  1864.) 

A  fact  of  similar  significancy  is  to  be  found  in  tne  changes  which  Du  Boi»- 
Reymond  has  shown  to  take  place  in  the  electrical  currents  of  nerves,  for  these 
currents  (which  may  be  designated  as  the  nerve  current  hereafter)  are  found  to 
become  weakened  during  contraction.  They  behave  precisely  like  the  muscular 
current  (op.  cit.^  Is  this,  then,  an  argument  that  the  nervous  infiuence  is  simi- 
larly diminishea  at  this  time? 

A  third  fact  is  one  which  seems  to  show  that  the  nervoua  centres  induce  con- 
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traction  by  suspending  (he  nerve  current.  The  fact  is  this.  If  a  frog  be  thrown 
into  a  state  of  tetanus,  its  nerve  currents  are  found  to  be  weakened  wherever 
thev  are  exaniined;  but  if  a  nerve  be  divided,  the  tetanus  immediately  ceases, 
and  (he  nerve  current  returns  in  the  parts  below  the  section.  What  then?  Is  it 
not  the  inference  that  the  nervous  centre  had  induced  the  tetanus  by  suspending 
the  nerve  current?  and,  if  so,  is  there  not  a  collateral  iuference  that  nervous 
influence  had  been  suspended  at  the  same  time? 

But  what  is  nervous  influence?  Is  it  a  distinct  agency,  or  is  it  (so  far  as  the 
muscles  are  concerned)  the  influence  exercised  by  the  nervous  cen(res  in  and 
through  (he  elec(rical  curren(s  of  which  nerves  and  muscles  are  undoubtedly  the 
Reat  ?  Is  it  that  living  quiescent  centres,  nerves,  and  muscles,  are  all  the  seat  of 
these  currents,  and  that  muscular  contraction  is  brought  about  by  (he  suspension 
of  these  currents?  Is  it  (hat  plus  becoming  minus  in  the  nervous  ceu(re  (be  this 
by  an  act  of  the  will  or  by  other  means),  a  similar  change  from  j^us  into  minus 
takes  place  by  condudion^  first  in  the  nerve  and  then  in  the  muscle,  and  that 
contrac(ion  is  the  effect  of  this  change  in  the  latter  organ.  According  to  this 
view  nervous  influence  is  presen(ed  to  the  mind  rather  as  a  process  than  as  an 
agency,  and  the  two  facts  last  mentioned  become  direct  instead  of  indirect  illus- 
trations of  what  takes  place  in  the  nerves  during  muscular  contrac(ion.  Be  (his 
as  it  may,  however,  and  be  (he  .nervous  influence  an  agency  or  a  prdbess,  the 
presumption  which  arises  out  of  the  facts  already  mentioned  is,  that  the  influ- 
ence in  muscular  contraction  is  one  of  e-nerva(ion  and  not  one  of  in*nervation. 

But  if  muscular  contraction  holds  this  relation  to  nervous  influence,  ought  not 
the  muscles  to  be  contracted  when  (he  muscle  is  cut  off  from  (he  nervous  centre 
by  dividing  or  o(herwise  paralyzing  the  nerve,  or  when  the  action  of  the  nervous 
centre  is  diminished,  as  during  sleep?  Is  not  the  fact  that  the  muscles  are 
generally  relaxed  under  these  circumstances  m  proof  that  (he  nervous  cen(re8 
communica(e  something  to  the  muscles  which  is  necessary  to  contrac(ion  ?  By 
no  means. 

In  explaining  these  apparent  objections  it  is  only  necessary  to  remember  the 
law  of  tne  nerve  current  and  muscular  current. 

It  is  necessary  (o  remember  that  the  nerve  current  is  always  present  in  living 
nerve  during  quiescence ;  that  this  current  is  weakened  when  the  nerve  is  occu- 
pied in  causing  contraction  ;  and  that  it  is  restored  to  i(s  former  degree  of  power 
when  the  nerve  has  ceased  to  cause  contraction. 

It  is  necessary  to  remember  that  the  muscular  current  is  always  present  in 
living  muscle  during  quiescence ;  that  this  current  is  weakened  during  contrac- 
tion ;  and  that  it  is  restored  (o  its  former  activity  immedia(ely  after  contraction. 

It  is  also  necessary  to  remember  that  these  particular  currents  are  inherent  in 
nerve  an.d  muscle,  and  that  they  continue  to  be  manifested  in  detached  frag- 
ments of  norve  ana  muscle  for  some  time  after  they  are  removed  from  the  bod^. 
They  are,  no  doubt,  weakened  under  these  circumstances,  but  their  presence  is 
uumis(akable. 

These  are  the  fundamental  facts  which  afford  the  clue  to  the  soIu(ion  of  the 
difficuUies  alluded  to,  and  of  many  others  which  remain  behind.  It  does  not 
follow,  ihen,  that  a  muscle  ought  to  remain  contracted  when  it  is  cut  off  from 
the  nervous  centre  by  dividing  or  otherwise  paralyzing  the  nerve.  On  the  con- 
trary, there  are  no  natural  means  of  suspending  the  muscular  current  now  that 
the  nerve  is  paralyzed ;  and,  according  to  the  premises,  therefore,  the  muscular 
current,  which  is  always  present  when  the  muscle  is  left  to  itself,  will  always 
keep  the  muscle  in  the  relaxed  s(ate.  This  muscle  may,  and  generally 
does,  con(ract  at  the  instant  of  paralysis,  because  its  current  may  then  be 
weakened  by  being  cut  off  from  the  currents  which  play  in  (he  nerves,  and, 
probably,  also  in  (he  nervous  centres.  It  may  contract  momentarily  under  the 
touch  of  a  foreign  bodv,  as  will  be  explained  presently.  It  may  contract  perma- 
nently when  the  paralysis  has  continued  some  (ime,  and  when  the  polar  ana 
nu(ri(ive  action  of  the  muscles  have  both  failed,  as  in  those  long-standing  cases 
of  paralysis  which  are  so  well  described  by  Dr.  Todd.  It  will  contract  perma- 
nently in  rigor  mortis,  when  the  muscular  current  has  ceased  altogether.  But  a 
heaUny  living  muscle  does  not  remain  con(rac(ed  when  the  nerve  is  divided  or 
paralyzed  in  any  other  way,  and  it  ought  not  to  remain  con(rac(ed  because  the 
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muscular  current  continues,  and  because  there  are  no  natural  means  of  sus- 
pending this  current  now  that  the  muscle  is  cut  off  from  the  nervous  centres. 

And  if  the  mnscles  ought  not  to  remain  contracted,  in  cases  where  the  influ- 
ence of  the  nervous  centres  is  cut  off  by  paralysis  of  the  nervp,  they  ought  not 
to  remain  contracted  in  sleep,  where  the  influence  of  these  centres  is  only  dimi- 
nished. At  the  moment  of  falling  asleep,  there  are  usually,  if  not  invariably, 
some  muscular  startings,  which  may  show  that  some  nervous  influence  has 
been  cut  off  from  the  muscles  ,*  but  these  startings  once  over,  the  nervous  cen- 
tres, the  nerves,  and  the  muscles  resume  their  polar  play;  and  tnough  their  action 
is  probably  less  energetic  than  when  the  nervous  centres  were  in  the  waking 
state^it  may  be  assumed  to  be  more  than  sufficient  to  counteract  any  very 
appreciable  degree  of  muscular  contraction,  seeing  that  the  action  which 
continues  in  a  mnscle  for  sometime  after  its  removal  from  the  body,  is  sufficient 
to  do  this.  Muscular  contraction  may  indeed  occur  during  sleep,  but  if  it  does 
do  so,  there  has  been  some  additional  suspension  of  the  action  of  the  brain,  or 
other  nervous  centre,  either  through  'the  influence  of  the  will  in  a  dream, 
or  by  some  unusual  failure  of  the  circulation,  such  as  senerall}'  operates  when 
convulsion  or  spasm  is  brought  about  during  sleep.  But  there  is  no  reason 
whatever  for  supposing  that  the  muscles  should  remain  contracted  during  sleep. 

On  reviewing  the  wnole  evidence,  therefore,. there  does  not  appear  to  be  any 
good  reason  for  believing  that  muscle  is  stimulated  to  contract  by  nervous  influ- 
ence, and  there  is  much  evidence  to  the  contrary. 

3.  Of  Muscular  Contraction  in  rdation  to  the  Blood,^A\  is  equally  difficult  to 
suppose  that  muscular  contraction  is  in  any  way  caused  by  the  blood.  The 
tendency  to  prolonged  contraction  appears  to  be  inversely  related  to -the  supply 
of  blood ;  thus  this  tendency  is  greater  in  the  voluntary  muscles  of  fishes  and 
reptiles  than  of  mammals  and  birds,  greater  in  involuntary  than  in  voluntary 
mnscles,  and  greater  in  the  muscles  of  any  ffiven  animal  during  the  state  of 
hibernation  than  during  the  period  of  summerlife.  The  fact,  also,  that  the  state 
of  li^r  mortis  may  be  relaxed  more  than  once,  and  the  lost  "  irritability''  re- 
stored to  the  muscle,  by  the  injection  of  living  blood  into  the  vessels, — a  fact 
which  has  been  recently  and  repeatedly  verified  by  M.  Brown  Seguard, — appears 
to  be  in  direct  contradiction  to  the  idea  that  muscular  contractiou  is  stimulated 
by  the  blood. 

Nor  is  it  necessary  to  have  recourse  to  the  contradictory  doctrine,  that  "the 
degree  of  irritability  is  inversely  related  to  the  rate  of  resniration,'*  in  order  to 
account  for  the  first-named  ot  these  phenomena.  On  tne  contrary,  it  is  only 
necessary  to  suppose  that  the  force  of  tne  muscular  current  is  in  direct  relation 
to  the  supply  oi  olood,  and  that  the  contraction  is  resolved,  by  the  re-establish- 
ment of  this  current,  with  a  rapidity  which  beare  a  direct  relation  to  the  supply 
of  blood;  and  then  the  more  marked  disposition  to  contract,  when  the  supply  of 
arterial  blood  is  deficient,  means  nothing  more  than  that  the  muscular  current, 
and  the  attendant  relaxation  of  the  fibre,  are  re-established  with  greater  slowness. 

There  are,  however,  sundry  facts  which  seem  opposed  to  the  idea  that  muscu- 
lar action  is  antagonized  by  the  blooil. 

In  hemorrhage,  an  animal  is  convulsed  when  its  state  verges  upon  syncope, 
and  the  convulsion  seems  to  depend  upon  loss  of  blood;  but,  when  its  state  is 
one  of  actual  syncope,  the  convulsion  passes  off,  and  the  muscles  remain  relaxed 
until  the  occurrence  of  rigor  mortis.  It  seems  as  if  the  convulsion  requires  the 
stimulus  of  a  certain  amount  of  blood. 

In  asphyxia  there  is  a  similar  order  of  phenomena.  In  this  state  the  involun- 
tary muscles  are  first  affected,  and  the  mtestines  writhe  about  like  so  many 
snakes ;  then  the  convulsions  become  general ;  but  when  the  blood  has  entirely 
lost  its  arterial  properties,  and  the  asphyxia  is  complete,  the  convulsions  cease, 
and  the  muscles  are  perfectly  relaxed.  It  still  seems  as  if  the  stimulus  of  the 
aerated  blood  is  necessary  to  the  convulsion. 

In  death,  also,  the  convulsion  of  the  agony  ceases  when  death  gains  the 
mastery,  and  the  muscles  remain  relaxed  until  the  occurrence  of  rigor  mortis : 
and  so  it  might  be  expected,  for,  as  far  as  the  circulation  is  concerned,  death  is 
only  syncope  or  asphyxia,  in  which  there  i«  no  rallying. 

In  all  these  cases,  however,  there  is  a  fallacy,  and  in  reality  they  afford  no 
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manner  of  countenance  to  the  idea  that  muscular  contraction  h  stimulated  by  the 
blood.  The  facts  remain,  but  not  the  iuterpretaiion  which  has  been  put  upon 
them. 

When  the  mt^Ies  cease  to  be  convulsed  in  syncope,  asphyxia,  or  death,  this 
cessation  is  certainly  not  due  to  loss  of  contractile  power  in  the  muscles,  for 
these  very  muscles  contract  vigorously  under  the  mfiuence  of  galvanism,  of 
when  pricked  with  a  needle,  and  in  the  end  they  contract  firmly  and  entirely  in 
rigor  mortis.  What  is  lost  is  the  faculty  of  responding  to  certain  changes  in  the 
nervous  centres.  Wt^en  the  convulsion  ceases,  the  simple  fact  appears  to  be, 
that  the  nerves  have  ceased  to  be  conductors,  and  that  the  change  from  plus  into 
minus  in  the  action  of  the  nervous  centres  (which  is  caused  by  hemorrhage  on  the 
one  hand,  and  want  of  arterial  bloo4  on  the  other),  is  no  longer  conducted  along 
the  nerves  to  the  muscles;  and  being  no  longer  conducted,  the  muscular  current 
is  left  at  liberty  to  resnme  its  play,  and  relax  the  muscular  fibre.  This  interpre- 
tation is  allowable,  for  the  muscular  current  is  far  less  dependent  upon  the  supply 
of  blood  than  the  nerve  current.  Now,  there  is  good  reason  for  supposing  that 
the  nerves  have  ceased  to  be  conductors  in  syncope,  asphyxia,  and  death.  When 
the  .circulation  in  the  hand  is  suspended  by  immersion  in  iced  water,  the  sense 
of  touch  and  the  power  of  movement  are  partially  or  wholly  destroyed.  When 
the  principal  vessel  of  a  limb  is  .tied,  a  similar  result  ensues,  until  the  collateral 
circulation  is  established.  In  each  case,  also,  the  power  of  provoking  reflex 
movements  is  diminished  or  destroyed.  On  the  other  hand,  the  sensibility,  and 
the  command  over  movement,  are  Doth  increased  when  the  circulation  is  roused 
by  warmth,  or  in  any  other  way.  Facts  such  as  these  serve  to  show  that  the 
nerves  require  a  certain  supply  of  blood  to  enable  them  to  act  as  conductors,  and 
they  warrant  the  conclusion  tnat  the  nerves  must  have  ceased  to  be  conductors 
at  the  time  when  the  convulsions  of  syncope,  asphyxia,  or  death  come  to  a  ter- 
mination, for  at  tliis  time  the  supply  of  blood  to  the  nerves  is  less  than  it  is  in  the 
experiments  in  which  the  hand  is  plunsed  in  iced  water,  or  in  which  the 

Erincipal  vessel  of  a  limb  is  tied, — a  conclusion  which  is  collaterally  supported 
y  the  fact,  that  the  nerves,  under  these  circumstances,  have  ceased  to  convey 
sensory  ana  volitional  impressions.  And  if  so,  then  it  is  every  whit  as  intelligi* 
ble  that  the  convulsions  should  cease,  under  these  circumstances,  as  that  a 
tetanized  muscle  should  relax  when  the  nerve  is  divided. 

According  to  thef^e  premises,  it  is  c)uite  intelligible  that  convulsions  should  be 
the  consequence  of  a  state  of  circulation  verging  on  syncope,  and  that  convulsion 
should  cease  in  syncope.  In  the  state  verging  on  syncope,  the  amount  of  blood 
passing  through  the  vessels  is  insufficient  to  keep  up  the  proper  action  of  the 
nervous  centres,  but  it  is  still  sufficient  to  keep  up  some  degree  of  conducting 
power  in  the  nerves,  and  hence  the  convulsions ;  for,  the  nerves  being  conductors, 
that  failure  in  the  action  of  the  nervous  centres  which  is  dependent  upon  the 
want  of  blood,  conducted  along  the  nerves,  entails  a  corresponaing  failure  in  the 
muscular  current,  of  which  contraction  or  convulsion  is  the  result.  In  actual 
syncope,  on  the  other  hand,  the  circulation  is  no  longer  sufficiently  active  to  pre- 
serve the  conducting  powers  of  the  nerves,  and  hence  the  cessation  of  the  con- 
vulsions :  for,  the  nerves  being  no  longer  conductors,  the  failure  in  the  action  of 
the  nervous  centres,  however  absolute,  no  longer  involves  a  corresponding  failure 
in  the  muscular  current,  and,  not  involving  this,  the  current  returns,  and  the  con.- 
vulsions  are  at  an  end. 

The  same  train  of  reasoning  applies  to  the  case  of  asphyxia.  So  long  as  the 
blood  is  sufficiently  aerated  to  preserve  the  conducting  powers  of  the  nerves,  any 
failure  in  the  action  of  the  nervous  centres,  which  is  itself  brought  about  by  the 
want  of  arterial  blood,  may  issue  in  convulsion  ;  but  when  the  nerves  cease  to 
be  conductors — as  they  do  when  the  blood  has  lost  its  arterial  properties — then 
the  muscular  currents  are  no  longer  suspended  by  the  suspension  of  the  action 
of  the  nervous  centre,  however  complete  this  suspension  may  be;  and  not  being 
suspended,  the  muscular  current  resumes  its  sway,  and  the  convulsion  is  done 
away  with. 

For  the  same  reasons,  the  tremors,  or  convulsions,  or  cramps  of  the  agony 
cannot  continue  after  death  ;  for  if  the  nerves  cease  to  be  conductors  in  syncope 
and  asphyxia,  they  must  cease  to  be  conductors  when  all  circulation  is  at  an 
end,  and  the  blood  stagnant. 


230  REPORT  OV  PRT8IOLOGT. 

According  to  the  premises,  therefore,  it  is  quite  intelligible  that  convulsion 
shonld  appear  in  a  state  tending  to  syncope,  asphyxia,  and  death,  and  yet  cease 
tri^ syncope,  asphyxia,  and  death,  and  this  without  supposing  for  one  moment 
that  the  immediate  stimulus  of  blood  is  necessary  to  muscular  contraction. 
Indeed,  there  is  no  one  fact  which  can  serve  to  show  that  muscle  is  stimulated 
to  contract  by  the  blood. 

4.  Muscular  Contraction*  in  relation  to  various  Mechanical  Agents. — Nor  is  it  by 
any  means  probable  that  muscle  is  stimulated  to  contract  by  mechanical  agents. 
Instead  of  exciting  the  bladder  to  contract,  the  urine  accumulates,  the  viscas 
expands,  and  contraction  seems  to  happen  when  further  expansion  is  productive 
of  uneasiness  or  pain.  Instead  of  exciting  the  uterus  to  contract,  the  germ  grows 
and  the  womb  enlarges  proportionately,  and  contraction,  to  all  appearance,  does  ' 
not  happen  until  the  growth  of  the  fcBtus  is  perfected,  and  the  stimulus  of  that 
growth  at  an  end.  For  nine  long  months  the  fcBtus seems  to  have  excited  the  uterus 
to  continual  expansion,  and,  to  say  the  least,  it  is  not  easy  to  imagine  how  it  can 
excite  contraction  at  the  time  of  labor.  Arguing  from  the  history  of  pregnancy, 
the  probabilities,  as  measured  by  time,  are  those  of  nine  months  to  as  many 
hours  against  snch  a  view.  Discarding  theory,  indeed,  the  simple  fact  appears 
to  be  that  the  fcBtus  grows  and  causes  the  nterns  to  expand  by  the  stimulus  of 
its  growing  presence,  and  that  it  does  this  until  that  growth  begins  to  trench  upon 
the  supplies  which  are  necessary  for  the  proper  nourishment  of  the  mother. 
Then  tne  child  becomes  a  source  of  exhaustion  to  the  parent,  and  this  exhans- 
tion,  reacting  upon  the  uterus,  brings  back  the  state  of  contraction, — for,  if  the 
uterus  expanded  in  consequence  of  stimulation,  it  must  return  to  the  state  of 
contraction  if  the  degree  of  stimulation  be  diminished,  and  this  equally  whether 
this  diminution  be  caused  by  the  death  of  the  child,  or  by  the  child  having  lived 
so  long  that  it  begins  to  starve  the  mother  by  its  too  clamorous  wants.  In  either 
case  contraction  must  happen  if  the  uterus  had  previously  been  kept  in  a  state  of 
expansion  by  stimulation.  This  contraction  compresses  the  placentary  vessels, 
and  depresses  the  life  of  the  foetus  by  interfering  with  the  proper  aeration  of  the 
fcBtal  blood ;  and  this  depression,  reacting  upon  the  uterus,  is  attended  by  a 
further  degree  of  contraction.  This  contraction,  like  the  first,  compresses  the 
placentary  vesse]s,  and  depresses  the  life  of  the  foetus  by  interfering  with  its  re- 
spiration ;  and  this  depression,  extending  to  the  uterus,  necessitates  a  corre- 
sponding degree  of  contraction.  Again  and  again,  contraction  leads  to  contraction 
by  the  same  process,  and  in  this  way  the  uterus  acts  upon  the  f(FtU8,  and  the 
fcstus  reacts  upon  the  uterus,  with  ever-increasing  contraction  as  the  result,  until 
the  completion  of  birtk.  At  all  events,  it  is  impossible,  upon  any  rational  view 
of  parturition,  to  refer  the  contraction  of  the  uterus  to  any  stimulation  on  the  part 
of  the  fcetus,  without  ignoring  the  whole  previous  history  of  pregnancy.  Nor 
can  it  be  successfully  objected  to  this  view  that  the  bladder  is  excited  to  contract 
by  a  stone,  or  the  uterus  by  the  clots  of  blood  which  occasionally  remain  after 
delivery.  There  is  no  evidence  whatever  that  the  stone  acts  in  this  manner. 
The  bladder  is  morbidly  sensitive  under  these  circumstances,  and  a  very  small 
quantity  of  urine  is  enough  to  cause  distress  or  pain,  and  thus  the  will  or  tnstinets 
are  roused  to  empty  the  bladder  more  frequently  than  usual.  The  uterus,  also, 
goes  on  contracting  after  delivery,  until  the  process  be  complete,  and  this  eq^ually 
whether  there  be  clots  in  the  cavity  or  not.  If  there  are  clots  in  the  cavity,  it 
only  shows  that  more  of  the  process  of  contraction  remains  to  be  effected  than 
there  ought  to  be ;  but  it  cannot  show  that  the  clots  excite  contraction,  for  in 
other  cases  the  same  contractions  take  place,  and  effectually  where  no  such  clots 
are  present. 

It  is  not  even  certain  that  a  needle  stimulates  contraction.  The  •muscle  does 
not  always  contract  under  these  circumstances,  and  when  it  does,  there  is  some 
reason  to  believe  that  the  contraction  may  be  due  to  the  discharge  of  electricity 
previously  present  in  the  muscle.  The  fact  that  there  is  a  disappearance  of  elec- 
tricity at  this  time,  and  the  known  analogy  between  the  structure  of  the  muscle 
and  of  the  electrical  organ  of  the  torpedo,  and  between  the  circumstances  attend* 
ing  the  production  of  contraction  on  the  one  hand  and  of  discharge  on  the  other, 
are,  to  say  the  least,  in  favor  of  thi^  supposition.  But  it  may  be  objected  that 
this  contraction  is  provoked  by  the  toucn  of  a  piece  of  glass  or  of  any  other  non- 
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conductor;  and  this  objection  is  not  easily  disposed  of.  It  may  be,  howeyer. 
that  that  molecular  arrangement  of  the  muscle  which  is  necessary  to  the  exist- 
ence of  the  muscular  current  is  broken  by  the  pressure  of  the  touching  body,  in 
which  case  there  would  be  a  loss  of  action  similar  to  that  which  would  happen 
in  a  galvanic  pile,  if  the  pile  were  broken  by  pressing  asunder  the  plates  at  any 
point.  Or  it  may  be  that  the  polar  condition  of  the  muscular  molecules  is  so  de- 
licately balanced,  as  to  be  disturbed  and,  for  the  time,  diminished  by  the  simple 
attraction  which  operates  between  the  sealing-wax  or  glass  as  matter,  and  the 
muscular  molecules  as  matter. 

Under  any  circumstances,  however,  there  is  very  insufficient  reason  for  sup- 
posing that  muscle  is  stimulated  to  contract  by  any  kind  of  meckanical  agent 

b.. Muscular  Contraction  in  relation  to  Heat. — ^The  effects  of  temperature  upon 
muscular  contraction  appear,  at  first  sight,  to  be  at  variance  with  the  premises, 
but  they  are  not  so  in  reality.  The  plain  facts  are,  that  muscle  will  Dear  con- 
siderable variations  of  temperature  without  contracting,  and  that  it  is  thrown  into 
a  state  of  marked  contraction,  and  that  equally,  by  a  very  high  or  a  very  low 
temperature. 

The  explanation  of  this  apparent  paradox  is  to  be  found,  not  in  the  immediate 
effects  of  the  temperature,  but  in  tne  changes  which  are  wrought  by  the  tem- 
perature in  the  electrical  condition  of  the  muscle.  So  regarding  the  phenomena, 
It  is  quite  intelligible  that  contraction  should  be  caused  by  low  degrees  of  tem- 
perature, for  M.  Matteucci  has  shown  that  the  muscular  current  is  suspended 
under  these  circumstances.  On  the  other  hand,  there  is  every  reason  to  oelieve 
that  this  current  is  similarly  suspended  by  heat,  when  heat  causes  contraction. 
This  is  certainly  the  case  with  regard  to  the  '' irritability"  of  the  nerve,  as  is 
shown  by  M.  Eckardt,  in  the  experiment  already  cited ;  and  it  can  scarcely  be 
otherwise  with  regard  to  the  polar  action  of  both  nerve  and  muscle,  for  the  ex- 
periments of  M.  Du  fiois-Reymond  go  to  prove,  that  this  action  is  diminished  in 
every  form  of  muscular  contraction.  It  follows,  also,  from  the  same  experiments, 
that  the  muscular  current  is  not  depressed  to  the  point  of  allowing  contraction 
by  any  intermediate  degrees  of  temperature;  and  hence,  upon  .the  same  pre- 
mises, it  is  quite  intelligible  that  the  muscle  should  bear  all  intermediate  degrees 
of  temperature  between  the  extremes  without  contracting. 

Instead  of  being  a  paradox,  therefore,  it  is  the  natural  consequence  of  the 
workings  of  temperature  upon  the  muscular  current,  that  the  contractions  should 
follow  the  order  which  they  are  found  to  follow,  and  being  so,  it  is  impossible  to 
Bay  that  muscle  is  stimulated  to  contract  either  by  heat  or  by  cold. 

6.  Muscular  Contraction  in  relation  to  Light. — Muscular  contraction  appears  to 
be  favored  by  darkness,  and  not  by  light.  It  is  in  the  darkness  certainly,  and 
not  in  the  light,  that  contraction  takes  place  in  the  irritable  cushions  of  the  sensi- 
tive plant ;  and  it  appears  to  be  the  same  with  the  iris.  It  appears  to  be  the  same, 
for  it  is  more  ea.sy  to  suppose  that  the  iris  expands  under  tne  stimulus  of  light, 
and  so  closes  the  pupil,  than  that  this  curtain  is  drawn  and  the  pupil  closed  by 
sphincter  fibres  wnicn  have  no  existence.  This  explanation  is  supported  by  the 
authority  of  Bichftt;  it  equally  accounts  for  the  phenomena;  and  it  harmonizes 
with  the  known  influence  of  light  upon  the  sensitive  plant. 

7.  Muscular  Contraction  in  relation  to  Chemical  and  Analogous  Agencies. — ^The 
evidence  which  belongs  to  this  part  of  the  subject  is  not  so  complete  as  could  be 
desired,  but,  so  far  as  it  goes,  it  is  quite  in  accordance  with  the  premises.  It  is 
furnished  by  M.  Eckardt  (op.  cit.  p.  82).  On  analyzing  it.  the  simple  fact  is 
found  to  be,  that  the  power  of  inducing  contraction  which  belongs  to  any  of  these 
agents,  is  directly  related  to  the  power  which  the  agent  has  of  destroying  the 
"  irritability"  of  the  nerve.  The  agents  themselves  act  very  differently — some 
by  abstracting  water  from  the  nerve,  some  by  altering  the  normal  albuminous 
constituents  of  the  nerve,  and  some  in  a  more  recondite  manner:  but  all  destroy 
the  *•  irritability"  of  the  nerve  for  the  time  being,  and  they  do  not  ^nduce  con- 
traction without  desiroying  the  "irritability."  On  experimenting  with  an  acid, 
for  example,  the  readiness  with  which  contraction  may  be  induced  in  the  muscle 
by  "  irritating"  the  nerve  with  the  pojpt  of  a  needle  is  found  to  diminish  in  direct 
proportion  to  the  concentration  of  the  acid,  and  when  this  concentration  -is  suf- 
ficiently great  to  destroy  the  "  iiritability"  of  the  nerve,  then,  and  not  till  then,  is 
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the  muscle  made  to  contract  by  the  aeid.  The  experiment,  in  fact,  is  the  preoiae 
counterpart  of  the  one  related  previously,  the  only  difference  being  that  the  agency 
of  an  acid  is  substituted  for  that  of  heat. 

— So  far,  then,  it  appears  to  be  altogether  improbable  that  muscle  is  stimulated 
to  contract  by  any  of  the  several  agencies  which  have  been  passed  under  review; 
bat  there  are  otner  and  more  difficult  questions  which  remain  in  the  back- 
ground, and  these  must  be  examined  before  any  definite  conclusion  can  be 
arrived  at 

II. — In  this  part  of  the  inquiry,  the  object  is  to  examine  into  the  real  nature  of 
muscular  contraction,  and  to  point  out  reasons  for  supposing  that  this  contraction 
is  nothing  more  than  a  passive  physical  consequence  of  the  common  molecular 
attraction  of  the  muscle. 

There  are,  undoubtedly,  many  facts  wKlch  appear  to  stamp  upon  muscular 
contraction  the  peculiar  impress  of  vitality.  How  else  can  toe  will  have  any 
concern  in  it  ?  Why  do  the  muscles  lose  so  much  of  their  contractile  power  after 
death  if  this  power  is  not  a  vital  endowment?  Upon  what  mere  physical  hypo- 
thesis can  the  remarkable  changes  which  are  exhibited  in  the  form  of  the  mos- 
colar  fibre  be  accounted  for  ?  And  if  muscular  contraction  is  a  vital  phenomena, 
then  it  is  dependent  upon  stimulus,  for  life  is  the  stimulus  of  stimuli. 

As  to  the  will,  it  is  by  no  means  certain  that  the  action  upon  muscle  is  that  of 
a  stimulus.  Undoubtedly  action  is  involved  in  voluntarv  muscular  contraction, 
but  it  is  a  question  whether  the  act  be  in  the  mind,  or  in  tkemusde.  The  will  may 
act  by  withdrawing  something  from  the  muscle,  as  well  as  by  communicating 
something  to  the  muscle.  The  will  may  act  by  suspending  the  muscular  current 
for  the  time,  and  this  supposition  is  in  accordance  with  the  premises.  At  any 
rate  these  premises  are  quite  opposed  to  the  idea  that  the  will  communicates 
anything  to  the  muscle  during  contraction. 

There  is,  undoubtedly,  a  diminished  decree  of  shortening,  and  a  loss  of  power 
after  death ;  but  it  by  no  means  follows  Irom  these  facts  mat  the  contraction  is 
dependent  upon  the  stimulus  of  life. 

The  diminished  degree  of  shortening  after  death  may  be  nothing  more  than 
the  simple  physical  consequence  of  the  circumstances  in  which  the  muscle  ii 
placed.  When  a  muscle  contracts  during  life,  the  antagonist  muscle  either  relaxes 
or  opposes  no  resistance  to  this  contraction.  The  blood  also  is  fluid,  and  the 
intermuscular  vessels  are  readily  emptied  when  pressed  upon  by  the  contracting 
fibres.  But  after  death  the  spasm  is  universal,  and  excess  of  contraction  in  any 
set  of  muscles  is  not  favored  by  the  relaxation  of  antagonist  muscles.  Aftcnr 
death,  also,  the  full  degree  of  muscular  contraction  may  l^  prevented  by  the  co- 
agulated contents  of  some  of  the  vessels.  It  must  not  b!e  forgotten,  however,  that 
muscle  can  contract  to  a  very  great  extent  after  death:  thus  the  ventricular  cavi- 
ties of  the  heart  are  frequently  obliterated  by  the  contraction  of  the  ventricular 
walls. 

Nor  is  the  loss  of  muscular  strength  after  death  a  necessary  proof  that  the  con- 
tractile power  of  muscle  is  a  vital  endowment  Some  loss  of  strength,  indeed, 
may,  or  rather  must,  be  the  natural  physical  consequence  of  the  circumstances  in 
which  the  muscular  fibre  is  then  placed.  In  the  first  place,  the  fibre  may  be 
acted  upon  by  the  solvent  juices  which  are  present  in  muscle,  and  which  Liebig 
has  shown  to  be  analogous  in  their  properties  to  gastric-juice, — these  juices 
acting  upon  the  fibres  just  as  the  gastric-juice  is  sometimes  found  to  act  upon  the 
coats  of  the  stomach.  Acted  upon  in  this  manner,  the  fibre  may  be  partially  dis- 
solved, and  to  that  extent  weakened.  In  the  second  place,  the  dead  muscle  is 
yielded  up  to  the  process  of  decomposition,  and  the  afifinities  of  the  mutcuiar 
molecules  may  be  weakened  by  the  incipient  or  advanced  resolution  of  these 
molecules  into  their  constituent  elements.  Both  these  causes  may  combine  to 
produce  the  result,  and,  combining,  it  is  evident  that  the  dead  muscular  fibre 
must  sufifertsome  loss  of  strength,  not  because  the  contractile  power  of  muscle  is 
a  vital  endowment ;  but  because  this  power  requires  for  its  full  manifestation  a 
physical  integrity  of  the  muscular  fibre  which  no  longer  exists. 

It  is  obvious,  therefore,  that  the  muscl^  may  lose  much  of  their  contractile 
power  after  death,  without  this  power  being  of  necessity  a  vital  endowment 

When  the  movements  of  the  living  mnscular  fibre  are  considered,  the  impres* 
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sioa  undoubtedly  is  that  these  movements  are  ahogether  mysterious  and  peculiar. 
Why  the  fibre  in  contracting  should  undergo  little  or  no  change  in  bulk,  but  gain 
in  breadth  what  it  loses  in  length;  and  why  it  should  undergo  such  a  remarkable 
degree  of  elongation  in  passing  out  of  the  contracted  state,  appears  to  be  alto- 
tfether  beyond  the  scope  of  any  physical  explanation.  The  phenomena  seem  to 
be  too  wonderful  to  be  accounted  for  by  anything  short  of  life — that  mysterious 
something  which,  by  being  more  mysterious,  is  made  to  account  for  all  myste* 
ries. 

On  reflecting  upon  these  movements,  however,  a  good  deal  of  their  mystery^  is 
dispelled,  and,  in  the  end,  they  are  found  to  be  capable  of  receiving  a  definite 
physical  expression.  Muscle,  indeed,  is  made  up  of  fibrin,  and  this  fibrin,  for 
all  practical  purposes,  is  identical  wit^  the  fibrin  of  the  blood.  Now,  this  fibrin 
of  tne  blood  exists  in  a  fluid  form,  and  in  a  dolid  form.  The  fluid  form  is  the 
living  form;  the  solid,  or  coagulated  form,  is  that  which  is  assumed  on  death. 
Now.  the  question  is,  whether  or  not  the  fibrin*  of  the  muscle  undergoes  changes 
which  correspond  to  these.  One  thing  is  certain,  and  this  is.  that  rigor  mortis  is 
concurrent  with  the  coagulation  of  the  fibrin  of  the  blood.  More  than  this,  there 
is  good  reason  to  believe  that  these  two  phenomena — rigor  mortis  and  coagulatio 
mortis — are  not  only  concurrent,  but  analogous.  What,  then,  is  the  condition  of 
the  fibrin  of  the  muscle  before  rigor  mortis  ?  Is  it — ^like  that  of  the  fibrin  of  the 
blood--one  of  fluidity?  What  is  the  condition  of  the  fibrin  of  the  muscle  in 
ordinary  contraction?  Is  it,  as  in  rigor  mortisy one  of  coaaulation?  These  ques- 
tions naturally  arise  out  of  the  history  of  the  fibrin  of  the  blood;  and  if  they  are 
answered  affirmatively,  then  there  is  no  difficulty  in  accounting  for  the  peculiar 
changes  of  the  muscular  fibre. 

If,  then,  the  fibrin  of  the  muffle  be  in  a  solid  state  during  contraction,  and  in  a 
fluid  state  at  other  times,  it  is  easy  to  understand  how  the  fibre  may  undergo  that 
remarkable  change  in  length  which  it  undergoes  when  the  contraction  passes 
off;  for  the  fluid  fibrin  will  run  where  its  course  is  least  impeded,  and  this  is  in 
the  direction  of  the  tubes  containing  it  Again :  if  the  fibrm  becomes  solid  in 
contracting,  the  form  of  the  contracting  fibre  need  be  no  cause  of  difficulty ;  for  this 
form  may  be  the  natural  form  of  the  fibrin,  just  as  a  rhomb  may  be  the  natural 
form  of  one  solid  substance,  and  a  cube  of  another.  Nor  •  need  there  be  any 
change  of  volume ;  for  many  substances  solidify  without  undergoing  any  suco 
change.  Whatever  is  the  real  cause  of  muscular  contraction,  therefore,  there  is 
nothing  in  the  changes  of  the  muscular  fibre  which  necessitates  the  conclusion 
that  these  changes  are  of  a  vital  and  mysterious  character. 

What;  then,  is  muscular  contraction  ?  If  it  is  not  a  vital  phenomenon,  is  it  a 
physical  phenomenon?  Directly  or  indirectly  everything  up  to  this  point  has 
tended  to  show  that  it  may  be  a  physical  phenomenon;  and  there  is,  indeed,  only 
one  serious  objection  to  this  conclusion.  This  arises  out  of  the  law  of  the  con- 
traction. If  the  contraction  is  the  consequence  of  any  known  physical  attractive 
force,  it  is  contended,  the  force  of  the  contraction  ought  to  increase  after  a  defi* 
nite  law  as  the  fibre  contracts;  but  the  very  reverse  is  the  actual  fact,  and  the 
force  diminishes  as  the  fibre  contracts.  Now,  there  is  no  doubt  that  the  force 
diminishes  as  the  fibre  contracts  ;  but  there  is  every  reason  to  doubt  the  correct- 
ness of  the  conclusion  which  ha8^been  drawn  from  this  fact  The  experiment  oi 
M.  Schwann,  which  is  usually  cited  as  the  proof,  does  not  warrant  any  such  con- 
clusion. On  measuring  the  force  of  contraction  in  the  muscles  of  a  frog's  leg  at 
different  degrees  of  contraction,  M.  Schwann  found  that  the  force  decreases  as 
the  muscles  contract,  and  because  it  does  this  he  concludes  that  the  power  can- 
not be  that  of  molecular  attraction.  But  he  curiously  foi^^ets  that  the  non-cou- 
tracting,  or  imperfectly-contracting  cellular  substance  of  the  muscle,  and  the 
inelastic  fluids  contained  in  the  muscle,  may  oppose  such  a  resistance  to  the  con- 
traction of  the  proper  muscular  fibres,  as  to  mask  completely  the  pure  law  of 
that  contraction ;  and  doing  this  his  conclusion  is  altogether  invalid.  This  experi- 
ment may  indeed  show  the  degree  of  resistance  which  is  opposed  to  muscular  con- 
traction ;  but  it  is  altogether  worthless  if  it  be  supposed  to  show  that  the  law  of 
in uscular  contraction  is  essentially  different  from  tne  law  of  known  physical  attrac- 
tive forces;  and  it  is  upon  this  experiment  alone  that  the  idea  of  this  essential 
difierence  in  the  law  of  muscular  conUraction  is  based. 
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But  if  muscular  contraction  is  not  a  vital  phenomenon,  what  is  it  ?  Is  it  the 
result  of  an  active  attractive  force  connected  with  the  state  of  polar  action  ?  There 
are  such  attractive  forces,  unquestionably;  but  whenever  they  are  present  the> 
polar  action  is  also  present,  and  whenever  they  are  increased  or  diminished  the 
polar  action  is  also  increased  or  diminished.  It  follows,  therefore,  thbt  the  con- 
tractile force  of  muscle  cannot  be  of  this  kind,  for  the  current  of  the  muscle  fails 
when  this  force  comes  into  play,  and  when  the  force  is  manifested  permanently, 
as  in  rigor  mortis^  the  current  is  forever  extinguished.  It  follows,  also,  from  the 
same  evidence,  that  muscular  contraction  cannot  be  the  result  of  any  active  phy- 
sical attractive  power,  for  there  are  no  other  forces  of  this  kind  besides  tnose 
which  are  connected  with  polar  action. 

Only  one  course  remains  open,  therefor^  and  this  is  to  refer  muscular  con- 
traction to  that  passive  power  of  attraction  which  belongs  to  muscle  in  common 
with  all  matter ;  for  this  is  the  only  power  which  is  left  after  all  active  powers  of 
attraction  are  done  away  with.  This  is  the  force  which  must  come  mto  play 
when  the  muscle  ceases  to  be  resolved  by  polar  action  ;  and  this  force  is  sufficient 
to  account  for  all  the  phenomena  which  yet  remain  unaccounted  for.  It  accounts 
for  the  jxnrer  of  muscular 'contraction,  for  it  is  this  force,  which,  acting  in  the 
cooling  bar  of  metal,  is  sufficient  to  draw  in  the  walls  of  a  bulging  building.  It 
acconnts,  also,  for  the  phenomenon  o^  rigor  mortis — that  phenomenon  which  is 
utterly  inexplicable  on  the  supposition  that  muscular  contraction  is  caused  by 
any  kind  ot  stimulation ;  for  if  this  rigor  is  dependent  upon  simple  molecular 
attraction,  it  is  quite  intelligible  that  it  should  come  on  sooner  in  cases  in  which 
the  vitality  of  the  system  has  been  exhausted  before  death  by  old  age,  or  by 
chronic  disorder,  such  as  consumption,  than  in  persons  who  have  been  cut  down 
suddenly  in  the  full  vigor  of  life,  and  that  the  fibres  should  remain  contracted 
until  it  breaks  up  in  the  ruin  of  final  decay, — for  all  that  is  necessary  for  the  con- 
tinuance of  this  contraction  is  the  physical  integrity  of  the  fibre.  It  accounts, 
that  is  to  say,  for  those  unexplained  and  seemingly  contradictory  facts  which 
constitute  the  distinctive  features  of  rigor  mortis^  and  accounting  for  them,  this 
very  circumstance  becomes  a  strong  argument  that  molecular  attraction  is  indeed 
the  cause  of  muscular  contraction. 

— ^The  conclusion,  then,  to  which  the  whole  of  the  previous  argument  tends  is, 
that  muscle  is  not  stimulated  to  contract  by  any  agency,  physical  or  vital,  but  that 
contraction  is  a  passive  phenomenon  which  happens  when  muscle  is  left  to  the 
play  of  simple  molecular  attraction.  In  other  words,  resolution  and  not  con- 
traction would  appear  to  be  the  characteristic  state  of  living  muscle, — this  resolu- 
tion being  the  natural  consequence  of  the  muscular  current, — and  contraction  to 
be  nothing  more  than  the  return  of  the  muscle  to  the  condition  of  those  tissues 
which  are  never  relaxed  by  currents. 

III. — In  this  part  it  is  proposed  to  examine  the  especial  muscular  movements 
which  are  manifested  in  the  coats  of  vessels,  and  to  show,  not  only  that  these 
movements  can  be  explained  by  no  other  law  than  that  which  has  just  been 
Mated,  but  that  the  law  gives  the  clue  to  the  interpretation  of  '^  capillary  motion," 
and  of  the  rhythm  of  the  heart. 

1.  Of  the  movements  mantfested  in  the  coats  of  ordinary  vessels j  and  of  ^^  capillary 
motion." — ^The  manner  in  which  the  coats  of  vessels  are  afifected  by  the  several 
stimuli  which  act  upon  them  need  be  no  matter  of  obscurity.  When  the  nervous 
energy  is  exuberant,  as  in  joyous  excitement^  the  skin  is  flushed :  when  this 
energy  is  depressed,  as  dunne  fear,  the  skin  is  blanched.  When  the  blood  is 
rich  and  stimulating,  as  in  pletnora,  the  vessels  are  red  and  full;  when  it  is  poor 
and  walery,  as  in  ansmia,  they  are  shrank  and  empty.  When  the  hand  is  held 
to  the  nre  it  flushes  ;  when  exposed  to  cold  it  becomes  blanched.  These  phe- 
nomena appear  to  be  utterly  inconsistent  with  the  idea  that  the  muscular  coats 
of  the  ordinary  vessel  are  stimulated  to  contract  by  nervous  influence,  by  blood 
or  by  heat ;  and  there  are  many  phenomena  of  the  kind  which  are  not  less 
inconsistent. 

On  the  contrary,  this  evidence  appears  to  show  that  the  coats  of  vessels  ex- 
pand under  the  influence  of  these  several  stimuli,  and  the  test  of  the  correctness 
of  this  conclusion  is,  that  this  view  afibrds  a  clue  to  the  interpretation  of  these 
mysterious  movements  of  the  blood  which  are  independent  of  the  impulse  of  the 
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heart.  In  obtaining  thifl  doe,  it  must  be  assumed,  not  only  that  the  vessels  ex- 
pand in  this  way,  but  that  they  expand  to  a  far  greater  extent  than  the  blood 
which  is  contained  within  them,  and  which  is  acted  upon  by  the  same  causes 
of  expansion;  and.  in  ordar  to  this  assumption,  it  must  be  remembered  that  the 
dartos  and  the  subcutaneous  cellular  tissue  generally,  which  tissues  are  the  ana- 
logues or  direct  representatives  of  the  tissues  of  wnich  the  coats  of  vessels  are 
mainly  built  up,  are  relaxed  (expanded)  to  a  ver^  remarkable  degree  under  ver^ 
small  increments  of  heat,  or  any  other  stimuli — a  degree  to  which  there  it 
nothing  comparable  in  the  blood  or  in  any  fluid  under  any  circumstances.  Let 
this  be  assumed  then  and  the  rest  is  obvious.  When  stimulated  the  vessel  ex- 
pands to  a  greater  degree  than  the  blood  contained  within  it,  and  the  result  is 
that  certain  vacua  would  be  formed  between  the  vessel  and  the  blood,  if  more 
blood  did  not  move  in  to  occupy  the  increased  space.  Hence,  blood  must  rush 
into  the  stimulated  vessel,  and  tnis  equally  whether  the  vessels  be  acted  upon  by 
external  heat,  as  by  holding  the  hand  to  the  fire,  or  by  the  natural  stimulation  of 
the  blood  itself  within  the  vessels.  In  this  way  the  action  of  the  blood  is  to  make 
a  way  for  itself  through  the  vessels. 

2.  Of  the  JOvythm  of  the  Heart. — ^This  problem  is  altogether  inexplicable  on  the 
supposition  that  the  ventricular  systole  is  the  result  of  stimulation,  but  upon  the 
opposite  theory  it  is  easily  disposed  of. 

The  fact  that  the  heart  remains  distended  with  blood  during  a  full  half  of  the 
time  occupied  in  the  rhythm  is  a  strong  argument  that  the  blood  does  not  ex- 
cite the  ventricular  systole ;  and  the  history  of  plethora  and  ansemia  are  to  the 
same  effect.  In  plethora  the  pulse  is  full  and  slow:  in  anaemia  empty  and  quick. 
In  the  one  case,  that  is  to  say,  the  heart  fills  to  aistension  with  rich  blood,  and 
the  pulse  is  deferred;  in  the  other  case,  the  heart  takes  in  a  small  quantity  of 
poor  unstimulating  blood,  and  expels  it  immediately.  The  facts  are  the  very 
opposite  of  what  they  would  be  if  the  blood  excited  contraction,  for  then  the 
pulse  would  be  small  and  quick  in  plethora,  and  full  and  slow  in  anaemia.  But 
if  the  blood  provokes  the  ventricle  to  expansion  by  its  stimulating  properties, 
then  it  is  intelligible  that  the  heart  should  dilate  more,  and  the  dilatation  con- 
tinue longer  when  the  blood  is  rich  and  warm,  as  in  plethora,  than  when  it  is 
poor  and  watery,  as  in  ansmia. 

It  may  also  be  presumed  that  the  ventricular  systole  is  not  excited  by 
"  nervous  influence,''  if  any  argument  may  be  drawn  from  what  takes  place 
when  the  nervous  energy  is  more  or  less  depressed,  as  during  fear.  Under  these 
circumstances  the  heart  beats  hastily,  and  yet  little  blood  is  propelled  into  the 
vessels.  The  beats  are  perhaps  doubled,  and  yet  the  skin  is  cold  and  pale. 
Now,  under  ordinary  circumstances,  the  double  number  of  beats  would  propel  a 
doubled  quantity  of  blood  into  the  vessels,  and  the  skin  would  be  hot  and  red,  in- 
stead of  cold  and  pale;  and  hence  the  presumption  that,  in  the  apparently  anoma- 
lous condition  of  the  rapid  pulse  and  pale  skin  which  attend  upon  fear,  the 
chambers  of  the  heart  are  diminished  in  size  by  the  contraction  of  the  walls, 
and  that  they  thus  receive  and  propel  less  blood  than  usual.  In  other  words, 
the  ventricles  appear  to  have  contracted  Moiihout  nervous  influence. 

On  realizing  the  actual  phenomena  of  the  heart's  action,  it  appears  still  more 
improbable  that  the  ventricular  systole  is  caused  by  stimulation  of  any  kind,  and 
of  the  blood  particularly.  At  the  systole  the  arterial  blood  rushes  through  the 
coronary  arteries  into  the  coats  of  the  heart,  and  the  diastole  occurs.  The  blood 
remains  until  it  may  be  supposed  to  have  lost  its  arterial  properties,  and  then  the 
systole  returns.  This  is  the  simple  fact  It  is  the  diastole  and  not  the  systole 
which  appears  to  be  stimulated  by  the  blood ;  and  this  view  has  the.  recom- 
mendation of  affording  the  key  to  the  rhythm  of  the  heart 

Let  it  be  supposed  that  the  ventricular  diastole  is  due  partly  to  the  force  with 
which  the  blood  is  propelled  into  the  coronary  arteries  by  the  systole,  and  partly 
to  the  stimulation  of  the  arterial  blood  within  the  vessels,  and  (to  some  extent) 
within  the  chambers  of  the  heart.  Let  it  be  supposed  that  this  diastole  continues 
as  long  as  the  blood  retains  its  arterial  properties,  and  that  the  systole  returns 
when  these  properties  are  exchanged  for  those  of  venous  blood,  and  when  the 
stimulus  of  oxygen  is  no  longer  present  to  avert  the  systole,  and  the  rhythm  is 
intelligible.    Again,  the  systole  restores  the  diastole ;  and  again,  in  the  same 
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order,  systole  gives  rise  to  diastole,  and  diastole  to  systole,  as  long  as  the  veD- 
Iricie  can  respond  to  the  stimulus  of  the  blood. 

It  even  follows  that  the  auricular  iyMoU  must  be  contemporaneous  with  the 
ventricular  diastole^  for  there  is  good  reasou  to  believe  that  this  systole  is  more  the 
effect  of  the  falling  in  of  the  auricular  walls  upon  the  sudden  withdrawal  of 
blood  from  the  auricles  by  the  ventricular  diastole,  than  of  any  special  contrac- 
tioh  in  the  auricles  themselves.  There  is  reason  to  believe  this,  partly  from  the 
absence  of  valves  at  the  mouths  of  the  veins  opening  into  the  auricles,  and 
partly  from  the  structure  of  the  coats  of  the  anrioles.  If.  the  auricles  had  to  con- 
tract prtmart(y,  it  may  fairly  be  assumed  that  there  would  have  been  valves  to 
prevent  the  reflux  of  blood  into  the  veins ;  if  they  had  to  contract  rapidly^  it  may 
be  assumed  with  equal  propriety  that  the  giuscular  structure  would  have  been 
like  that  of  the  ventricle  or  any  other  muscle  which  has  to  contract  rapidly,  and 
not,  as  it  is,  like  that  of  intestinal  or  other  muscle  which  ia  onl]^  capable  of  con- 
tracting sluggishly.  In  this  way  there  is  no  difficulty  in  accounting  for  the  move- 
ments of  the  auricles  j  for  the  diastole  of  these  organs  (which  is  virtually  contem- 
poraneous with  ventricular  diastole)  is  partly  due  to  the  same  cause — the  rush  of 
blood  into  the  coronary  arteries — and  partly  to  the  onward  current  of  blood 
which  sets  in  from  the  veins ;  and  their  systole  is  mainly  due  to  the  collapse  of 
their  walls  on  the  passage  of  blood  into  the  ventricle,  at  the  ventricular  diastole. 

Hence,  the  rhytnm  of  the  heart  receives  a  physical  explanation,  if  the  blood 
be  supposed  to  counteract,  and  not  to  stimulate,  contraction. 

The  same  explanation  applies  even  to  the  movements  of  the  heart,  or  of  a 
fragment  of  the  neart,  after  removal  from  the  body.  Under  these  circumstances 
the  air  takes  the  place  of  the  arterial  blood,  and  the  only  difference  is  that  the 
cardiac  fibres  are  now  stimulated  to  expand  by  the  oxygen  of  the  air  instead 
of  by  the  oxygen  of  the  blood.  If  the  heart  be  entire  the  circumstances  are  but 
little  changed.  The  oxygenated  air  is  driven  into  the  coats  of  the  heart  through 
the  coronary  arteries  (partly,  at  least)  by  the  ventricular  systole,  and  there  it 
causes  the  diastole ;  but  when  this  oxygen  is  replaced  by  carbonic  acid,  and  the 
air  acquires  the  negative  properties  of  venous  blood,  then  the  diastole  must 
cease,  and  the  systole  return.  And  thus  diastole  will  follow  systole,  and  systole 
diastole,  for  some  time.  Nor  is  the  case  very  widely  difierent  when  it  is  a  mere 
fragment  of  a  heart,  which  beats  rhythmically.  Acted  upon  by  the  atmosphere, 
the  oxygen  excites  the  electrical  condition  of  the  fibre,  and  induces  expansion. 
Fresh  supplies  of  oxysen^  however,  are  required  for  the  continuance  of  this 
action  ;  and  hence,  it  follows  that  the  action  will  fail,  and  be  followed  by  con- 
traction, when  the  oxygen  in  contact  with  the  fibre  is  converted  into  carbonio 
acid.  This  contraction  will  displace  the  old  and  used-up  air,  and  fresh  air  will 
come  in  to  take  its  place.  This  fresh  air  will  renew  the  action,  and  again  place 
the  fibre  in  a  state  of  expansion,  and  this  expansion  will  continue  so  long  as  the 
air  retains  its  vivifying  properties.  Then  the  resulting  contraction  will  replace 
the  old  air  with  new,  and  thus  expansion  will  follow  contraction,  and  contraction 
succeed  to  expansion  time  after  time.  In  this  way  the  air  will  act  upon  the 
interior  as  well  as  upon  the  exterior  of  the  fragment,  for  the  action  upon  the 
fibres  composing  the  vessels,  the  cut  ends  of  which  are  open  to  the  atmosphere, 
will  be  to  cause  these  vessels  to  expandt  and  to  dfaw,  as  it  were,  the  air  into  the 
interior — to  draw  it  in  and  then  expel  it,  much  in  the  same  way.  and  partly  for 
the  same  reason,  as  the  air-tubes  draw  in  and  expel  the  air  wnich  serves  as 
breath. 

There  are  other  arguments  of  a  similar  significance  to  those  which  have  been 
cited;  but  sufiicient  has  been  said  to  show  that  the  muscular  contraction  which 
is  manifested  in  the  coats  of  the  vessels  and  in  the  heart,  cannot  be  regarded  as 
the  result  of  stimulation ;  while,  at  the  same  time,  the  opposite  theory  is  found 
to  give  a  clue  to  the  explanation  of  two  of  the  greatest  mysteries  in  physiology, 
namely,  '^  capillary  motion, ''  and  the  rhythm  of  the  heart 

IV. — In  this  part — the  fourth  and  last — it  is  proposed  to  alance  at  the  patho- 
logy of  muscular  contraction,  and  show  that  this  is  in  conformity  with  the  phy- 
siological premises. 

Now  the  pathology  of  the  disorders  in  which  muscular  contraction  is  in  excess 
—namely,  tremors,  convulsions,  and  spasms,  in  their  multifarious  forms^— is  far 
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too  extensive  a  subject  to  be  considered  here,  and  all  that  it  is  possible  to  do  is 
to  glance  at  the  sobstanoe  of  the  evidence  furnished  elsewhere  (Epilepsy,  and 
affections  of  the  nervous  system,  which  are  marked  by  tremor,  convulsion,  and 
spasm.  Churchill,  8vo.,  1854).  This  evidence,  then,  has  been  elicited  from  an 
examination  of  epilepsy,  of  affections  allied  to  epilepsy,  of  the  question  of 
periodicity,  and  of  treatment ;  and  this  arrangement  of  the  subject  had  best  be 
preserved  here. 

1.  In  epilepsy,  then,  the  condition  of  the  circulation  is  habitually  one  of  de- 
pression. The  plethora  of  the  butcher  is  never  met  with,  and  any  vascular  ful- 
ness, if  such  exists,  is  mere  venous  congestion.  This  depression  is  aggravated 
before  the  fit,  and  during  the  fit  the  condition  tends  either  to  syncope  or  asphyxia. 
If  inflammation,  or  true  fever,  chance  to  be  developed,  so  surely  are  the  convul- 
sions of  epilepsy  banished  for  the  time.  These  conclusions  are  warranted  by  all 
the  facts  of  the  case.  . 

With  this  condition  of  the  circulation  an  active  condition  of  the  nervous  system 
IS  incompatible,  and  this  is  quite  in  accordance  with  the  actual  facts.  Sense  and 
intellect  are  completely  obliterated  during  the  fit,  and  at  all  times  the3r  are  under 
^,  cloud,  or  if  this  cloud  is  occasionally  dispelled,  and  the  patient  is  influenced 
by  any  real  excitement,  he  is,  for  the  time,  relieved  from  his  fits.  Agitation 
may  precede  the  fit,  but  never  true  excitement. 

The  muscles  themselves  are  generally  wantins  in  real  tone. 

The  several  causes  of  the  malady  are  all  exhausting,  not  exciting,  in  their 
character. 

In  a  word,  there  is  every  reason  to  believe  that  the  muscles  of  the  epileptic 
contract  excessively  (as  might  be  expected  from  the  premises),  because  tney 
are  less  stimulated  than  they  ought  to  oe,  and  not  for  a  contrarv  reason. 

2.  In  aflections  allied  to  epilepsy,  whether  they  be  marked  by  tremor,  con- 
vulsion, or  spasm,  the  same  conclusions  are  arrived  aL 

The  condition  of  the  circulation  during  the  paroxysm  invariably  tends  to  syn- 
cope or  asphyxia,  and  inflammation  or  true  fever  is  utterly  incompatible  with 
any  form  of"^  tremor,  convulsion,  or  spasm.  Thus,  tremor  precedes  fever,  as 
rigor,  and  succeeds  it,  as  subsuitus;  out  it  never  accompanies  fever.  Tnus, 
convulsion  takes  the  place  of  rigor  or  subsuhus,  but  it  never  happens  in  the  in- 
termediate hot  stage  of  fever.  Thus,  the  spasm  of  hooping  cough  disappears  if 
pneumonia  or  bronchitis  are  developed,  and  returns  again  when  the  inflamma- 
tion is  over.  In  every  instance  the  muscular  turmoil  is  coincident  with  the 
opposite  of  vascular  activity — ^the  state  tending  to  syncope  or  asphyxia. 

As  in  epilepsy,  so  here  it  may  be  argued,  that  this  condition  of  the  circulation 
necessitates  a  condition  of  inaction  in  the  function  of  the  nervous  system,  and 
this  presumption  is  folly  corroborated  both  by  the  symptoms  during  life  and  the 
appearances  after  death.  If  inflammation  oi  the  great  nervous  centres  has  been 
present,  the  history  of  the  case  fully  shows  that  this  has  been  either  before  or 
after  the  tremor,  convulsion,  or  spasm.  The  patient  may  be  agUatedj  but  he  is 
never  excited,  in  the  true  sense  of  the  word. 

The  muscles,  also,  are  found,  as  a  rule,  to  be  wanting  in  tone ;  and  the  so- 
called  exciting  causes  are  always  depmnng  in  their  character. 

Everything,  indeed,  tends  to  support  the  previous  conclusions,  and  to  show 
that  in  aflections  allied  to  epilepsy,  as  in  epilepsy  itself,  and  in  ordinary  muscu- 
lar contraction,  the  muscles  contract  independenuy  of  any  increased  stimulation. 
The  physiology  explains  the  pathology,  and  the  pathology  confirms  the  physi- 
ology. 

3.  The  phenomena  of  periodicity  also  point  to  conclusions  of  the  same  kind. 
The  plant  exhibits  plainer  and  more  numerous  evidences  of  periodicity  than  the 
animal,  and  it  does  this,  it  is  argued,  because  it  has  less  of  that  innate  life  which 
enables  the  higher  animals  to  be  partially  independent  of  the  vivifying  influences 
which  are  derived  from  the  outer  world.  If  man  exhibits  more  evidences  of 
periodicity  than  he  ou^ht  to  do,  it  follows,  therefore,  that  he  is  shorn  of  some  of 
that  innate  life  which  is  the  badge  of  distinction  between  him  and  the  plant ;  and 
hence  the  periodicity  of  epilepsy  or  any  cognate  disorder  is  merely  one  proof 
that  the  system  in  which  these  diseases  are  manifested  is  less  stimulated — loss 
vitalized  than  it  ought  to  be.  '' 


238  JIBPOBT  OV  PHTSIOLOOT. 

4.  If,  then,  these  diseases  are  of  this  character,  it  follows,  as  a  necessary  con- 
sequence— what,  indeed,  may  almost  be  said  to  be  proved  by  experience, — ^that 
bleeding,  purging,  or  any  lowering  measures  are  not  calculated  to  do  any  good; 
and  that  the  only  hope  of  benefit  must  be  placed  upon  measures  which  will  not 
only  strengthen,  but  rouse  the  system, — a  conclusion  which  is  fully  warranted  by 
the  experience  of  the  author. 

The  only  conclusion,  then,  which  can  be  drawn  from  the  consideration  of 
those  special  muscular  movements  which  are  manifested  in  the  coats  of  vessels, 
and  of  the  pathology  of  the  subject,  is  the  same  as  that  already  drawn :  and  the 
final  conclusion  must  be,  that  muscle  dots  not  contract  in  consequence  of  the  communi' 
cation  of  any  stimuli  to  the  muscle^  but  it  contracts  because  the  common  molecular  attrat* 
tion  of  the  musfiular  fibre  is  no  longer  counieraeted  by  the  action  tf  these  stimuli  upon 
the  muscle. 

On  the  Ehythm  of  the  Heart  in  the  Fatus.  By  Dr.  Fleetwood  Churchill.  ("  Dublin 
Quarterly  Journal  of  Medicine/'  May,  1855.) 

Dr.  Churchill  has  been  lately  engaged  in  investigating  the  rhythm  of  the  foetal 
heart  in  the  Rotundo  Hospital  at  Dublin,  and  the  results  at  which  he  has  arrived 
up  to  the  present  time  may  be  stated  in  the  following  propositions  : 

1.  That  the  pulsations  of  the  foBtal  heart  range  from  110  to  160  per  minute,  the 
average  being  somewhere  about  136,  and  the  audible  sounds  double,  therefore 
ranging  from  220  to  320. 

2.  That  of  the  two  sounds,  the  first  is  the  weaker  and  less  distinct;  the  second 
loud  and  distinct ;  the  first  audible  only  within  a  short  distance  of  the  fcetal  heart ; 
the  second  over  a  considerable  extent  of  the  uterine  tumor. 

3.  That  the  rhythm  may  be  expressed  by  dividing  the  entire  perioil  of  a  pulsa- 
tion into  four  parts,  and  placing  a  dot  under  the  figures,  according  to  the  succession 
of  the  two  sounds,  as  1  2  3  4,  and  an  accent  over  the  louder  sound. 

4.  That  immediately  afterbirth,  the  first  and  second  sounds  of  the  heart  become 
equally  loud  and  distinct  from  an  increase  in  the  first  sound. 

5.  That  the  rhythm  changes,  and  may  be  expressed  thus :  12  3  4. 

6.  That  this  peculiarity  of  the  rhythm  continues  for  about  a  year  and  a  half, 
and  then  gradually  changes  to  that  of  the  -aduh,  expressed  thus:  12  3  4,  with 
the  first  sound  stronger  and  louder  than  the  second.  '  * 

On  the  Composition  and  action  of  the  Gastric  Juice.  Bj  MM.  de  Grunewald  and 
DE  Schroeder.  ("Archiv.  G^n^rales  de  Medecme,"  Febrnary,  1855;  and 
'*  Dublin  Quarterly  Journal  of  Medicine,"  May,  1855.) 

Notwithstanding  the  numerous  investigations  to  which  the  gastric  juice  has 
already  been  subjected,  the  observations  made  by  Drs.  Grunewald  and  Schroeder 
on  a  woman  affected  with  fistula  of  the  stomach  will  be  read  with  interest.  This 
woman,  aged  35,  and  enjoying  good  general  health,  weighed  53  kilogrammes 
(nearly  117  lbs.  avoirdupois),  and  was  suckling  an  infant  at  the  time  she  was 
under  observation.  The  fistula,  which  was  of  two  or  three  years'  standing,  had 
doubtless  been  produced  by  a  perforating  ulcer  of  the  stomach.  The  quantity  of 
gastric  juice  secreted  was  estimated,  exclusively  of  the  saliva, — 65  grammes  (a 
little  more  than  two  ounces)  per  hour, — at  584  grammes  in  the  hour,  or  14*016 
kilogrammes  (nearly  31  pounds)  daily.  This  enormous  proportion  is  much 
greater  than  that  given  by  Bidder  and  Schmidt — 6*4  kilogrammes  (a  little  more 
than  14  lbs.)  each  day.  The  smallest  quantity  was  collected  in  the  morning, 
fasting ;  however,  it  was  never  less  than  from  40  (?)  to  400  grammes  (about  13 
ounces)  in  the  hour.  The  fiuid  then  obtained  was  in  gener^  clear,  serous,  and 
colorless;  at  other  times  it  was  more  viscid,  it  sometimes  contained  bile,  without 
any  sign  of  functional  derangement  being  present.  Sarcinae  were,  with  the  aid 
of  the  microscope,  pretty  often  observed. 

As  to  the  chemical  constitution  of  the  juice,  which  was  investigated  by  Dr. 
Schmidt,  the  fiuid  obtained  early  in  the  morning,  while  the  woman  was  fastinff, 
was  either  neutral  or  slightly  alkaline;  after  food  was  taken  it  was  always  acid. 
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No  hydrochloric  acid  was  found  in  the  analysis  of  peyeral  portions  of  gastric 
juice  collected  at  different  periods  of  the  day;  the  presence  of  butyric  and  lactic 
acids  is  more  probable.  The  following  is  a  resunxS  of  these  analyses.  In  1000 
parts  he  found,  water,  956*51)5;  solids,  43  405; — the  latter  consisted  of  organio 
matter,  36*603;  inomanic,  6*802;  the  inorganic  contained  chloride  of  sodiumi 
4*633;  phosphate  oflinne,  0*961;  of  magnesia,  0*260;  phosphate  of  iron,  0*006; 
potash  belonging  to  the  organic  substances,  0  363. 

The  organic  substances  consisted  of  coagulable  albuminous  matter  (pepsin)^ 
sugar,  butyric  acid,  uncoagulable  protein  substances,  and  lactic  acid.  The  or* 
ganic  acids  are  not  considered  as  primarily  present  in  the  gastric  secretion,  even 
as- products  of  the  ingested  aliments;  they  vary  in  quantity  according  to  the 
quality  of  the  nourishment.  Hydrochloric  acid,  on  the  contrary,  has  been  re- 
garded as  an  essential  compound,  although  the  analyses  do  not  exhibit  it,  doubt- 
less because  it  is  easily  neutralized  by  the  alkalies  of  the  saliva. 

In  one  analysis  Schmidt  found  free  hydrochloric  acid,  but  only  in  the  propor- 
tion of  two  parts  in  1000,  a  ratio  ten  times  less  than  in  the  dog.  As  to  the 
question  whether  the  gastric  juice  prevents  the  saliva  convening  starch  into 
sugar,  as  Bidder  and  Schmidt  assert,  the  authors  found  that  the  action  of  the 
saliv^i  was  not  destroyed;  they  however  confirm  the  observation  of  those  chemists 
that  sugar  is  not  to  be  found  m  the  stomach  of  the  dog,  even  after  the  ingestion 
of  boiled  starch. 

The  dio[estion  of  protein  aliments  was  examined  by  introducing  into  the 
stomach  through  the  fistula  a  certain  weight  of  coagulated  albumen,  meat,  &c., 
enclosed  in  thin  linen  bags;  the  loss  of  substance  of  the  particles  during  a  given 
space  of  time  was  thus  observed  as  well  as  the  changes  which  took  place  in  the 
microscopic  structure  of  the  elements.  It  was  thus  found  that  for  protein  sub- 
stances the  solvent  power  of  the  human  gastric  juice  is  far  inferior  to  that  of  the 
dog.  Solution  is  perfected  in  the  stomach  of  the  dog  in  from  two  to  four  hours, 
while  in  that  of  man  it  requires  nineteen  or  twenty  hours.  Raw  meat  is  better 
digested  by  the  human  stomach  than  dressed  meat,  and  veal  than  beef. 

As  to  the  microscopic  alterations,  the  primary  fasciculi  were  found,  after  an 
hour  and  %  half,  easily  separable  from  one  another,  without  having  themselves 
undergone  any  change;  the  sarcolemma  was  destroyed.  After  two  hours  and 
three  quarters,  the  primary  bundles  began  to  show  transverse  fissures;  after  three 
hours,  only  striated  lamell®  were  seen  transversely;  after  three  hours  and  a  half, 
besides  quadrilateral  lamellss,  there  were  some  primary  fasciculi,  longitudinally 
and  transversely  fissured,  frequently  denticulated  at  their  extremities;  after  three 
hours  and  three  quarters,  the  primary  fasciculi  were  two  or  three  times  longitu- 
dinally divided.  After  four  hours  and  a  half,  there  was  scarcely  any  solid  resi- 
due in  the  stomach,  with  the  exception  of  a  small  number  of  primary  bundles, 
much  fissured  both  longitudinally  and  transversely,  but  still  exhibiting  the  trans- 
verse stris.  At  the  end  of  three  hours  and  a  half,  or  four  hours,  the  stomach 
was  in  general  empty;  the  prc^iii  substances  were  then  submitted  to  the  infiu-^ 
ence  of  the  intestinal  secretion.  As  to  the  digestion  of  fat.  the  membrane  of  the 
cells  is  dissolved  in  the  stomach,  but  the  fat  itself  does  not  undergo  any  altera- 
tion. Milk,  after  three  quarters  of  an  hour,  formed  a  thick  coagulum,  enclosing 
a  large  quantity  of  milk  globules  and  of  free  fat.  At  the  end  of  two  and  a  half 
hours,  the  casein  was  observed  in  part  as  an  amorphous  substance,  in  part  as 
membranous  and  transparent  fragments,  with  some  unaltered  milk  globules; 
at  the  end  of  three  hours  and  three  quarters,  scarcely  any  remained  in  the 
stomach. 

These  changes,  which  in  the  stomach  of  this  woman  required  three  hours  and 
three  quarters,  or  four  hours  and  a  half,  were  completed  in  the  stomach  of  a  dog 
in  two  hours. 

An  expenmental  inquiry  into  the  nature  of  the  Metamorphosis  of  Saccharine  Matter ^  as 
a  normal  process  in  the  Animal  Economy.  By  Dr.  Pavy.  (Proceedings  of  the 
Royal  Society,  3d  May,  1855.) 

The  saccharine  matter  met  with  in  the  animal  economy  is  derived  from  two 
sources — from  the  vegetable  kingdom,  and  from  the  liver  of  the  animal  itself; 
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in  each  case  being  poured  into  the  general  circulation  through  the  hepatic  yeins. 
The  liver  not  only  enjoys  the  power  of  forming  sugar,  but  it  likewise  exerts  (as 
shown  by  the  experiments  of  Bernard)  some  modifying  influence  over  that  which 
is  traversing  its  capillaries,  and  which  has  been  absorbed  from  the  food,  by  which 
it  is  transformed  from  the  vegetable  into  animal  sugar,  and  thus  rendered  more 
apt  for  serving  in  the  processes  of  animal  life. 

The  sugar  poured  into  the  general  circulation  through  the  hepatic  veins  is  con- 
veyed to  the  capillaries  of  the  lungA,  where  it  in  great  part  disappears,  but  never 
entirely  so,  according  to  very  numerous  analyses  which  the  author  has  made  on 
this  subject  If  the  blood  be  traced  onwards  from  the  arteries  through  the  sys- 
temic capillaries  into  the  veins,  the  small  amount  of  sugar  which  impregnates 
'arterial  blood  will  be  found  to  be  still  undergoing  a  process  of  destruction;  and 
what  appears  exceedingly  interesting,  this  process  of  destruction  is  not  canied 
on  with  equal  activity  in  the  different  parts  of  the  system  at  large.  In  the 
capillaries  of  the  chylopoietic  viscera,  the  destruction  is  so  complete,  that  the 
blood  in  the  port.il  vein  may  be  entirely  free  from  saccharine  principle,  when 
the  blood  returning  from  the  other  parts,  as  that  contained  in  the  femoral  or  ju- 
gular veins,  remains  slightly  impregnated.  This  curious  fact  has  a  bearing  that 
will  be  presently  adverted  to,  with  reference  to  the  views  to  be  advanced  con- 
cerning the  nature  of  the  metamorphosis  of  sugar  in  the  animal  economy. 

The  principal  seat  of  destruction  of  saccharine  matter  in  the  animal  system 
being  located  in  the  respiratory  organs,  seems  at  first  sight  to  support  the  theory 
of  Liebig — that  sugar  is  one  of  those  substances  which  undergoes  a  process  of 
combustion,  by  its  direct  combination,  with  oxygen,  and  its  resolution  mto  water 
and  carbonic  acid.  Some  experiments  on  the  temporary  obstruction  of  the  respira- 
tion, and  the  examination  of  arterial  blood  before  and  after  the  operation,  leu  the 
author  to  call  in  question  this  view,  as  he  observed  that,  notwithstanuing  the 
I  supply  of  oxygen  was  cut  off  to  such  an  extent  as  almost  to  occasion  death,  yet  a 
considerable  destruction  of  sugar  took  place  in  the  lungs.  This,  coupled  with 
the  fact  that  a  disappearance  of  sugar  takes  place  in  the  systemic  capillaries,  and 
unequally  so  in  different  portions  of  them,  induced  him  to  push  his  investiga- 
tions, and  see  if  there  might  not  be  some  other  cause  in  operation  in  the  living 
animal  to  effect  the  normal  destruction  of  sugar,  besides  the  direct  chemical 
action  of  the  oxygen  absorbed  in  respiration.  The  results  of  these  investigations, 
whioh  were  first  directed  towards  the  changes  produced  in  blood  normally 
containing  sugar,  injected  through  the  capillaries  of  lungs  removed  from  the 
animal,  and  artificially  inflated  with  atmospheric  air  or  oxygen  gas,  have 
induced  the  author  to  refer  the  metamorphosis  of  sugar  in  the  animal  economy 
to  a  process  which  is  perfectly  consistent  and  analogous  with  the  well-known 
chemical  bearings  of  this  substance  apart  from  the  animal  system. 

In  experiments  which  the  author  has  now  several  times  repeated,  he  injected 
blood  removed  from  the  right  side  of  the  heart  of  an  animal — and  therefore  nor- 
mally containing  sugar — through  the  capillaries  S[  the  artificially  inflated  lungs 
of  another,  and  found  that,  as  long  as  the  blood  retains  its  fibrin,  there  is  aa 
much  destruction  of  its  sugar  as  would  take  place  in  the  living  animal;  but  that 
where  the  fibrin  has  been  separated  from  the  serum  and  corpuscles,  the  su^r 
ceases  to  be  influenced  by  the  presence  of  oxygen,  or  ceases  to  disappear  dunng 
this  process  of  artificial  respiration.  It  would  hence  appear  that  something 
besides  mere  contact  with  oxygen  is  requisite  for  the  destruction  of  sugar.  But, 
in  other  experiments,  he  has  found  that  oxygen  is  nevertheless  a  necessary 
agent  concerned  in  the  process  of  transformation  observed  during  the  arlerializa- 
tion  of  the  blood  that  has  not  undergone  spontaneous  coagulation.  It  would 
therefore  seem,  in  fact,  that  oxygen  acts  secondarily  on  the  sugar  through  the 
medium  of  the  fibrinous  constituent  of  the  blood :  that  it  exerts  some  changes 
upon  this  azotized  principle,  which  are  capable  of  inducing  the  metamorphosis 
of  sugar. 

If  wo  look  to  the  onlinary  chemical  bearings  of  saccharine  matter  apart  from 
the  animal  system,  we  find  that  an  azotized  substance  undergoing  the  molecqlar 
changes  of  decomposition,  placed  in  contact  with  sugar,  readily  excites  a 
process  of  fermentation,  and  converts  it  by  a  mere  alteration  of  the  grouping  of 
Its  elements  into  another  substance,  one  atom  of  sugar  (Cj,HaO|,)   bcMiig 
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resolved  into  two  atoms  of  lactic  acid  (CoHeOg).  We  also  find  that  sugar  is 
not  susceptible  of  oxidation,  except  under  the  influence  of  strong  chemical 
reagents.  Chemical  analogy,  therefore,  would  lead  us  to  look  upon  the 
secondary  reaction  of  oxygen  as  the  more  probable  process  of  physiological 
destruction,  especially  when  ^e  take  into  consideration,  that  nowhere  do  we 
meet  with  such  a  constant  series  of  molecular  changes  taking  place  as  amongst 
the  azotized  constituents  of  a  living  animal.  In  the  above-mentioned  experi- 
ment of  injecting  fibrinated  and  defibrinated  blood  through  an  artificially  inflated 
lung,  when  the  blood  is  capable  of  undergoing  the  molecular  changes  of  assimi- 
lation on  contact  with  oxygen  as  in  the  living  animal,  the  sugar  in  great  part 
disappears;  but  so  soon  as  the  fibrin  is  separated  by  spontaneous  coagulation, 
and  the  blood  has  thus  lost  its  vital  characteristics,  oxygen  is  no  longer  capable 
of  exerting  any  metamorphosing  influence  on  its  saccharine  ingredients. 

If  the  molecular  changes  occurring  during  the  decomposition  of  an  azotized 
substance  be  capable  of  converting  sugar  into  lactic  acid,  why  should  not  the 
molecular  changes  occurring  during  the  building  up  or  elaboration  of  this  same 
nitrogenized  compound  effect  the  same?  Indeed,  we  have  seen  that  the  process 
of  destruction  is  carried  on  to  a  certain  extent  in  the  systemic  capillaries,  and 
more  especially  in  those  of  the  chylopoietic  viscera,  where  the  molecular 
changes  of  nutrition  are  also  correspondingly  carried  on  with  greater  activity 
than  elsewhere.  So  that  analogy  and  experiment  would  tend  to  show  that  the 
physioloj^ical  destruction  of  sugar  is  owing  to  a  process  similar  to  fermentation 
mdfuced  by  the  molecular  changes  occurring  in  the  nitrogenized  constituents  of 
the  animal  during  life.  And,  in  accordance  with  this,  we  find  lactic  acid  present 
in  the  system,  and  largely  separated  from  arterial  blood  by  the  muscular  tissue, 
and  the  secerning  follicles  of  the  stomach. 

As  regards  the  lactic  acid  fermentation,  it  is  well  known  that  the  presence  of 
an  alkali  favors,  whilst  that  of  an  acid  retards  the  process.  In  two  experiments 
on  animals,  the  author  injected  carbonate  of  soda  and  phosphoric  acid  into  the 
circulating  current,  and  observed  in  the  case  of  the  latter  that  sugar  immediately 
accumulated  in  the  blood. 

The  preceding  observations  refer  more  especially  to  the  changes  that  take 
place  in  the  saccharine  ingredient  of  the  bloocl  during  life;  and  the  author  next 
proceeds  to  notice  some  interesting  phenomena  observable  during  the  decompo- 
sition, and  even  the  spontaneous  coagulation  of  blood  containing  sugar. 

If  the  blood  of  an  animal  normally  impregnated  with  sugar  be  placed  aside, 
and  allowed  to  undergo  spontaneous  coagulation,  on  examining  separately  the 
serum  and  clot  on  the  following  day,  it  will  be  found,  that  althongn  the  serum 
may  be  largely  saturated  with  sugar,  the  clot  is  entirely,  or  almost  entirely  desti- 
tute of  it  Now,  as  the  clot  is  moist  and  remains  to  a  certain  extent  infiltrated 
with  the  serum  from  which  it  has  partially  separated,  it  would  appear  that  even 
the  molecular  changes  arising  from  the  spontaneous  coagulation  ot  the  blood  are 
sufficient  to  eflect  the  destruction  of  normal  animal  sugar.  And  this  conclusion 
is  strengthened  by  the  fact,  that  in  diabetic  blood  (the  sugar  of  which,  as  would 
appear  from  other  considerations  also,  is  not  so  susceptible  of  metamorphosis  as 
the  healthy  variety)  the  sugar  does  not  disappear  to  a  similar  extent  in  the  clot. 

Under  the  changes  of  the  decomposition  of  blood,  normal  animal  glucose  is 
very  readily  metamorphosed.  The  rapidity  of  the  metamorphosis  depends  on 
the  activity  of  the  decomposition  of  the  animal  substances  present,  and  when 
the  destruction  of  the  sugar  is  complete,  the  blood  has  assumed  an  acid  reaction. 

This  acid  reaction  of  decomposing  blood  is  only  observable  in  that  which  was 
previously  pretty  largely  impregnated  with  sugar.  It  appears  to  be  owing  to  the 
formation  of  lactic  acid.  Certainly  it  cannot  be  due  to  carbonic  acid,  for  the  re- 
action remains  after  exposure  to  a  boiling  temperature. 

The  disappearance  of  sugar  in  the  manner  lust  pointed  out  does  not  depend 
on  the  oxygen  of  the  air,  except  in  so  far  as  this  agent  is  concerned  in  exciting 
the  decomposition  of  the  azotized  constituents  of  the  blood;  for  the  sugar  dis- 
appears as  rapidly  when  there  is  a  small  as  when  there  is  a  large  amount  of  sur- 
face exposed  to  the  air.  But  if  the  air  be  carefully  and  completely  excluded, 
no  signs  of  decomposition  of  the  animal  parts  of  the  blood  are  to  be  observed, 
and  under  these  circumstances  the  sugar  also  remains.    The  disappearance  of 
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sugar  is  more  rapid  where  the  fibrin  and  corpuscles  are  present,  than  when  the 
serum  is  exposed  alone;  and  in  accordance  with  this,  the  blood  in  the  one  case 
undergoes  decomposition  much  sooner  than  in  the  other — a  fact  easily  intelli- 
gible from  the  greater  amount  of  azotized  ingredients  present. 

If  blood  normally  impregnated  with  saccharine  matter  be  placed  aside  until 
signs  of  incipient  decomposition  are  observed,  and  the  sugar  is  beginning  to 
disappear,  exposure  to  a  current  of  oxygen  rapidly  completes  the  total  disap- 

{>earance  of  the  sacchafine  constituent  In  this  observation  we  have  a  further 
llustration  of  the  analogy  that  appears  to  exist  in  the  nature  of  the  metamor- 
phosis of  sucar  as  a  physiological  process,  and  that  which  takes  place  chemi- 
cally under  Uie  influence  of  an  azotized  compound,  whose  elementary  particles 
are  in  a  state  of  molecular  transition.  During  life,  the  higher  organic  consti- 
tuents of  the  blood  are  capable  of  undergoing  the  changes  of  assimilation  on 
exposure  to  contact  with  oxygen,  and  there  is  a  considerable  destruction  of  sugar 
effected ;  for  a  short  period  after  death  these  azotized  constituents  remain  sta- 
tionary and  uninfluenced  by  oxygen,  and  with  this,  there  is  a  corresponding 
suspension  of  the  transformation  of  sugar ;  but,  finally,  the  animal  matter  of  the 
blood,  on  contact  with  oxygen,  especially  during  a  warm  temperature,  assumes 
a  state  of  decomposition,  the  molecular  changes  of  which  again  excite  the  de- 
struction or  metamorphosis  of  saccharine  matter. 

The  sugar  disappears  far  less  rapidly  from  diabetic  blood  under  the  influence  of 
exposure  to  the  atmosphere  than  from  healthy  right-ventricular  blood.  From 
these,  and  a  few  other  observations  which  he  has  as  yet  been  able  to  make  on 
the  blood  in  Diabetes  Mellitus,  the  author,  were  he  to  hazard  an  opinion  on  the 
nature  of  that  obscure  disease,  would  be  disposed  to  say  that  there  appears  to 
be  a  modification  of  sugar  produced  by  the  liver,  which  is  not  susceptible  of 
undeigoing  the  normal  process  of  destruction  in  the  animal  system,  and  which, 
therefore,  accumulating  m  the  blood,  is  eliminated  by  the  kidneys.  The  experi- 
roents  of  Bernard  have  shown  that  vegetable  glucose  (grape-sugar)  is  not  sus- 
ceptible of  destruction  in  the  processes  of  animal  life,  unless  converted  into 
animal  glucose  by  the  agency  of  the  liver.  Diabetic  sugar  Would  therefore  seem 
to  bear  a  resemblance  in  its  physiological  relations  to  vegetable,  rather  than  to 
animal  glucose. 

On  the  non-existence  of  Sugar  in  the  Vrine  of  the  Fattu.    By  Dr.  William  D.  Moore. 
("  Dublin  Quarterly  Journal  of  Medicine/'  August,  1855.) 

In  some  experiments,  the  particulars  of  which  we  subjoin,  Dr.  Moore  was 
unable  to  detect  the  presence  of  sugar  in  foetal  urine.  He  allows  the  insuffi-  ^ 
ciency  of  the  evidence,  but  the  evidence,  so  far  as  it  goes,  is  certainly  at  variance 
yi\h  the  statements  of  Bernard  and  others.  Arguing  from  these  experiments, 
indeed,  fcBtal  urine  would  appear  to  be  an  albuminous  fluid  of  feeble  reaction, 
free  from  sugar j  containing  some  of  the  usual  salts  of  the  urine,  abounding  in  a 
highly  nitrogenized  principle,  probably  allantoin,  but  afibrdtng  no  urea,  and  de- 
positing a  most  remarkably  large  amount  of  nucleated  basement  epithelium. 

The  urine  for  these  experiments  was  procured  in  this  manner.  The  urachns 
and  urethra  having  been  tied,  the  bladder  was  removed  entire  from  the  body, 
and  having  been  carefully  washed,  was  opened  by  a  small  incision  made  in  the 
most  dependent  part,  the  contents  as  they  escaped  being  received  in  a  dean 
vessel. 

"  On  the  30ih  of  May,  1856,"  writes  Dr.  Moore,  "  I  received  from  Dr.  M'Clin- 
tock  a  fcetal  bladder  containing  about  two  drachms  of  clear  urine;  the  reaction 
of  the  latter  was  slightly  alkaline:  when  boiled  the  fluid  deposited  earthy  phos- 
phates, and  was  evidently  albuminous,  continuing  opaque  after  the  deposited 
phosphate  was  re-dissolved  by  the  addition  of  dilute  acid ;  the  urine,  when 
Doiled  with  liquor  potasss,  gave  no  evidence  of  containing  sugar,  nor  did  any 
reaction,  indicative  of  the  presence  of  the  latter,  take  place  when  the  urine  was 
highly  concentrated  previously  to  the  experiment.  Wnen  freed  from  albumen, 
highly  concentrated,  and  treated  with  nitric  acid,  it  exhibited  no  sign  of  the  pre- 
sence of  urea. 

"  On  the  following  day  I  received  a  •pecimeQ  of  ibtal  urine,  which  I  found  ^ 
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10  be  very  faintly  acid ;  boiled  and  treated  with  dilate  nitric  acid,  it  yielded 
flakes  of  coagulated  albumen  ;  it  exhibited  no  trace  of  either  sugar  or  urea.  The 
deposit  was,  on  microscopic  examination,  seen  to  contain  a  Targe  quantity  of 
epithelium:  no  blood  corpuscles  could  be  detected. 

''  T  now  determined  to  examine  any  specimen  1  might  subsequently  procure 
by  means  of  the  modiftcation  of  the  copper  test  proposed  by  Dr.  Kietzinsky, 
the  extreme  delicacy  of  which  I  had  ascertained  by  direct  experiment.  1  there- 
fore prepared  some  of  the  fluid  recommended  by  him  according  to  the  form 
S'ven  by  Dr.  Dahl,  in  his  'Communications  from  the  Chemico-Pathologioal 
iboratory  in  Vienna/ which  I  had  a  short  time  before  translated  and  published 
under  the  title  of  ^  Heller's  Patliologioal  Chemistry  of  the  Urine.'  The  test  fluid 
is  prepared  by  triturating  together  four  parts  of  a  saturated  solution  of  sulphate 
of  copper,  six  of  glycerin,  and  eight  of  fused  potash.  Sulphate  of  potash  crystal- 
lizes, and  is  separated  by  filtration  :  the  filtered  fluid  is  of  a  syrupy  consistence, 
and  of  a  beautiful  deep  blue  color.  On  boiling  a  few  drops  of'^it,  with  a  solution 
of  one  part  of  honey,  in  one  thousand  parts  of  water,  the  copper  is  quickly  re- 
duced, and  a  similar  reaction  would  evidently  take  place  in  a  solution  even  still 
more  dilute. 

''  I  also  satisfied  myself  of  the  delicacy  and  apcuracy  of  this  test  in  the  follow- 
ing manner :  Having  boiled  some  drops  of  it  for  a  few  minutes  with  portion  of 
urine  known  to  be  tree  from  sugar,  without  any  change  having  taken  place,  I 
stirred  the  mixture  with  a  glass  rod  merely  moistened  with  diabetic  urine  of  the 
specific  gravity  1034,  on  which  the  characteristic  changes  were  instantly  pro- 
duced. 

''On  the  ]8th  of  June,  I  received  a  small  portion  of  foetal  urine,  having  a  very 
faintly  acid  reaction,  and  containing  a  minute  proportion  of  albumen.  Boiled 
with  polassa  fusa,  it  gave  no  indication  of  the  presence  of  sugar,  nor  did  any 
characteristic  change  take  place  on  the  application  of  Kletzinsky's  test. 

"The  next  specimen,  which  I  received  on  the  I6ih  of  July,  was  tested  solely 
by  Kletzinsky's  process.  It  was  free  from  su^ar,  was  slightly  acid,  and  highly 
albuminous.  Under  the  microscope  it  exhibited  an  enormous  quantity  of  nu- 
cleated pavement  epithelium.  Some  of  the  most  beautiful  specimens  of  this 
form  of  epithelium  1  have  ever  seen  were  denosited  from  foetal  urine.  Some 
blood  and  mucus  corpuscles,  and  a  few  oil  globules,  were  also  visible.  The 
quantity  of  albumen  present,  which  on  ebullition  separated  in  large  flakes,  was 
much  too  great  to  be  derived  solely  from  the  small  amount  of  blood  contained 
in  the  urine.  The  urine,  when  freed  from  albumen,  highly  concentrated  and 
treated  with  nitric  acid,  afforded  no  evidence  of  the  presence  of  urea;  but  when 
examined  after  the  mode  proposed  by  Dr.  E.  W.  Davy,  namely,  by  admixture 
with  hypochlorite  of  soda,  half  a  cubic  inch  of  nitrogen  gas  was  obtained  from 
two  scruples  by  measure  of  the  urine ;  this  is  in  the  proportion  of  six  cubic  inches 
from  the  fluid  ounce,  which,  if  the  nitrogen  were  derived  solely  from  urea,  would 
represent  3*873  grains  of  the  latter  principle.  Had  such  an  amount  of  urea, 
however,  existed,  I  could  not  have  failed  in  my  attempt  to  form  crystals  of  the 
nitrate  from  the  specimen ;  and  although  Dr.  Prout  obtained  a  considerable 
quantity  of  uric  acid  crystals  from  a  portion  of  foetal  urine,  and  Dr.  L.  Lehmann 
observed  urates  in  that  examined  oy  him,  the  proportion  of  nitrogen  above 
mentioned  is  far  too  great  to  have  been  derived  from  this  source ;  it  is,  I  think, 
much  more  likely  that  it  proceeds  from  the  decomposition  of  a  peculiar  nitro- 
genous principle,  probably  allantoin,  present  in  the  urine  of  the  foetus.  Analosy 
would  favor  this  view.  Urea,  which  is  more  abundant  in  the  urine  of  cattle 
than  in  that  of  man,  has  not  as  yet  been  discovered  in  the  fluid  of  the  allantois. 
'  The  secretion  of  the  non-respiring  foetus  of  the  cow  is,'  observes  Liebig,  '  in  a 
certain  sense  identical  with  the  products  secreted  by  the  kidneys  of  the  breathing 
animals.  Urea  represents  carbonate  of  ammonia,  from  which  the  elements  of 
two  atoms  of  water  have  separated;  allantoin  represents  oxalate  of  ammonia, 
from  which  the  elements  of  three  atoms  of  water  have  separated.'  Should  the 
correctness  of  the  supposition  1  have  advanced  be  confirmed  by  further  experi- 
ment, it  would,  moreover,  explain  the  discrepancy  between  the  results  obtained 
by  Dr.  Prout  and  Mr.  Brande,  for  as  the  composition  of  three  atoms  of  allantoin 
is  equivalent  to  that  of  one  atom  of  uric  acid,  with  one  atom  of  urea  and  one  of 
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water,  it  is  easy  to  conceive  that  crystals  of  uric  acid  might,  under  certain  cir- 
cumstances, spontaneously  separate,  while  in  another  case  the  elements  of  the 
allantoin  might  retain  their  primitive  arrangement. 

'' Allantoin  is  sparingly  soluble  in  alcohol ;  I  therefore  think  it  probable  that 
the  appearances  which  led  Dr.  Front  to  state  that  the  alcoholic  solution  of  festal 
urine  '  gave,  at  first,  faint  and  somewhat  doubtful  traces  of  urea,'  which,  ^  on 
standing  several  days,  became  very  distinct,'  may  have  been  due  to  the  pre- 
sence, not  of  urea,  but  of  allantoin ;  indeed,  immediately  before,  he  states  that 
alcohol '  was  found  to  take  up  a  principle  strongly  acid,  and  which  readily  as- 
sumed an  imperfect  crystallized  form.  I  cannot  venture,'  he  adds,  *  to  give  this 
principle  a  name;  it  somewhat  resembled  the  acid  called  amniotic,  or  rather 
allautoid,  in  some  of  its  properties,  bat  differed  from  it  in  others.  Or  it  is  possi- 
ble that  urea  may  have  gradually  separated  from  the  alcoholic  solution  of 
allantoin,  if  such  it  was.' 

^  I  have  already  stated,  that  the  amount  of  nitrogen  I  obtained  by  Dr.  Davy's 
very  ingenious  mllhod  would  represent  3*873  grains  of  urea  in  the  fluid  ounce ; 
now,  as  79  parts  of  allantoin  and  60  of  urea  contain  an  equal  quantity  (28  parts) 
of  nitrogen,  it  follows  that  the  six  cubic  inches  of  nitrogen  would  represent 
5*099  grains  of  allantoin,  as  the  amount  of  that  principle  contained  in  one  fluid 
ounce  of  the  foetal  urine  under  examination;  for,  60 :  3*873  : :  79  :  5099." 

On  the  transJbrmcUion  of  the  Cysticercus  into  Tania  Solium,   By  Dr.  Kuchunmeistxr. 
("  VVeiner  Med.  VVochenschrifl,"  No.  I,  1855.) 

Dr.  Klichenmeister  has  recently  had  an  opportunity  of  proving  experimentally 
upon  man,  that  diflerent  varieties  of  cysticerci  are  converted  into  the  taenia 
solium.  The  subject  of  the  experiment  was  a  condemned  criminal.  The  cysti- 
cerci were  obtained  from  the  bodies  of  pigs,  hares,  &c.,  and  given  at  intervals 
varying  from  five  days  to  twelve  hours  before  the  hour  of  execution.  An  ex- 
amination was  made  forty-eight  hours  after  death,  when  four  small  tseniee  were 
found  in  the  duodenum,  and  six  others,  less  perfectly  developed,  in  the  water 
with  which  the  intestines  had  been  washed.  Seventy-five  cysticerci  had  been 
administered,  and  therefore  the  rest  had  perished. 
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On  the  advantages  of  administering  some  medicines  by  placing  them  upon  the  tongue. 
By  Mr.  Wardrop.     ("  lancet,"  May  12ih,  1852?) 

There  are  many  circumstances  which  might  be  mentioned,  in  order  to  show 
the  influence  which  some  medicinal  substances  have  on  the  animal  economy 
when  they  are  placed  upon  the  surface  of  the  tongue,  these  effects  being  caused 
by  the  absorption  of  the  medicine,  and  hs  subsequent  admixture  with  the  mass 
of  blood.  Such  phenomena  are  quite  analogous  to  the  effects  produced  by 
mercury  or  arsenic,  whether  these  pass  into  the  blood  by  the  pulmonary,  by 
the  cutaneous,  or  by  the  absorbents  of  the  alimentary  canal.  A  gentleman, 
subject  to  what  are  usually  called  bilious  headaches,  had,  during  many  years, 
seldom  failed  to  obtain  relief  by  taking  sometimes  two,  and  sometinries  only 
one  grain  of  calomel.  He  repeatedly  found  that  there  was  a  distinct  difference 
in  the  length  of  time  which  the  calomel  took  to  relieve  the  headache,  accord- 
as  it  was  taken  in  the  form  of  a  powder  put  upon  the  tongue,  or  of  a  pill  taken  into 
the  stomach.  Another  gentleman,  who  nad  for  many  years  suffered  from  dyspep- 
sia, and  who,  for  some  years  before  Mr.  Wardrop  saw  him,  was  in  the  habit  of 
regulating  his  bowels  by  taking  a  pill  composed  of  a  couple  of  grains  of  aloes  with 
myrrh,  accidentally  discovered  that  there  was  a  remarkable  difference  in  the  effect 
of  the  pill  when  swallowed  or  when  allowed  to  dissolve  in  the  mouth.  When 
taken  into  the  stomach,  it  always  created  a  good  deal  of  pain  in  the  whole  course 
of  the  alimentary  canal,  and  the  evacuations  were  irregular  both  in  number  and 
in  quantity;  but  when  the  pill  was  disf^olved  in  the  mouth,  no  other  sensible 
effect  was  ever  produced  than  one  natural  evacuation.  Further  e.vperience  con- 
vinced the  author  of  the  difference  in  the  efficacy  of  medicines  placed  upon 
the  tongue,  or  taken  into  the  stomach,  and  led  him  to  inquire  into  the  cause, 
and  endeavor  to  explain  so  important  a  phenomenon.  The  structure  of  the 
tongue  pointed  out  that  it  possesses  an  abundant  supply  of  absorbents.  '*  The 
spirituous  parts,"  observes  tne  illustrious  Haller,  "  more  especially  of  vegetables, 
are  received  either  into  the  papillro  themselves,  or  into  the  absorbing  villi  of  the 
tongue ;  as  appears  from  the  speedy  renovation  of  strength  by  liquors  of  this  kind 
even  when  they  are  not  taken  into  the  stomach."  This  structure  satisfactorily 
explains  how  medicinal  bodies,  when  placed  upon  the  tongue,  are  absorbed  and 
carried  directly  by  the  absorbent  vessels  of  that  organ  into  the  venous  circula- 
tion ;  whereas,  when  the  same  substances  are  taken  into  the  stomach  they  are 
necessarily  mixed  with  the  food  and  juices  contained  in  the  alimentary  canal, 
so  that  a  more  lengthened  period  must  be  required  to  separate  them,  and 
convey  them  by  the  absorbents  into  the  thoracic  duct,  and  thence  into  the 
venous  system.  Or  they  may  pass  unchanged,  as  has  often  been  observed, 
out  of  the  stomach,  and  in  tnis  unaltered  state  they  are  evacuated  along 
with  the  excretions  from  the  alimentary  canal.  This  remarkable  effect  of 
medicines  when  placed  upon  the  tongue,  is  strikingly  illustrated  in  the  ad- 
ministration of  calomel;  and  it  will  be  lound  that  placing  a  very  small  quantity 
of  it,  say  the  sixth  or  even  the  twelfth  part  of  a  grain  at  short  intervals,  upon 
the  tongue,  such  as  every  half  hour,  the  mineral  is  rapidly  absorbed,  and 
ptyalism  more  quickly  produced  than  by  any  other  moue  of  employing  the 
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calomel.  These  results  of  medicines  are  well  known  by  the  effects  which 
croton-oil  produces  when  applied  to  the  tongue ;  and  it  is  by  no  means  impro- 
bable that  the  good  effects  ot  some  medicines,  when  used  in  the  form  of  lozenges, 
may  be  attributed  to  their  absorption  by  the  vessels  of  the  tongue.  All  the  cir- 
cumstances regarding  the  difference  and  the  effects  of  medicinal  bodies,  when 
conveyed  to  the  venous  system  directly  by  the  vessels  of  the  tongue,  or  when 
they  reach  the  blood  by  the  more  uncertain  and  circuitous  course  by  the  ab- 
sorbents of  the  alimentary  canal,  appear  to  be  worthy  of  being  noticed,  and  may, 
it  is  not  too  much  to  hope,  lead  to  some  practical  improvement  in  the  mode  of 
administering  remedies.  How  far  such  differences  will  be  found  to  result  from 
exhibiting  chloroform,  the  hydrocyanic  acid,  and  the  sulphates  of  quinine,  iron, 
copper,  and  zinc,  in  the  form  of  lozenges,  and  the  advantages  ot  using  these 
roeuicines  in  such  a  manner,  well  merits  further  inquiry. 

On  the  internal  use  of  Bclhulmna  in  poisoning  hy  Opinm.  By  Dr.  Thomas  Ander- 
flo.v.  ("  Edinburgh  Medical  and  Surgical  Journal,"  and  "  Indian  Annals," 
April,  1855.) 

Dr.  Anderson,  it  appears,  was  induced  to  make  the  important  observations 
related  in  this  paper  by  the  statements  of  the  late  Dc  Graves  respecting  the 
beneficial  action  of  belladonna  in  continued  fever  with  contracted  pupil  and 
coma.  Acting  upon  these  statements,  he*  gave  belladonna  to  several  patients 
suffering  under  these  symptoms,  and  with  very  favorable  results.  This  was  at 
Edinbur;ifh,  in  the  winter  of  1853.  The  idea  then  occurred  to  him  that  the  same 
treatment  might  perhaps  be  beneficial  in  the  coma  with  contracted  pupils,  caused 
by  poisoning  with  opium  ;  and  he  determined  to  test  it  by  e.\periment  as  goon 
as  a  case  of  opium-poisoning  should  occur. 

"This,"  he  says,  *•  I  was  soon  enabled  to  do.  as  a  patient,  of  whom  I  had 
charge,  and  laboring  under  delirium  tremens,  having  received  an  over-dose  of 
the  solution  of  the  muriate  of  morphia,  became  comatose.  He  had  taken,  in 
thirty-six  hours,  two  ounces  of  the  solution  of  the  muriate  of  morphia,  and  it 
had  been  continued  by  the  attendant  after  sleep  was  procured.  VVhen  1  saw 
him  he  M'as  in  profound  coma,  his  breathing  was  stertorous,  amounting  to  no 
more  than  four  or  five  per  minute,  and  his  pupils  were  contracted  to  mere 
points.  His  pulse  was  e.Kces.«ively  weak,  and  rather  slow;  it  was  quite  impos- 
sible to  rouse  him.  I  ordered  him  immediately  the  following  mixture:  Tincture 
of  belladonna,  six  drachms,  in  five  and  a  half  ounces  of  water,  of  which  an 
ounce  was  to  be  given  every  half  hour.  Three  ounces  of  the  mixture  were 
administered  with  great  caution,  after  which  his  pupils  began  to  dilate.  The 
six  drachms  of  the  tincture  of  belladonna  were  taken,  and  in  four  and  a  half 
hours  after  the  first  dose  of  it  was  given,  the  patient  was  in  the  following  condi- 
tion :  The  coma  was  entirely  gone,  respirations  were  between  twenty-two  and 
twenty-five  per  minute,  the  pupils  were  much  dilated,  the  pulse  had  risen  to 
nearly  one  hundred  and  twenty  in  the  minute,  and  was  also  increased  in 
strength.  His  countenance,  also,  from  being  cold  and  pallid,  had  become  much 
flushed,  and  the  whole  body  was  much  warmer. 

"  He  replied  rcadiljr  and  coherently  to  all  my  questions. 

"  He  continued  to  improve  for  three  days  alter,  when  rising  suddenlyto  stool, 
he  fainted,  and  before  the  assistance  of  the  nurse  could  be  procured,  he  was 
dead. 

"  A  fortnight  afterwards,  I  had  another  opportunity  of  testing  my  views.  A 
woman,  about  fitly  years  of  age,  took,  at  4  o'clock  p.  m..  two  drachms  of  lauda- 
num, and  nt  half  past  5  p.  m..  three  drachms  more.  She  was  brought  to  the 
infirmary  at  8  o'clock  p.m.  After  making  vain  attempts  to  rouse  her  from  the 
coma,  by  walking  her  about,  &c.,  the  stomach-pump  was  used  at  a  quarter  pant 
8  o'clock.  By  this  means  her  stomach  was  thoroughly  evacuated,  but  no  trace 
of  opium  was  detected  by  smell  or  sight.  It  had  probably  been  all  absorbed 
A  current  of  electricity  was  then  applied  to  her  hands  for  nearly  ten  minutes, 
but  without  rousing  her.  I  saw  her  at  a  quarter  to  9  p.m.  for  the  first  time, 
and  on  being  told  that  she  had  been  poisoned  by  laudanum,  I  determined  to  try 
the  effects  of^  belladonna. 

*^At  that  lime  her  pupils  were  contracted  to  mere  points,  her  respiration  was 
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Stertorous,  ten  per  minute,  the  pulse  was  feeble,  and  the  extremities  rather  cold. 
Between  nine  and  half  past  nine,  I  gave  her  one  ounce  of  tincture  of  belladonna  in 
three  ounces  of  water,  which  was  ail  swallowed,  but  with  difficulty.  In  the 
course  of  the  next  half  hour,  two  drachms  more  were  administered.  At  11  p.m. 
the  first  alteration  in  the  size  of  the  pupil  was  observed :  the  respirations  had 
also  then  increased  to  twelve  or  thirteen  m  the  minute,  ana  the  pulse  was  much 
stronger.  ^The  symptoms  continued  to  improve  till  2  a,m.,  when  all  indications 
of  opium  poisoning  had  disappeared.  The  woman  was  then  sitting  up  in  bed 
talking  to  the  nurses,  with  pupils  dilated  to  a  little  more  than  their  natural  size, 
and  still  slightly  sensible  to  light.  The  extremities  were  quite  warm,  the  pulse 
was  about  100,  and  of  good  strength. 

"  She  gave  me  a  coherent  account  of  her  .motives  for  taking  the  poison,  of  the 
amount  of  money  she  had  spent  in  purchasing  the  laudanum,  and  the  names  of 
the  drOggists  where  it  had  been  procured.  She  also  replied  sensibly  to  questions 
about  her  family,  and  the  age  and  occupations  of  her  children.  She  continued 
awake  till  nearly  4  o'clock  a.m.,  after  wnich  she  slept  till  9  a.ra.  In  the  morn- 
ing I  found  her  pretty  well,  her  pupils  being  no  more  dilated  than  they  were 
four  hours  after  the  first  administration  of  the  belladonna.  She  complained, 
however,  of  nausea,  but  unaccompanied  with  vomitingi  This  symptom,  along 
with  the  dilated  pupils,  had  entirely  disappeared  in  the  course  of  two  days.  She 
was  kept  in  the  nospital.  under  obser^tion,  for  ten  days  after  the  accident,  at 
the  end  of  which  time  sne  was  dismissed,  perfectly  well.  The  tincture  of  bella- 
donna used  in  both  these  cases  was  of  the  strength  of  four  ounces  of  the  leaves 
to  two  pints  of  rectified  spirit,  and  prepared  by  percolation.  Half  a  drachm  is 
considered  a  full  dose.  I  have  seen  dilatation  of  the  pupil  produced  by  a  drachm 
given  at  once. 

"So  much,  at  present,  for  the  action  of  belladonna  on  persons  under  the  influ- 
ence of  opium.  I  will  now  very  briefly  notice  some  observations  on  the  simul- 
taneous administration  of  opium  and  belladonna,  or  its  congener,  hyoscyamus. 

"  My  attention  was  accidentally  directed  to  this  subject  some  weeks  ago,  from 
a  circumstance  that  happened  to  one  of  my  patients.  A  man  laboring  under 
phthisis,  and  unable  to  rest  at  nig[ht  from  the  violence  of  his  cough,  had  the 
loUowing  mixture  prescribed  for  him,  as  a  soporific  draught : 

Sol.  M or.  Mur.,  one  drachm. 
Tinct.  Hyoscyami,  two  drachms. 
Aqua  Cassis,  three  ounces. 

He  took  half  of  this  draught  at  1 1  p.m.,  but  without  obtaining  any  sleep,  and 
before  the  morning  the  whole  of  it  was  given,  but  still  with  no  effect.  For  two 
nights  more,  the  same  dose  was  repeated,  but  with  no  better  result  than  at  first. 
At  last,  I  determined  to  try  the  effect  of  morphia  alone ;  and  accordingly  I  ordered 
a  draught  of  thirty-five  drops  of  the  solution  of  the  muriate  of  morphia,  diluted 
with  cassia  water.  After  this  he  slept  soundly,  and  therefore  the  same  amount 
of  morphia  was  continued  for  several  nights  with  the  same  result — sound  sleep- 

"  I  mentioned  this  case  to  several  of  my  friends,  and  two  or  three  of  them 
remembered  similar  cases  which  they  had  met  with  ;  but  the  sleeplesness  follow- 
ing the  simultaneous  use  of  the  medicines  had  been  ascribed  to  some  peculiarity 
in  the  constitution  of  the  patient,  and  not  to  the  opposite  actions  of  the  drugs 
upon  the  nervous  system. 

"  In  the  *  Association  Medical  Journal '  of  the  last  week  of  November,  1853. 
I  saw  the  following  interesting  case  bearing  on  this  subject;  it  is  an  abstract  from 
the  *  American  Journal  of  Medical  Science? — *  A  child,  nine  years  old,  swallowed 
two  suppositories,  each  containing  two  grains  of  opium  and  two  grains  of  extract 
of  belladonna.  It  went  to  sleep  not  long  after.  The  mother  awoke  it  at  the  end 
of  four  hours  with  great  difficulty,  when  very  free  vomiting  ensued,  producing 
great  exhtiustion.  The  drugs  were  taken  at  noon,  and  at  7  p.m.  the  child  seemed 
only  a  little  fatigued  and  sleepy.  It  had  eaten  dinner  immediately  before  swal- 
lowing the  poison ;  and  Dr.  Coale  (who  relates  the  case)  suggests  that  this  may 
have  retarded  absorption.* 

**  Notwithstanding  the  very  interesting,  and,  to  me,  almost  conclusive  nature 
of  these  experiments,  I  am  not  prepared,  nor  do  I  wish  to  say  that  I  have  dis- 
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covered  an  anliclote  for  poisoning  bv  opium.  In  such  case,  however,  I  believe 
that  belladonna  or  hyoscyamus  will  be  serviceable,  on  this  supposition,  that,  if 
we  give  an  agent  whose  action  on  the  brain  is  opposite  to  that  of  opium,  as  soon 
as  its  minor  physiological  effects  are  developea,  the  evidences  of  the  action  of 
opium  will  disappear.  It  seems  to  me  that  these  properties  exist  most  markedly 
among  the  members  of  the  natural  family  Atropaceee.  (See  a  paper  on  the 
Solanaceae,  by  Mr.  J.  Miers,  in  the  *  Annals  of  Natural  History '  for  March,  1849. 
Also  an  abstract  of  a  paper,  by  myself,  on  the  Solanaceac,  in  the  ^  Annals '  for 
June,  1863,  and  the  *  Phylologist '  lor  Ma)r,  1853.) 

"  Many  plants  of  this  order,  such  as  species  of  atropa,  hyoscyamus,  and  datura, 
act  as  exaltants  of  the  nervous  system,  increasing  the  rapidity  of  the  respiration, 
and  the  strength  and  frequency  of  the  puUe,  causing  delirium  of  various  grades 
of  violence,  accompanied,  till  death,  with  dilated  pupil,  and  terminating  in  coma, 
probably  merely  tlie  result  of  exhaustion  of  the  powers  of  the  system.  Now, 
these  are  effects  quite  the  opposite  of  those  observed  daily  as  the  consequences 
of  the  administration  of  opium.  That  drug  exerts  its  poisonous  influence  as  a 
depressent  of  the  vital  power^s,  diminishing  the  number  of  respirations,  weaken- 
ing the  heart's  action,  and  causing  coma,  as  one  of  the  first  alarming  evidences 
of  its  effects. 

**  When  talking  lately  to  Dr.  Garrod  of  my  views  of  the  treatment  of  poisoning 
by  opium  by  belladonna,  he  told  me,  that  m  his  opening  lecture,  deliveretl  last 
October,  in  the  University  College,  LonAon,  he  had  stated  the  converse  of  my 
idea, — viz.,  from  the  resemblance  of  the  poisonous  action  of  belladonna  to  deli- 
rium tremens,  in  which  disease  opium  is  a  most  approved  remedy,  it  is  probable 
that,  in  poisoning  by  belladonna,  opium  may  be  fuund  advantageous. 

*'  In  conclusion,  1  will  offer  a  few  practical  hints  to  any  who  may  be  inclined 
to  test  my  views  experimentally.  That,  taking  ihe  pupil  as  the  index  of  the 
state  of  the  brain,  it  is  desirable  to  produce  slight  dilatation  as  speedily  as  possible. 

"Now,  in  order  to  overcome  the  opposite  effects  of  the  opium,  it  is  necessary 
to  give  doses  three  or  four  times  greater  than  what  would  produce  dilatation  in 
a  healthy  adult.  The  first  two  cases  that  I  have  cited  prove  that  no  one  need 
fear  that  their  patients  will  thus  be  doubly  poisoned.  The  tincture  made  from 
the  leaves  is  the  most  uniform  preparation.  Four  or  six  drachms  of  it  might 
be  given  at  first,  and  if  that  amount  does  not  succeed  in  dilating  the  pupils  in 
the  course  of  an  hour,  the  dose  may  be  repeated.  The  careful  application  of  a 
plaster  of  equal  parts  of  the  extract  and  lard  to  a  blistered  surface  might  be  useful. 
Lastly,  the  internal  use  of  small  doses  of  atrophine — as,  for  example,  one  fourth 
or  even  one  half  of  a  grain  in  solution — will  rapidly  remove  the  contraction  of 
the  pupils.'' 

On  the  use  of  Glycerine  as  an  internal  remedy.  By  Dr.  Crawcour,  of  New  Orleans. 
("  New  Orleans  Medical  News,'*  and  "  New  York  Journal  of  Medicine," 
March,  1855.) 

"  I  wish  to  draw  attention,"  writes  Dr.  Crawcour,  "to  the  special  action  of  gly- 
cerine on  the  economy,  and  the  perfect  safety  with  which  it  can  be  used  as  an 
internal  remedy.  For  the  past  twelve  months  I  have  used  it  in  every  case  of 
disease  where  formerly  1  should  have  used  cod-liver  oil,  and  with  superior  bene- 
fit; for  while  it  seems  to  possess  all  the  remedial  virtues  of  this  latter  agent,  it  is 
its  superior  in  taste,  in  not  disordering  the  digestion,  and  in  its  property  of  com- 
bining with  any  other  remedy. 

**  In  several  cases  of  phthisis,  of  scrofulous  disease  generally,  in  mesenteric 
disease  in  children,  I  have  used  it  largely  and  successfully;  and  in  children,  its 
sweet  and  agreeable  taste  gives  it  a  great  advantage  over  cod-liver  oil,  the  only 
agent  I  can  compare  with  it  in  its  therapeutic  action.  In  addition  to  its  special 
antistrumous  property,  I  find  that  it  materially  aids  in  the  assimilation  of  salts  of 
iron,  especially  of  the  iodide,  and  I  now  rarely  order  either  iodine,  or  the  iodide 
of  iron,  without  combining  them  with  glycerine.  Quinine  also  is  soluble  in  it, 
without  the  aid  of  sulphuric  acid,  and  to  some  slight  extent  is  divested  of  its  bit- 
tern es.s. 

"  The  dose  in  which  I  usually  suiroini^ter  it  is  from  one  to  three  drachms  three 
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times  daily,  in  an  ounce  of  water;  in  from  one  to  two  drachms,  it,  in  a  short  pe- 
riod, relieves  the  cough,  improves  the  digestive  powers,  and  appears  to  increase 
the  fat-producing  nrinciple  in  phthisical  patients ;  in  larger  doses  it  has  in  a  few 
instances  produced  nausea :  it  is,  however,  essentially  necessary  to  its  successful 
employment  that  it  be  obtained  pure,  and  this  is  a  matter  of  some  difficulty,  for 
it  is  ordinarily  the  result  of  the  preparation  of  the  common  lead  plaster,  and  coa- 
sequently  contains  traces  of  lead.'' 

On  the  use  of  Cod-liver-oil  Oleine.    By  Dr.  Leaked.     ("  Medical  Times  and 
Gazette."  July  21,  1855.) 

Dr.  Leared  advocates  the  use  of  the  oleine  of  cod-liver  oil,  instead  of  the  sim- 
ple oil,  upon  two  grounds:  First,  that  the  oleine  is  the  medicinal  part  of  the  oil; 
and,  secondly,  that  it  is  far  less  likely  to  disagree  with  the  stomach  of  the  patient. 
Dr.  Leared  holds  peculiar  views  respecting  the  digestion  and  assimilation  of  oils 
and  fat,  and  those  views  have  led  to  the  therapeutical  employment  of  the  oleine. 
He  holds  that  the  operation  of  the  pancreatic  fluid  is  to  resolve  the  oils  or  fats 
into  their  constituent  principles, — stearine,  margarine,  oleine;  that  the  oleine  is 
alone  available  for  nutritive  purposes,  and  that  the  rest  are  simply  excrementitious. 
Dr.  Leared  says,  moreover,  that  his  experience  goes  to  support  this  theory;  that 
the  separated  oleine  is,  to  say  the  least,  auite  as  efficacious  as  the  oil;  and  that 
it  was  taken  readily  by  persons  who  could  not  take  the  oil. 

Cod-liver  oil  yields  about  75  per  cent,  of  oleine,  and  the  oleine  may  be  obtained 
by  submitting  the  oil  to  a  low  temperature,  and  separating  it  by  pressure  from  the 
semi-solid  mass. 

On  the  physiological  action  of  Chloride  of  Ammonium.    By  Dr.  Alexander  Lindsay. 
("Glasgow  Medical  Journal,'^  Oct.  1855.) 

Wishful  to  ascertain  the  influence  of  medicinal  doses  of  chloride  of  ammonium 
upon  the  healthy  organism,  Dr.  Lindsay  and  two  of  his  pupils  agreed  to  make 
an  experiment  upon  themselves. 

*'  Daily,  for  a  week  previous  to  the  experiment,  the  state  of  the  appetite,  the 
nature  and  amount  of  tne  food,  the  condition  of  the  bowels,  the  frequency  of  the 
pulse,  with  the  amount  and  density  of  the  urinary  secretion,  were  carefully  noted. 
The  medicine  was  then  taken  for  a  week,  and  similar  observations  recorded. 
The  amount  taken  was  in  one  case  18  grains  per  day,  a  second  13^  grains,  and 
the  third  9  grains.  These  quantities  were  divided  into  three  equal  doses,  and 
were  swallowed  dissolved  in  two  ounces  of  water.  No  comparison  of  the  results 
was  made  till  the  observations  were  concluded.  The  following  is  a  brief  sum- 
mary of  these,  from  the  notes  now  before  me : 

**  On  the  second  day  after  beginning  the  medicine,  a  buoyancy  of  the  system 
was  experienced  that  rendered  ordinary  pursuits  a  pleasure,  and  fitted  body  and 
mind  for  increased  exertion.  The  uniformity  of  this  result  was  the  more  remark- 
able as  the  experimenters' represent  types  of  the  nervous,  sanguineous,  and  Ivm- 
phatic  temperaments  respectively.  The  feeling  was  least  developed  in  the  last. 
He  employed  the  smallest  dose.  In  all,  the  appetite  was  much  improved. 
Where  the  smalle.^^t  quantity  of  the  salt  was  taken,  the  amount  of  food  was 
doubled.  The  feculent  discharges  were  in  all  much  augmented.  The  mucous 
follicles  of  the  intestinal  tube  seemed  to  be  stimulated  to  a  much  increased  se- 
creiion.  In  two,  the  force  and  frequency  of  the  heart's  action  were  diminished. 
The  rate  of  the  pulse  in  the  gentleman  employing  the  smallest  dose  was  accele- 
rated. In  all,  the  chloride  increased  the  urinary  secretion.  It  cannot,  however, 
be  classed  as  a  renal  hydragogue.  The  increase  of  fluid  ranged  from  six  to 
twelve  ounces  in  the  twenty-four  hours.  In  the  two  cases,  where  the  largest 
and  smallest  doses  were  used,  it  acted  as  a  renal  depurant,  the  excess  of  solids 
varying  from  70  to  160  grains  daily.  In  the  other,  no  change  in  this  respect  was 
noticed;  but  it  may  be  necessary  to  remark,  that  the  effect  on  the  bowels  ap- 
peared to  be  greatest  in  the  individual  making  use  of  the  medium  dose." 
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On  Albumen  as  a  Cholagogue,    By  Dr.  R.  Gieseler,  of  Gottingen. 
("  Dublin  Quarterly  Jonmal,''  August,  1855.) 

''Bernard's  experiments,  showing  that  this  substance  is  assimilable  only 
through  the  intervention  of  the  hepatic  function,  immediately  suggested  to  me 
the  idea,  that  in  albumen  we  might  find  an  adequate  excitant  of  the  liver.  I 
inferred,  first,  that  fattjr  nutriment,  and  in  a  higher  degree  albuminous  articles  of 
diet,  must  be  avoided  in  inflammation  of  the  liver;  and  secondly,  that  in  torpid 
conditions  of  that  organ  we  might  possess  in  albumen  a  remedy  capable  of  sti- 
mulating it  to  increased  activity.  If  to  the  liver  be  assigned  the  task  of  render- 
ing albumen  adapted  to  assimilation,  this  substance  must  be  a  stimulant  of  it, 
which  will,  mutatis  mutandis ^  set  its  function  to  work,  in  the  same  manner  as  the 
administration  of  saline  medicines  does  that  of  the  kidneys.  It  is  scarcely  ne- 
cessary to  add,  that  the  establishment  of  these  results  by  experience  must  secure 
to  albumen  not  merely  the  character  of  an  adequate  stimulant,  but  also  pre-emi- 
nence over  all  other  so-called  cholagogues,  since  the  action  ot  the  latter  is  very 
uncertain. 

'^  I  think  it  unnecessary  to  demonstrate  the  remarkable  efficacy  of  albumen  in 
this  respect  by  the  recital  of  cases,  since  it  was,  as  I  soon  learned,  already 
known  to  our  predecessors.  It,  however,  appears  to  me  not  unimportant  to 
point  out  the  source  whence  it  would  appear  the  recommendation  to  employ 
albumen  as  a  remedy  in  jaundice  v^as  originally  derived.  Charles  White,  in 
his  work  on  '  The  Treatment  of  Pregnant  and  Puerperal  Women,'  states,  that 
he  once  suffered  for  several  weeks  from  jaundice,  and  was  very  much  reduced. 
Soap,  aloes,  iron,  and  rhubarb^  had  been  taken  without  the  least  benefit.  A 
uaval  officer,  happening  to  visit  him,  assured  him  he  would  cure  him  in  a 
short  time.  He  told  him,  in  fact,  that  while  on  a  voyage  some  time  before,  he 
was  attacked  with  the  same  disease,  and  had  in  vain  used  the  remedies  pre- 
scribed by  the  surgeon  of  the  vessel.  A  Spanish  physician  of  the  islana  of 
Minorca  then  advised  him  to  take  every  morning,  while  fasting,  two  raw  eggs, 
both  yolk  and  white,  in  a  glass  of  water,  and  to  repeat  the  dose  with  one  e^% 
every  four  hours  during  the  day.  He  followed  this  advice,  and  in  three  days 
his  motions  were  a^ain  colored  with  bile.  White  tried  the  plan  suggested,  and 
found  the  effect  attributed  to  the  albumen  to  be  confirmed ;  in  three  days  the  ' 
faces  were  colored,  which  they  had  not  been  for  six  weeks  before.  He  con- 
tinued the  use  of  the  eggs  for  some  months.  He  subsequently  recommended 
the  remedy  to  several  patients,  and  always  with  good  effect,  except  in  cases  in 
which  the  jaundice  proceeded  from  the  presence  of  gall-stones.  So  far  for  the 
testimony  of  Mr.  White.  In  the  more  modern  treatises  on  thempeutics  I  have 
not  been  able  to  find  any  allusion  to  this  application  of  albumen ;  the  present 
communication  cannot,  therefore,  be  considered  superfluous.  A  few  of  the 
older  works  recommand,  not  white  of  eg^^  but  the  joXk,  probably  on  account  of 
its  yellow  color.  It  is  indeed  possible  that  the  action  ol  the  liver  may  be  ex- 
cited, not  by  the  vitellin  of  the  yolk,  but  merely  by  the  albumen  of  the  egg, 
with  which  Bernard  experimented,  and  which  White  recommended  in  jaundice. 
Should  this  supposition  prove  correct,  it  would  explain  why  the  remedy  lapsed 
into  oblivion,  and  would  furnish  an  important  proof  in  our  day  for  the  olten  mis- 
understood truth,  that  practical  results  do  not  become  the  property  of  science  or 
art;  until  they  are  referred  to  correct  principles.'* 

On  Asparagus  as  a  Diuretic.    By  Dr.  Jeaffresox,  of  Leamington.     ("  Assoc. 
Med.  Journ.,"  11th  May,  1855.) 

Dr.  Jeaffreson  states  in  this  paper  that  for  sixteen  or  seventeen  years  he  has 
found  tincture  of  asparagus  to  be  a  very  valuable  diuretic.  The  tincture  is 
made  in  this  way. 

Take  of  dried  tops  of  asparagus,  five  ounces;  proof  spirit,  two  pints.  Take 
of  fresh  tops  of  asparagus  fiYS  pounds.  Bruise  and  press  out  the  mice ;  evapo- 
rate at  a  low  temperature  till  reduced  to  one  pint,  and  strain.  Lastly,  add  a  pint 
of  rectified  spirit.  ^ 
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''The  peculiar  odor  communicated  by  this  substance  to  the  urine,  in  a  remark- 
ably short  time,  is  perhaps  as  familiar  to  the  laity  as  the  profession.  It  was  this 
feet  that  first  led  me  to  think  that  asparagus  might  constitute  a  valuable  adjunct 
to  our  list  of  diuretics  j  if  not  indeed  by  virtue  of  any  specific  diuretic  quality  it 
possessed,  at  least  by  its  power  of  directing  other  agents  of  acknowledged  dfin- 
retic  power  to  the  kidneys. 

'^  On  referring  to  such  authorities  as  fell  in  my  way,  I  found  that,  whilst  some 
mentioned  asparagus  as  a  diuretic  in  general  terms,  without  any  specific  refer- 
ence to  its  medicinal  administration,  others  omitted  entirely  to  notice  this  plant, 
and  some  pthers  denied  its  diuretic  properties  entirely.  It  appeared  to  me 
evident  that  any  deductions  drawn  on  this  subject  had  been  founded  entirely  on 
its  effects  as  an  article  of  food,  and  not  upon  any  direct  experiments  of  its  medi- 
cinal  administration.  The  fallacy  and  uselessness  of  such  deductions  is  euffi- 
ciendy  apparent;  upon  generalizations  so  vague,  we  might  have  discarded 
numerous  of  our  best  remedies  as  deleterious,  innocuous,  or  useless. 

^*  Suffice  it  to  say  that,  after  some  sixteen  years'  experience,  I  have  found  the 
tincture  of  asparagus  a  useful  adjunct  to  our  diuretic  remedied  In  many  cases 
I  have  found  it  possessing  direct  diuretic  properties  when  taken  alone  in  water; 
but,  in  still  more  instances,  I  have  found  it  most  useful  in  promoting  the  diuretic 
properties  of  other  drugs,  as  I  conceive,  by  directing  them  at  once  to  the  kid- 
neys. I  have  repeatedly  in  my  own  practice,  as  also  in  consultation,  simply 
added  from  half  a  drachm  to  two  drachms  of  tincture  of  asparagus  to  each  dose 
of  an  unsuccessful  diuretic,  and  found  that  copious  diuresis  was  the  result. 

"The  exact  loss  by  weight  in  drying  the  plant  is  eleven  parts  out  of  twelve; 
in  other  words,  that  twelve  parts  by  weight  of  the  fresh  shoots  are  only  equal  to 
one  part  of  dried.  I  have  not  tried  the  infusion  of  the  dry  shoots,  but  should 
think  them  worthy  of  trial. 

"  The  tincture  of  asparagus  presents  the  advantage  of  being  capable  of  com- 
bination, so  far  as  I  know  by  experience,  with  every  diuretic  substance  in  use, 
be  it  from  the  animal,  the  vegetable,  or  the  mineral  kingdom.*' 

On  the  Sa(ma  and  Taiz6  as  new  T(Bnifuee.  By  Mr.  Hepp.  ("  Bull.  Gen.  de  Therap." 
15th  and  30th  of  July,  1830;  and  "  Medico-Chirurgical  Review,"  July,  1866.) 

The  Saoria  (jauarja)  is  the  ripe  and  dried  fruit  of  the  maesa  (bacohotrya)  pieta 
f  Hachstetter).  According  to  M.  Schimper,  it  is  found  throughout  Abyssinia,  at 
the  height  of  7000  to  9000  feet,  never  below  6000  feet.  The  fruit  is  an  ovoid 
drupe,  covered  over  two-thirds  of  its  extent  by  the  calyx,  and  of  a  greenish- 
yellow  color.  The  seeds  are  turbinate,  angular,  flattened  at  the  apex,  and 
covered  by  a  resinous  substance  in  ellipsoidgrains.  The  long  diameter  of  the 
fruit  is  from  three  to  four  millimetres,  the  short  diameter  a  little  less:  it  is  then 
about  the  size  of  pepper.  The  taste  is  at  first  somewhat  aromatic^  oily,  and 
astringent,  and  leaves  for  some  time  afterwards  a  tolerably  persistent  acid  sen- 
sation in  the  pharynx.  M.  Schimper  states  that  the  dried  fruit  is  administered 
in  powder,  in  doses  of  32  to  44  grammes ;  that  it  purges,  and  kills,  and  expels 
the  worm  entire,  without  affecting  the  health  of  the  patient. 

With  a  view  to  determine  its  action  upon  Europeans,  Mr.  Hepp  collected  ob- 
servations upon  its  use  from  different  medical  men,  and  in  the  paper  under 
analysis  thirteen  such  observations  are  recorded.  In  two  of  these,  nowever,  no 
worm  was  suspected  to  be  present;  and  in  three,  although  suspected,  no  portion 
of  it  had  been  seen.  In  the  remaining  eight  cases  the  parasite  was  expelled  : 
but,  as  is  commonly  the  case  after  other  tsenifnges,  the  head  of  the  worm  was 
not  found.  In  Abyssinia,  according  to  M.  Schimper,  the  saoria  passes  for  a 
teenicide,  and  one  of  the  observations  recorded  appears  corroborative  of  the  fact. 
The  other  effects  produced  in  the  cases  related  were  the  following: — nausea,  five 
times:  vomiting,  once;  colic,  five  times,  violent  in  one  case;  three  to  five  alvine 
evacuations;  and  in  three  cases,  general  feeling  of  illness,  with  peculiar  sensa- 
tions explicable  otherwise  than  by  reference  to  the  saoria  were  observed ;  and  in 
several  cases,  with  the  exception  of  the  purging,  the  symptoms  referred  to  were 
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wanting.  The  medicine  exercises  a  special  action  upon  the  urine^  imparting  to 
it  a  violet  color. 

The  following  is  given  as  the  mode  of  administration : — A  moderate  regimen 
the  previous  day ;  in  the  morning,  fasting,  thirty  grammes  of  the  powder  of  saoria 
suspended  in  a  liquid.  Should  nausea  occur,  it  may  be  allayed  by  some  mild 
aromatic.  Ordinarily,  in  two  or  three  hours  liquid  stools  will  occur,  m  which  the 
taenia  will  be  found  dead.  Should  the  bowels  fail  to  act,  castor  oil  may  be  ad-^ 
ministered  in  the  course  of  the  day.  A  mild  regimen  during  the  day;  and  on 
the  morrow,  if  the  stools  have  been  scanty,  some  further  evacuations  may  be 
obtained,  with  a  view  to  drive  out  the  remains  of  the  worm  not  expelled  the  pre- 
vious day.  If  the  head  of  the  worm  is  wanting,  there  is  no  objection  to  repeat- 
ing the  dose  in  four  to  eight  days'time. 

The  following  are  the  conclusions  drawn : — 

1.  The  saoria  is  more  sure  than  our  indigenous  tsenifuges,  though  we  cannot 
yet  call  its  action  constant.    It  would  appear  to  be  tsnicide. 

2.  Its  action  is  mild,  seldom  accompanied  by  disagreeable  effects;  and  it  is 
not  difficult  to  swallow. 

3.  It  may  be  fearlessly  and  readily  administered  to  young  children  and  to 
females,  as  well  as  to  persons  with  a  shattered  constitution  and  weak  digestive 
canal. 

4.  These  different  properties  bespeak  its  superiority  over  our  indigenous 
tflBnifuges. 

5.  It  is  preferable  to  kousso,  on  account  of  its  milder  and  yet  tsenicide  opera- 
tion, and  Irom  the  lower  price  at  which  it  may  probably  be  obtained,  since  it  is 
much  more  extensively  distributed  than  the  kousso.  Its  more  ready  and  longer 
preservation  is  equally  an  advantage  over  both  this  and  the  fern-root. 

6.  Time  alone  can  pronounce  whether  its  operation  is  radical  or  only  palliative. 
The  tatzS  is  the  fruit  of  the  Myrsina  africana,  a  native  of  Abyssinia,  the  Cape 

of  Good  Hope,  the  Azores,  and  Algeria.  It  is  a  more  disagreeable  remedy  than 
the  saoria;  and  in  six  cases  in  which  it  was  administered,  the  patients  dfid  not 
complain  of  any  colicky  symptoms  being  induced,  and  its  purgative  operation 
is  not  constant.  It  imparts  an  inky  tinge  to  the  urine.  It  is  said  to  be  tsenicide. 
It  succeeded  in  expelling  the  tsenia  in  each  of  the  six  cases  in  which  it  was  given, 
and  in  one  of  these,  several  other  active  vermifuges  had  failed.  The  medium 
dose  of  the  powder  of  talze  is  fifteen  grammes,  followed,  if  necessary,  by  a  dose 
of  castor  oil. 


On  the  substitution  of  Zinc  for  Lead  in  Diachylon  Plaster.   By  M.  de  Mussr.  (''Bull. 
Gen.  de  Ther.,'  1854;  and  "  Medico-Chirurgicai  Review,'-  July,  1855. 

During  a  stay  at  the  thermal  springs^f  the  Pyrenees,  Dr.  De  Mussy  was  struck 
with  the  fact  that  where  the  baths  were  used  by  persons  employing  diachylon 
plaster,  all  those  parts  of  the  skin  which  had  been  in  contact  with  it  became 
covered  with  a  thick  layer  of  sniphuret  of  lead,  which  was  very  difficult  of  re- 
moval, and  he  was  led  to  inquire  how  far  it  was  prudent  to  maintain  these 
saturnine  compounds  for  a  long  time  in  contact  with  large  absorbing  ulcerated 
surfaces.  He  refers  to  an  instance  in  which,  on  two  different  occasions,  lead  colic 
was  induced  by  such  an  application.  At  the  suggestion  of  this  physician,  M. 
Boileau  endeavored  to  form  a  plaster  with  a  base  of  zinc  instead  of  lead.  A 
solution  of  white  soap  was  brought  in  contact  with  a  solution  of  sulphate  of  zinc, 
an  abundant  precipitate  of  oleo-margarate  of  zinc  fell,  which,  being  washed  and 
dried,  was  combined  with  the  various  other  substances  which  enter  into  the  for- 
mation of  diachylum ;  augmenting,  however,  the  proportion  of  oil  and  wax  in 
order  to  preserve  a  proper  consistence  to  the  plaster. 
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